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SWASH CERTIFICATION EXAM 

Sitting Walking And Standing Hip Orthosis 

 

Today’s Date:________________________ Location:______________________________________ 

 

Name:______________________________ Address:______________________________________ 

License #:___________________________ Ste/Apt #:_______City:___________________________ 

Employer:___________________________ State:_________ Zip:____________________________ 

Email Address:________________________________________________________________________ 

 

 

1) Which of the following are contraindications for the use of the SWASH? 

1. Post Botox / baclofen pump 
2. Scissoring gait interfering with ambulation 
3. Hip subluxation 
4. Hip flexion contractures >20 degrees 
5. Post-operative orthosis 
6. Hip dislocation 

 

a) 1 & 3 
b) 4 & 6 
c) 2 & 4 
d) 1 & 5 

 

2) A child will most readily adapt to the SWASH when it is initially fit at: 

a) 9 months – 6 years 
b) 6-10 years 
c) 11 – 15 years 
d) 12 years or older 

 

3) Which measurements are needed to select the appropriate size SWASH? 

1. Distal thigh circumference 
2. Waist to mid-patella 
3. Circumference at waist 
4. ASIS to mid-thigh 

  
a) 1, 2 & 3 
b) 2, 3 & 4 
c) 1, 3 & 4 
d) 1, 2 & 4 
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4) Low Profile SWASH Pelvic bands are available in how many sizes? 

a) Three 
b) Four 
c) Five 
d) Six 

 
5) Which of the available uprights offers less abduction during sitting? 

a) 108º 
b) 115º 
c) 123º 
d) 128º 

 
6) Some of the goals in fitting SWASH are to position the hips and legs: 

1. In as much adduction as the child will comfortably tolerate 
2. In just enough abduction to prevent scissoring during stance and gait 
3. As symmetrically as possible 
4. So the lateral uprights are as close as possible to the greater trochanters with 
5. the hips flexed, without impinging on them. 

 

a) 1, 2 & 3 
b) 2, 3 & 4 
c) 1, 3 & 4 
d) 1, 2 & 4 

 
7) Optimum thigh cuff positions could include: 

1. Proximal femur without causing perineal or sacral pressure 
2. Distal 2/3

rds
    

3. Distal femur just proximal to the condyles 
4. Distal femur just distal to the condyles 

 

a) 1 & 4 
b) 2 & 3 
c) 1 & 3 
d) 2 & 4 
 

8) The SWASH LP would generally be preferred for children who are: 

a) Non-ambulatory 
b) Spastic quadriplegic  
c) Ambulatory 
d) Athetoid 

 
9) SWASH Classic pelvic band is fit: 

a) Mid-pelvic girdle 
b) Inferior to the ASIS 
c) As tight as possible 
d) As loose as possible 
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10) If there is too much trunk flexion: 

a) Change position of thigh cuffs from distal 2/3
rd

 femur 
b) Set hip joints for more abduction 
c) Change from 115º to 123º uprights 
d) All of the above 

 
11)  Fitting thigh cuffs at mid-thigh can help: 

a) Minimize flexion influence on the lumbar spine while sitting 
b) Maximize flexion influence on the lumbar spine while sitting 
c) Minimize abduction during walking  
d) Maximize abduction during walking 

 
12)  The 123º uprights are most appropriate when: 

a) Adductors are very tight 
b) Used on spastic diplegics 
c) Maximum stretch on adductors is desired 
d) The child needs a new seating system 

 
13)  Functional influences of the SWASH can include: 

1. The elimination of the need for a walker 
2. A decrease in spasticity 
3. An improvement in upper extremity reach targeting 
4. More stable sitting without other external supports or positioning devices 
5. Reduction of hip dislocation 
6. Reduction of internal tibial torsion 

 

a) 1, 2 & 3 
b) 2, 3 & 4 
c) 3, 4 & 5 
d) 4, 5 & 6 

 
14)  In cases of very significant adductor tone, the SWASH should be fit: 

a) With extra wide abduction  
b) With minimal correction  
c) Following Botox treatment 
d) With concurrent KAFOs 

 
15)  Hip subluxation issues will be involved in what % of the non-ambulatory CP 

 population: 
a) 15% 
b) 30% 
c) 45% 
d) 60% 
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15)  Children with multiple involvements can benefit from SWASH by: 

a) Improved postural stability 
b) Decreased spasticity 
c) Increased independence 
d) All of the above 

 
 
 

Circle A for True or B for False 

 

17) A    B When properly fitted SWASH eliminates the need for a walker. 
 

18) A    B SWASH positions the child to better participate in rehab. 
 

19) A    B SWASH will generally enable sitting without hands for touch balance. 
 

20) A    B SWASH cannot be worn at nighttime. 
 

21) A    B SWASH transfers adductor tone proximally to enhance trunk posture. 
 

22) A    B SWASH helps maintain more appropriate biomechanical relationships 
between the femoral head and the acetabulum. 

 

23) A    B Children who are non-ambulatory are not SWASH candidates. 
 

24) A    B SWASH eliminates the need for AFOs. 
 

25) A    B Use of the orthosis may result in a change in the child’s adductor tone so 
the abduction angle, wearing time and/or need for the orthosis should 
frequently be reassessed. 

 

26) A    B SWASH seems to enhance neuromuscular control. 
 

27) A    B SWASH must always be worn over clothing. 
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ADJUSTMENT OPTIONS: 
 

1) Rotate the hip joint assemblies downward 
2) Rotate the hip joint assemblies upward 
3) Slide the lateral uprights out of the hip joint assemblies 
4) Push the lateral uprights into the hip joint assemblies 
5) Externally rotate the thigh cuffs 
6) Internally rotate the thigh cuffs 

 

28)  For minor increases in abduction: 

a) 1 
b) 3 
c) 5 
d) 6 

 

29)  To increase the distance between the greater trochanters and the lateral uprights: 

a) 2 
b) 3 
c) 5 
d) 6 

 

30)  To decrease the amount of abduction: 

a) 1 
b) 2 
c) 3 
d) 4 

 

31)  To increase the amount of abduction: 

a) 1 
b) 2 
c) 3 
d) 4 

 

32) For minor decreases in abduction: 

a) 3 
b) 4 
c) 5 
d) 6 


