Stretch Beyond Your Expectations.

Dorsflexion and Plantar Hexion Dynasplint® Systemsfor the Ankle

HOW TO ORDER DYNASPLINT SYSTEM S:

STEP 1. Call our toll-free number* and ask for your local sales consultant

STEP 2. Fax* the following information:

Patient information
Insurance information (include copy of insurance card)
Rx and / or Certificate of Medical Necessity (CMN)

Most recent chart notes
*see reverse side

Ankle
Dorsiflexion

Ankle fractures, arthroplasty, Achilles
tendon ruptures or repairs, and neuro-
logical conditions can all lead to limited
ankle range of motion. Plantar fasciitis
or heel spurs can lead to chronic pain.
Because the ankle is fundamental to
our mobility, it is important to maintain
optimal ankle range of motion and
pain-free feet.

The Ankle Dorsi exion and Plantar
Fexion Systems apply a low-load, pro-
longed-duration stretch (LLPS) to treat
limited ankle range of motion and the
pain associated with plantar fasciitis.
Like all Dynasplint- Systems, they are
biomechanically correct, applying force
directly across the joint axis. They are
fully adjustable, comfortable, easy to
apply and available in adult, pediatric
and infant sizes.

LLPS has been used successfully for
more than 50 years to treat joint stiff-
ness and limited range of motion caused
by shortened connective tissue. The
spring-loaded Dynasplint- Systems con-
stantly seek the patient's available end
range of motion and continue to gently
stretch the joint to permanently length-
en soft tissue.

Clinical studies have shown that incor-
porating Dynasplint- Systems into a
patient's treatment regimen can drama-
tically reduce time and cost associated
with range of motion rehabilitation, as
well as effectively treat recalcitrant
heel pain related to plantar fasciitis.**
Used alone or as an adjunct to physical
therapy, Dynasplint: Systems have
been proven to signi@antly improve
patient outcomes?
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a@When returning the Dynasplint’
System | felt like crying with grati-
tude for the unbelievable, incredible
work that it has done for me.The
Dynasplint- System has made a
world of difference to meb more
flexibility and no more pain®

-Kathy; Dynasplint- Systems patient ; Santa Clara, CA

Ankle Dorsiflexion

Ankle Dorsiflexion
w/Optional Darco* Shoe

Ankle Plantar Flexion

1 Hepburn GR, et d: Multi-Center Clinical Investigation on the Effect
of Incorporating Dynasplint Treatment into Sandard Physical
Therapy Practice for Restoring Range of Motion of Elbows and
Knees, presented at the New York Sate APTA Chapter Meeting,
New York, N, April 26,1985.

2. Berlet GC, et a:A Prospective Trid of Night Splintingin the
Treatment of Recalcitrant Plantar Fasciitis:The Ankle Dorsiflexion
Dynasplint. Or thopedics, Vol 25, No 11:1273-1275, November 2002.

3.Hepburn GR: Case Sudies: Contracture and Stiff bint Management
with Dynasplint. The Jburnal of Or thopaedic and Spor ts Physical
Therapy,Vol 8,No 10:498-504, April 1987.

4. SapegaAA:Advancesin The Nonsurgica Treatment of bint Con-
tracture:A Biophysical Per spective. In: Postgraduate Advances in
Spor ts Medicine, I11-1, Forum Medicum, Inc., 1988.

Richard RL:Treatment of Exposed Bilatera Achilles Tendon with Use
of the Dynasplint. Physical Therapy,Vol 68, No 6: 989-991, line 1988.

Corporate Headquarters:
800.638.6771 tdl-free
800.380.3784 fax

( E DYNASPLINT' and Dynasplint' Systems are aregistered trademark of Dynasplint Systems, Inc.

FEATURES AND BENEFITS

- LLPS (Low-Load, Prolonged-Duration Stretch) technology
has been proven to successfully treat joint stiffness and

limited range of motion

- Early application can reduce time and cost associated with

range of motion rehabilitation

- Simple, adjustable and reproducible bilateral tensioning system

- Available for rent or purchase

- Optional Darco' shoe available for adult patients

- Biomechanically correct
- Comfortable to wear

- Each Dynasplint- System is recycled to reduce waste and

help the environment

- A Dynasplint- Systems consultant will fit your patients and
oversee their treatment to ensure the best possible results

- Over a quarter of a million patients have been successfully
treated with Dynasplint Systems

- Conveniently labeled and easy to use

- Available for adult, pediatric and infant patients

REBOUND EFFECT
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=== Dynasplint’ + Therapy
Routine Therapy

53%avg reduction in
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@ COMMUNITY HEALTH ACCREDITATION PROGRAM

COMMON
DIAGNOSES

Fractures (malleolar,
distal tibial, talar and
others)

