
Scientifically Proven Rehabilitation Devices

for Effective Gait Training



The Company
Reha-Stim Medtec has been established in 1999 in Berlin by Prof. Dr. S. Hesse 
and pioneered the development of modern neurorehabilitation devices for gait 
and arm training. Through the merger with Yourehab AG as well as the strategic 
partnership with LME AG and Sprintex GmbH, we have expanded our portfolio 
with game-based devices, a slat-belt treadmill and a unique overground gait 
training system, The FLOAT. 

Our mission is to develop scientifically well-founded rehabilitation devices that 
assist therapists in their daily work most effectively. We translate the progress 
and clinical experience gained in the past 20 years into scientifically proven 
devices to support rehabilitation after stroke or incomplete paraplegia as well 
as orthopedic surgery. Reha-Stim Medtec devices are science-based, yet 
uniquely practical and easy-to-use. 

Innovation led by the pioneers of neurorehabilitation

We are proud to continue the legacy of Prof. Dr. S. Hesse and 
further develop his simple yet exceptionally effective 
rehabilitation devices. The team around Prof. Dr. Stefan Hesse 
developed devices such as the Gait Trainer GT I, the Arm Trainer 
Bi-Manu-Track or the Finger Trainer Reha-Digit.

Prof. Dr. Arm in Curt, the Director of the Spinal Cord lnjury 
Center at Balgrist and his team in Zurich initiated and co-
developed The FLOAT, a novel and unique 3-dimensional over 
ground walking training system.
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The Gait Studio

Help your patients reach their highest level of 
independence with a comprehensive gait studio

The Gait Studio was designed to help your patients through 
each progressive phase of therapy. The GT II, the FLOAT, a 
unique 3-dimensional over-ground gait training system, and 
the Callis treadmill systems, help patients perform 
progressively more complex and demanding tasks. 

Suitable solutions for every rehabilitation phase

GT II The FLOAT Callis Treadmills 
The next generation “end-
effector” Gait Trainer for early 
phase rehabilitation.

The worlds first overhead 
body weight support system 
with 3-D multidirectional 
freedom of movement.

Features and options that 
accommodate a broad range 
of patient populations from 
pediatric to large adult
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The FLOAT
The FLOAT is the world’s first dynamic 3-dimensional overhead body weight 
support (BWS) system. The FLOAT allows patients with gait impairments from 
stroke, incomplete SCI, Parkinson and other neurological conditions to safely 
practice functional and task-specific multi- directional movements. Only the FLOAT 
dynamic body weight support system allows patients to experience the same 
activities they will face when discharged to the home and community.

The FLOAT

• Multidirectional freedom of 
movement: forward/backward, 
sideward, up/down and turning 
around 

• Prevents falls and increases safety 
and confidence in both patient 
and therapist 

• Apply perturbations to help train 
reactive postural control 

• Apply horizontal assistive forces 
(HAF) to enhance gait training

• Easy, intuitive user interface

Flexibility in training Spontaneous, planned or 
unplanned changes of direction 

Accommodate a wide range of therapeutic 
activities including stair climbing, sit-to-
stand, balance training, reach training, 
getting up off the floor, treadmill integration, 
and much more.

Allows for multidirectional walking, requiring 
increased neuromuscular coordination and 
postural control to help improve mobility and 
dynamic stability. 
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Application areas

The FLOAT enables flexible training scenarios 
in a safe environment for specific 
rehabilitation programs in different 
pathologies such as: 

▪ stroke and incomplete SCI - to build up 
walking speed and endurance with 
Horizontal Assistive and Resistive Forces 

▪ Parkinson‘s disease - to reduce gait 
freezing with visual cues of the VR 
module, to execute safely perturbations 
and for dual-task activities with body 
weight support 

▪ multiple sclerosis - high repetition 
exercises and balance as well as 
coordination tasks with the true 3D 
training environment 

▪ orthopedic rehabilitation - safe balance 
and bearing exercises with dynamic body 
weight support

Virtual Reality Intuitive user interface

Challenges patients further with virtual reality-
based exercises with real-time feedback of 
error and success.

Easy to use software for fast and flexible 
set-up and operation includes pre-
programed and adjustable training 
templates.
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The FLOAT - Virtual Reality

The FLOAT’s new VR capability is specifically built for rehabilitation of neurological 
patients and capitalizes on the advantages of technology to implement neuro- 
scientifically grounded training protocols. With task-specific and goal-oriented 
activities, multisensory stimulation and the 3-D movement patterns the FLOAT VR 
promotes neuroplasticity and enables a much faster acquiring of real-world 
functional gait and balance skills.

• