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Dynamic Response
Partial Foot Prosthesis
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Posterior Spring Note:
Moderate Firm D Valgus Control
[ ] Varus Control
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NOTE:
Patients must be casted in a corrected position.
Maintaining the desired position of the knee joint above the ankle, Positioning the Lamiinati
hind-foot in a neutral position with a functional range of motion and maintaining =Aammarion
the Valgus/Varus position desired from the orthosis. |:| White I:I Black
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Mods / /|
| L5020 - Partial Foot, Tibial Tubercle Height, Toe Filler Lam1 __ /_/
Lam2 / /

L5976 - All Lower Ext. Prosthesis, Energy Storing Foot
L5629 - Add. To Lower Ext., BK Acrylic Socket I
L5661 - Add. To Lower Ext., Socket Insert, Multi-Durometer Code
L5637 - Add. To Lower Ext., BK, Total Contact
L5940 - Add. BK, Ultra-Light Weight Material




