ROM deficit solutions
Static Progressive Stretch Technology
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This varies greatly across the literature due to differences in classification and diagnosis.
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The direct issues that cause ROM deficit are
varied and complicated but in general terms,
“Arthrofibrosis is a fibrotic joint disorder
characterised by excessive collagen
production and adhesions that result in
restricted joint motion and pain. It can occur
in most joints and is referred to by a number of
names including frozen shoulder, adhesive
capsulitis, joint contracture, stiff knee and
stiff elbow. Sterile arthrofibrosis is typically
caused by chronic or repetitive injury or
surgery that leads to a dysregulated immune
reaction and fibrosis in and/or around a joint
to varying degrees. The fibrotic scar tissue
that forms in the joint is known as
extracellular matrix (ECM), and is primarily
composed of collagen.”
Pathological mechanisms and therapeutic
outlooks for arthrofibrosis. Kusha et al:
Nature - Bone Research (2019) 7:9

JAS has 20 years of successful clinical
history in the USA because it is so
simple for the patient
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What factors contribute to ROM deficit?

5-MIN HOLD

5-MIN HOLD

5-MIN HOLD

5-MIN HOLD

5-MIN HOLD

5-MIN HOLD

JAS maximises
the TERT
•
•
•
•

TOTAL
END
RANGE
TIME

TIME – 30 MINUTES

The key to restoring range of motion (ROM) is not holding or moving the deficient joint in the mid-range but stretching at
the very end of its range where the tissues are actually contracted. Holding at the end range for 30 minutes 3x per day
results in the plastic deformation of the contracted tissue back to its native state, with subsequent permanent restoration
of mobility at the end ranges. The total time that a joint is held at its end range is termed the TERT or Total End Range Time.

The “International Consensus on the definition and classification of fibrosis of the knee joint” concluded
that SPS Static Progressive Splints should be used before further surgery or MUA is undertaken.

“The lack of a consistent, widely accepted definition of the condition (Fibrosis) is reflected in the wide range of the incidence
reported in the literature for fibrosis after total knee arthroplasty (TKA), which varies between 1% and 15%”
International Consensus on the definition and classification of fibrosis of the knee joint.
Kalson NS. et al. Bone Joint J 2016;98-B:1479–88.
“The incidence and definition of post-operative stiffness after a TKR are not well described in the literature and vary widely
between 3% and 60%”
The management of patients with painful total knee replacement.
Toms, A et al J Bone Joint Surg [Br] 2009;91-B:143-50.
“A minimal range of movement for unlimited use of the arm in everyday activities has been described as 30° – 130° of flexion
and extension and a minimum of forearm rotation of 50° + 50° of pro- and supination… Unfortunately, the elbow joint is
particularly prone to post-traumatic and post-operative stiffness. To some extent this is probably due to the highly
congruent construction that is necessary for stability and the ability to sustain loads via the long lever arm that is
constituted by the forearm. The skeletal anatomy of the humero-ulnar joint in combination with the collateral ligaments
allows very little laxity under normal circumstances and the proximal radio-ulnar joint is tightly stabilized by the lateral
collateral ligament complex. The relatively confined joint space provided by the capsule and the close relationship of the
muscles, working as secondary stabilizers, makes the elbow susceptible to contracture and stiffness following a trauma,
be it accidental or surgical.”
Post-traumatic stiff elbow.
Adolfsson. EFORT Open Rev 2018
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Management algorithm for post-operative fibrosis of the knee (ROM, range of movement; MUA, manipulation under anaesthesia; TKA,
total knee arthroplasty). *Important to investigate patient to exclude causes of stiff TKA whilst non-operative treatments are employed.
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Guidelines for effective ROM results

JAS range
Effective for Use Following:

JAS GL Knee Flexion ROM

JAS GL Shoulder ROM

Effective for Use Following:

• Total Knee Replacement

• Adhesive Capsulitis

• Ligament Repairs (ACL,PCL)

• Rotator Cuff Tear/Repairs

• Post-Tibial/Femur Fractures

• Humeral Fractures

• Meniscectomy

• Bankhart Procedures

• Arthrofibrosis

• Mastectomy

• Burns

• Total/Hemi
Shoulder Replacements

JAS GL Knee Extension ROM

JAS GL Ankle ROM

Effective for Use Following:

JAS GL Elbow ROM

• Total Knee Replacement

• Post-Traumatic Contracture

• Ligament Repairs (ACL,PCL)

• Radial Head Fracture

• Post-Tibial/Femur Fractures

• Olecranon Fractures

• Meniscectomy

• Distal Humerus Fractures

• Arthrofibrosis

• Elbow Disclosure

• Burns

• Tendon/Ligament Repairs

Effective for Use Following:
• Fractures

JAS GL Pronation/
Supination ROM

Earlier Initiation Achieves Greater ROM Gains.
Based on clinical and published evidence, when a delay in ROM recovery is identified, the earlier an adjunctive ROM therapy
program is initiated, the greater and faster the gains in ROM will be achieved. Connective tissue remodelling post injury is
progressive and time sensitive. Waiting to increase dosage of stretch via adjunctive ROM therapy will hinder results – it will
take longer to make gains in ROM and maximal gains achieved will likely be less.
When is it Safe to Begin JAS ROM Therapy?
As soon as a patient is cleared for passive stretching post injury or surgery, it is safe to add a home program of SPS therapy.
When is the Ideal Time to Begin JAS ROM Therapy?
Research shows that ideal time to apply low load prolonged stretch is during the adaptive phase of wound healing, or within
90 days post trauma. Collagen fibres are most responsive to remodelling forces such as SPS in this time period. With that
caveat in mind, JAS ROM therapy should be started as soon as a delay in achieving ROM gains is recognized.

