
Fabrication Instructions

1. Attach the AFOs to the EZ‑Crawl attachment bracket using the included 10‑24 Chicago 
screws. Place the attachment pin on the posterior of the AFO, at the center line, and as 
distal as possible without affecting the heel counter. This allows easy knee flexion. After 
marking proper position on the AFO sections above the proximal border of the calcaneus, 
and drill an attachment hole using a #6 drill bit (See Fig. 1) 

2. Attach the AFOs to the EZ‑Crawl bar by pulling the disconnect ring backward, inserting the 
attachment pin, and releasing the disconnect ring. Make sure that the ring is secure and 
returns to original position.  

3. Adjust the external rotation of each AFO to match the physician’s prescription. This can 
be done by loosening the adjustment bolt to allow the attachment bracket to rotate in 7 
degree increments (See Fig. 2). The degree measurements on the attachment bracket 
are for reference only. All rotation angles should be checked with a goniometer to 
accommodate any variation in attachment.

4. Loosen the black clamp set screws, then slide the green spreader bars over one another 
at a distance shoulder width apart (see Fig. 3). It may be necessary to cut the bar’s length 
down for smaller/younger children. Generally 2 – 3 in. for infants and 1 – 2 in. for children 
1 – 2 years of age. Use Thread Loc to prevent the screws from loosening. Attach the 
EZ‑Crawl bar to the AFOs and ensure the locking devices are properly engaged.

5. Using goniometer, measure external rotation of the patient’s foot. If the brace fit or 
attachment is loose, it may be necessary to adjust the attachment bracket angulation to 
achieve optimal positioning of the limb in the brace.  

6. Instruct the caregiver on how to disconnect the AFO sections by pulling downward on 
the disconnect ring. Also, demonstrate proper positioning of the AFO section and how to 
attach it by first pulling down the disconnect ring and releasing. The AFO must be secure 
on the patient before attaching the EZ‑Crawl bar.
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EZ‑Crawl Instructions

The current orthotic guideline for managing congenital talipes equinovarus (clubfoot) is to index 
the lower limb using a spreader bar assembly to maintain the feet shoulder width apart. Using 
custom AFOs, the involved foot or feet should be set at 70° of external rotation* using the 
longitudinal axis of the foot plate as the reference line. If the child has only one affected foot, 
the unaffected extremity should be maintained at 40° of external rotation* with the longitudinal 
axis of the foot plate. 

*Standard measurements are a recommendation only. External rotation angles are the responsibility of the 
prescribing physician.
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