Safety evaluation of Atalante exoskeleton in patients with tetraplegia and high paraplegia
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INTRODUCTION METHODS | Primary outcome

Background : Study design: Safety: 1 AE / 547 Atalante sessions

= TIcomplete SCI patient

+  Spinal cord injury (SCl) leads to motor, sensory, and autonomic * Retrospective safety study in high SCI (tetraplegia/high paraplegia, ) o ) N _
impairments affecting mobility and daily life. Neurological Level of Injury (NLI) < T4) (Figure. 2). » Fatigue, dizziness, hypotension, occurred after 12 training sessions
Why Exoskeletons? * Inclusion: 21 Atalante exoskeleton training session. Secondary outcomes

+ Enable activity? but use in high SCI patients could be challenging® Post-training: WISCI Il & SCIM improved (Figure 3) ; other measures

.. ] unchanged
+ This study aimed to assess Atalante (Figure 1) exoskeleton safety in . Dembogfgg&tc"s’e data: i
high paraplegia and tetraplegia patients. = Injury profile = A 504 * B 100- —_—
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walking without active Figure 3. (A) WISCI Il and (B) SCIM Ill scores, baseline vs post-training with Atalante in

incomplete SCI participants. p < 0.05 (Wilcoxon test)

Figure 2. Study flow-chart and outcomes measures
DISCUSSION - CONCLUSION

- Safe use of Atalante in tetraplegia/high paraplegia with few AE,
Participants (n = 33 SCI) consistent with SCl literature.!

participation

« Active mode: variable

assistance with active
participation; ranging from
100% to -25%

® 22 complete SCI (12 tetra /10 para) « Functional gains (WISCI Il, SCIM) : favorable risk-benefit ratio.
1 incomplete SCI (10 tetra /1 para)
M Time since injury: 2.6 * 4.7 yrs

BALANCE TRAINING * Further studies needed to confirm the benefits of exoskeletons in

high SCI.

Atalante training sessions
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