Plantar fasciitis
Ruptured Achilles tendon
Tendon and ligament
repairs

Achilles tendonitis

Foot drop

Arthroplasty

Burns

Head trauma and spinal
cord injuries

Cerebral palsy (CP)
Cerebral vascular
accident (CVA)

Other neurological
conditions

aHigh-force, short-duration
stretching favors recoverable,
elastic tissue deformation,
whereas low-force, long-
duration stretching enhances
permanent plastic deforma-
tion¥In the clinical setting,
high force application has a
greater risk of causing pain
and possibly rupture of tissue®*
Dynasplint: Systems improve
range of motion by creating
permanent, non-traumatic
tissue elongation and remodel-
ing, thus virtually eliminating
the range of motion rebound
effect often observed in the
clinical setting.

Ankle Plantar Flexion

Infant Adult

11b 160 oz 31b 1130 oz

050 kg 168 kg
5.09+6.84in 10.75 £13.75in
12.93+17.37cm 27.31+34.93cm
20%275in 575+7.25in
5.08£6.99 cm 14.61+18.42 cm
50Eplantar flexion  25Eplantar flexion

to 40Edorsiflexion
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MEASUREMENTS
Ankle Dorsiflexion
Adult Pediatric
. 31b 1130 oz 11b 14.40 oz
Weight g8 0.86 kg
Range of  10.75+13.75in 7125+9.75in
Length 27.31+34.93cm 1810+24.77cm
Foot Plate  4.75+6.25in 3.50+4.50in
Width 12.07£15.89 cm 8.89+£11.43 cm
Range of  50Fplantar flexion ~ 50Eplantar flexion
Motion to 40Edorsiflexion to 40Edorsiflexion
Canada: www.dynasplint.com
800.668.9139 tdl-free
905.940.4724 fax

to 115Eplantar flexion

Sretch Beyond Your Expectations:



>

\“‘\0 CERTIFICATE OF MEDICAL NECESSITY + ANKLE & FOOT
% «Qﬁ » Corporate Headquarters: 770 Ritchie Highway, Suite W-21 Severna Park, MD 21146
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*9 Phone: 800.638.6771 / 410.544.9530 www.dynasplint.com
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Dynasplint! Systemsaid in restoring physical function to patientswith joint stiffnessand limited range of motion. The key to its effective-
nessisthe low-load, prolonged-duration stretch (LLPS) that deliversa correct biological stimulusto create a permanent length change in
shortened connective tissue. Dynasplint! Systems have been clinically proven to reduce time and cost associated with range of motion
rehabilitation +in many cases by more than 50 percent.
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é% Frst Name Last Name Date of Birth D D
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= Date of Onset/Surgery/Injury Sart Date of Order (MM/DD/YY)
& SELECT DEVICKS) SHLECT JOINT(S) SELECT DIRECTION(S) SHECTTYPES) SH ECT SDHS)
E r MTPDynasplint' r 1st MPJ r Dorsiflexion r Infant I Rght Limb
g% r MTPDynasplint' w/Shoe r 2nd MPJ I Plantar Hexion r Pediatric r Left Limb
;5 r HalluxVarus Dynasplint' r 3rd MPJ I Adduction r Youth r Bilateral
go_ r Hammer Toe Dynasplint! r 4th MPJ r Adult
% r Ankle Dynasplint! r 5th MPJ r Neurological
o r Ankle Dynasplint! w/Shoe r Ankle r Bxternal Fixator
@ ACCESSORY ITEMS
E r MPO 2000! Active Control Boot r Darco! Shoe (for use with Ankle Dynasplint! System) r Other:

SPECIAL FITTING INSTRUCTIONS:

bo
OZ

g I Hallux Varus r Joint Implant I Hammer Toe r AchillesTendonitis

% I Hallux Valgus I Bunionectomy I Plantar Fasciitis I Rear Foot Construction

%’: r Joint Contracture r Cheilectomy I Heel Spur r Other

CURRENT GOAL
D Other
=
) D Dorsiflexion
D Plantar Hexion

5
& D 1Month D 3 Months D 6 Months D Lifetime D Cther:
—

Physician's Name [Please Print] Phone Number
NPI/UPIN Number Fax Number
Sreet Address City Sate Zip Code

NO SUBSTITUTIONSALLOWED + In my opinion, in accordance with accepted medical practice standards, the above named patient requiresthe
exact Dynasplint! System(s) asdispensed by Dynasplint Systems, Inc., for the diagnosisindicated.

Physician's Sgnature Date

FAXTO | PHYSICIAN INFORMATION & SIGNATURE ~ |OFNEED

Thisform isneeded to bill the
patient'sinsurance. Please
complete and return. SALES CONSULTANT PHONE e-FAX
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