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OUTSIDE COVER
Can you guess which of these people has foot drop? 

[Image: Several people, different ages, ethnicities, styles, etc. The idea is to demonstrate an unencumbered lifestyle through WalkAide.]
Neither can we. 
The WalkAide System

Reclaim YOUR Freedom of Movement

INSIDE COVER
[Images: Individual head shots? Real patients or not?]
(Copy)
If you or a loved one has been living with foot drop, you already know it can make the simplest of tasks — like walking to the kitchen or climbing stairs — a challenge. Activities that most people take for granted require so much effort you’d rather not even attempt them. This limits your freedom of movement, impacts your quality of life, and can even result in depression. 
WalkAide® has helped thousands of people living with foot drop regain their freedom of movement… 
…regain their independence. 

…regain their lives. 

“I’ve had the WalkAide for nine months now. Immediately my gait was longer. I was steadier on my feet. I didn’t have the stress and fear of falling.”

Herb S., Tallahassee, FL 
Stroke Survivor 
“It was unreal to feel movement in a foot that had not moved in years. I was sold right away; I didn’t want to give it back.”

Maggie F., Boston, MA 
Traumatic Brain Injury 
 “[WalkAide] has improved my walking to the point that I can now power walk… I have to say, the WalkAide has become part of my anatomy!" 

Julia Fox Garrison, Boston, MA 
Stroke Survivor
“[WalkAide] works phenomenally...it has improved the quality of my life exponentially." 

Karl K., Steamboat Springs, CO 
Multiple Sclerosis
If you’re ready to dramatically improve the quality of YOUR life, read on to learn more about WalkAide.
FRONT COVER OF STITCH IN
[Image: Close up of unit on leg (Male or female?)]
(Copy)

WalkAide®
A Major Step Forward in the Treatment of Foot Drop
(Copy)

WalkAide® is an advanced medical device that provides immediate and dramatic improvement in the gait of certain people with foot drop. If your foot drop is the result of stroke, incomplete spinal cord or traumatic brain injury, cerebral palsy or multiple sclerosis, WalkAide could right for you.
WalkAide uses a patented tilt sensor technology to analyze the movement of your foot. It then creates a customized program that optimizes a walking pattern just for you. The system sends electrical signals to your peroneal nerve, which controls movement in your ankle and foot. These gentle electrical impulses activate the muscles to raise your foot at the appropriate time during the step cycle. The resulting movement is a smoother, more natural and safer stepping motion. 
Sophisticated Technology that is Easy to Use
Although highly advanced, WalkAide is surprisingly small and quite easy to operate and maintain. The noninvasive device is worn directly over the skin — not implanted underneath the skin — which means no surgery is involved. Because WalkAide is wireless, you can wear almost any type of footwear and possibly even go barefoot. It is powered by one AA battery and both the device and the cuff are washable. 
WalkAide also includes a programmable exercise mode that allows you to strengthen your muscles beyond using them during walking (as prescribed by your specialist). In addition, evidence shows that the Functional Electrical Stimulation (FES) used in WalkAide can effect beneficial changes in the brain (neuroplasticity), resulting in overall function improvement.
//SIDE BOX//

Did you know?

Foot drop is a condition caused by weakness or paralysis of the muscles involved in lifting the front part of the foot. Foot drop is often caused by damage to the brain or spinal cord that creates a disruption to the peroneal nerve function. The peroneal nerve runs along the outside of the lower leg below the knee. 

//SIDE TEXT//

“From the very beginning, I really liked the WalkAide… I liked the whole idea that I wasn’t going to have wires coming up from the heel of my shoes… From Day Two, I never even knew I had the thing on!”
Judi J., RN, Ph.D.
Stroke Survivor, Minneapolis, MN 
INSIDE LEFT PANEL
[Image: Happy camper whole-body shot clearly showing unit (maybe barefoot?)]
(Copy)

WalkAide® Enables:

· Easy one-handed application and operation
· Improved walking speed and quality with less fatigue
· Reduced strain on other parts of your body

· The wearing of almost any type of shoe 

· Recovered use of your own muscles 

· Minimal contact with your skin for improved comfort and reduced perspiration
· Potential improvements in circulation, muscle condition, voluntary control, joint range of motion, bone density and cardiovascular health
WalkAide helps you regain your independence and increases your ability to interact with loved ones.
//SIDE BOX//

“I had a family wedding where I saw relatives I had not seen since before the stroke. I wore a dress, which I never would have done with the old brace. I was very comfortable and very confident that I could walk and keep my balance. It was an outdoor wedding and I had no trouble walking in the grass.”
Maggie F., Boston, MA 
Traumatic Brain Injury 

[image: image1.png]


 Winner of the National Multiple Sclerosis Society (NMSS) da Vinci Award® for exceptional design and engineering achievements in accessibility and universal design that empower people of all abilities.
INSIDE RIGHT PANEL
Important Scientific Benefits of WalkAide®
[Image: Leg illustration? Body showing signal to the brain illustration? Research setting, science lab, brain function stock image(s)]
(Copy)

WalkAide is considered a “neuroprosthesis” — a device that replaces or improves function that has been lost due to an impaired nervous system. It uses Functional Electrical Stimulation (FES), or gentle electrical currents, to activate the peroneal nerve in the leg and cause the foot to lift.
Employing FES in rehabilitation has shown several important benefits, including:

· Improvement in gait, including increased gait speed 1-6
· Increased gait quality 6-8
· Increased coordination and balance 9-10
· Increased muscle strength and increased force of voluntary contraction 1,11-12
· Decreased energy cost of gait 2,3,13
· Decreased spasticity 14-16
FES and Neuroplasticity: An Exciting Scientific Finding
Recent evidence has shown that using FES can promote positive changes in the function of the brain, called neuroplasticity. Neuroplasticity means that a specific brain function can move to a different location in the brain, resulting in overall function improvement.
Several studies of FES-enabled devices have shown an increase in Motor Evoked Potential (MEP) — the measure of the strength of the connection between an area in the brain and the muscle it drives — and an extension of cortical activation after FES treatment2,13,17. In other words, the evidence is strong that FES technology not only improves functional outcomes, but in fact facilitates true healing and central nervous system recovery.

BACK PANEL
Are you ready to see if WalkAide® can change your life?
[Image: Prescription only (or close of doctor handing one) where you can see that WalkAide has been prescribed.]
No matter how long you’ve been struggling with foot drop, you may be a good candidate for WalkAide, especially if your foot drop is due to stroke, incomplete spinal cord injury, traumatic brain injury, cerebral palsy or multiple sclerosis. 
Next Steps

1- Learn More. We encourage you to watch the enclosed DVD to learn more about WalkAide. You can also go to the WalkAide web site at www.walkaide.com.
2- Talk to Your Doctor. Only a doctor can prescribe WalkAide. To see if WalkAide can help you regain your freedom of movement, make an appointment with your physician.

3- Schedule a Free Evaluation. You can also contact one of the five Patient Care Centers closest to you. (See list on the enclosed letter.)
Don’t wait another day to get YOUR life back! 
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