JAS GL Toe ROM

Effective for Use Following:
• Elbow Fractures

• Burns

• Radiad Head Fracture

• Achilles Tendon Rupture/

• Wrist Fractures

Repair

Timing Matters

Effective for Use Following:

• Tendon/Ligament Repairs

• Neurologic Conditions

• Crush Injuries

• Plantar Fasciliti

• Burns

Effective for Use Following:

JAS GL Wrist ROM

Effective for Use Following:

• Bunionectomy

• Distal Radius/Ulna Fractures

• Hallux Limitus

• Carpal Fractures

• Tendon/Ligament Repairs

• Tendon/LIgament Repairs

• Toe Implants

• Crush Injuries

• Arthroplasy

• Burn Injuries

• Rheumatoid Arthritis

JAS Paediatric Elbow

JAS Paediatric Wrist

145˚ Flexion

94˚ Flexion

15˚ Hyperextension

94˚ Extension

JAS Paediatric Ankle

JAS Paediatric Knee

43˚Dorsiflexion

143˚ Flexion

50˚ Plantarflexion

52˚ Hyperextension

Successful Protocols

Here are examples of successful protocols for initiating JAS ROM therapy, followed in major U.S. orthopaedic centres:
TKA – 6 weeks post op: If patient measures at 90° (or less) of knee flexion or is lacking 10° (or more) of knee extension, it is
ideal to initiate JAS SPS.
Elbow ORIF or Trauma – After 2-3 weeks of conventional PT/OT: If patient measures at 100° (or less) of elbow flexion or is
lacking 30° (or more) of elbow extension, it is ideal to initiate JAS SPS.
After Corrective Surgery for Arthrofibrosis – Initiate JAS SPS immediately post Manipulation Under Anaesthesia, or Lysis
of Adhesions to maximize surgical outcomes and prevent recurrence.
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JAS Paediatric
Pronation/ Supination
110˚Pronation
130˚ Supination
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JAS ROM therapy SIMPLE, EFFECTIVE, PROVEN with
unrivalled patient compliance
JAS is extremely well tolerated by patients and has a complaint rate of 0.1% with just 212 complaints from
167‘751 devices used.

Year

Total number
of devices

Total complaints

Number of medical
device reports to the FDA

2007

11,846

38

0

2008

12,294

46

0

2009

14,140

23

0

2010

15,185

20

0

2011

15,880

13

0

2012

15,500

22

0

2013

15,938

19

0

2014

16,674

13

0

2015

16,780

5

0

2016

16,394

10

0

2017

17,120

3

0

Total

167,751

212

0

Reference: Sodhi N, et al. Patient satisfaction and outcomes of static progressive stretch bracing: a 10-year prospective analysis. Ann Transl Med 2019;7(4):67.

The simple measuring system as seen here with the knee
ensures that JAS is comfortable for the patient which then
facilitates maximum complience.

TREATMENT PROTOCOL
The patients treatment protocol instructions are very easy to follow.

STEP ONE
Rotate therapy knob until a gentle, pain-free stretch is felt.
Attempt to achieve Level 2 - 3 on stretch intensity scale.

Features:

Benefits:

Anatomically correct arc of motion

Delivers optimal stretch loads through entire ROM

Lightweight, easy to apply and simple to use

Promotes excellent patient compliance

Fulcrum positioned away from the joint

Eliminates joint compression and pain

0

30-minute treatment sessions

Dramatically reduced treatment time ensures
high patient compliance

NO STRETCH

Patient-controlled, infinitely adjustable ROM

Assures precise and pain-free end-range stretch
eliminates muscle guarding

Simulates manual stretch

Provides clinic-quality stretch in the home setting

Bi-directional ROM provided in all devices except the
adult knee

Saves cost: full-range stress relaxation
therapy in one device

Precision fit

Optimal comfort and accurate stretch
eliminates risk of skin breakdown

DESIRED STRETCH INTENSITY
1

2

3

4

5

6

7

8

9

10

PAINFUL STRETCH

STEP TWO
Hold stretch position for 5 minutes. Before turning the knob, re-assess stretch level:
• If stretch has decreased, rotate knob until yopu feel a level 2 - 3 stretch again.
• If stretch intensity has not changed, leave in same position.
• If stretch has increased, rotate knob in opposite direction until a level 2 -3 stretch is felt.

STEP THREE
Hold stretch position for another 5 minutes.

Repeat process for six stretches to complete a 30-minute therapy session
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