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Dynasplint® System’s LLPS technology

promotes permanent soft tissue range of 

motion gains, functional improvement and 

tone management with regular use.
1,2

Increased tone and spasticity, or contracture 

can return when casting procedure has 

ended with possible loss of functional gains.
1

Very few contraindications—safe and 

appropriate for most neurological diagnoses, 

as well as burns, hemophilia and diabetes 

(not appropriate for DVT or unstable 

fractures).

Individualized wearing schedules based 

upon patient needs and tolerance. Worn up 

to a maximum of 6-8 continuous hours per 

day or night, allowing for periods of physical 

therapy, functional activity and rest.
1

All Dynasplint® Systems are easily 

removable— lined with lambs wool and 

foam to protect skin integrity, and to prevent 

skin breakdown or nerve impingement.

Easy application. Practical and cost e$ective. 

One #tting by a Dynasplint® Systems sales 

consultant with occasional follow-up visits 

for minor adjustments when necessary.

Many contraindications and inappropriate 

for many people—diabetics, broken or

healing skin, hot and swollen joints, vascular 

disease, sensory loss and excessive 

sweating.
3,4

Usually worn 24 hours per day until casting 

procedure ends, detering patients from 

performing activities of daily living (ADLs).
1

Complications can include nerve 

impingement and skin breakdown—

possibly leading to hospitalization, wound 

care, skin grafts and/or amputation.
4

Can be labor intensive and time consuming.

Requires high degree of skill with material 

readily available. Can be expensive due to 

repetitive e$orts over many years.
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