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The project aims to create and test a device to help
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frictionless toe guard and a complementary grabber 20 Complete Critical Des
to prevent ‘foot drop’ when moving between

different surfaces. This will improve mobility and
reduce the risk of falls for those with MS.
Foot Drop
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Common Causes for Foot
Drop: |
» Nerve injury: serious knee B Inside Future Work

Injury or knee replacement " Unclear Enhancing product durability through fabrication

Muscle or nerve disorders : _ : . Even further improvement with decreasing friction
Brain & spinal cord Consortium of Multiple Sclerosis Centers (CMSC) Meeting Further developing the design to fit better on the shoe
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