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The world’s most extensively studied and clinically proven microprocessor
knees come from Ottobock. From C-Leg (the most researched MPK ever), to
Kenevo, validated for enhanced safety among lower-mobility users, and the
new ulitmate MPK, Genium X4, Ottobock continues to set the benchmark for
excellence.

Recognizing that mobility needs are inherently individual, Ottobock follows

a sophisticated engineering ethos that is reflected in a portfolio of distinct
MPKs tailored to specific user needs rather than a simplified, universal model.
The result is high-performance solutions that elevate safety, independence,
and the art of human movement.
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Statistics above are for Kenevo and C-Leg vs non-MPKs. 675 of the total 704 patients who participated
in K2 MPK studies were treated with Ottobock-MPKs. Out of over 100 MPK studies with K3 patients,
over 80% were conducted with Ottobock MPKs.

100 % of users +usors roported
preferred Genium X4 ™ cll n Ically re levant

urto D0 % improvement

of users reported less exertion when walking with Genium X4 in many ADLs ("
with Genium X4

50 % of users

found Genium X4 superior for walking up stairs
and down ramps "

Statistics above are for Genium X4 vs. Genium X3/Genium.
8 patients were tested with the Genium X4. (publication in preparation)
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