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Inclusion criteria

1. 2. 3.

High paraplegia or Non-opposition to the Having undergone a minimum of
tetraplegia regardless of participation to the study 1 session with the Atalante device
the cause from February 2019, to present

SCI patient profile

30% 30%
8 women and 25 men
Motor incomplete Motor complete
tetraplegia paraplegia
o
,|-|\ 38.8 +15.6 years-old
Level
of lesion

soo 2.6 + 4.7 years post-diagnosis

37% 3%
4;# 26 patients unable to walk before the first Motor complete Motor incomplete
’ session with the exoskeleton tetraplegia paraplegia



Session data

Average
number of
sessions

17.1% 20.9

(Mmin.1 & max. 79)

Outcomes

Average Average
session verticalization
duration duration
32.4 *12.0 24.3 £ 11.0
minutes minutes

Average Average
steps per exoskeleton
session assistance
635.9 t 398.5 78.4 £ 20.0
steps %

One Adverse Event (AE): fatigue and dizziness after each exoskeleton session, possibly related to hypotension.

Two patients discontinued sessions due to reasons related to the exoskeleton: one related to the AE and one

because of apprehension.

Eight operators completed a questionnaire and reported a high level of satisfaction with robotic rehabilitation. The
exoskeleton is praised for its usability, including aspects such as setup, adjustment, manipulation, intuitiveness, and
patient comfort. Six out of eight operators found it effective in achieving their therapeutic objectives, while seven
agreed that the most significant benefit of Atalante is its positive impact on patient motivation.

° We can conclude that the use of Atalante X exoskeleton is safe and feasible with this population.

Exoskeleton
sessions may

aid in improving
functional gait
with:

Significant impro-
vements in WISCI Il
scores after exoskeleton
sessions, with the mean
score increasing from
1.3+3.4t029+5.6
(p=0.004)

Notable gains in SCIM
Il global and subscale
scores for self-care
(p=0.042) and mobility
(p=0.038)



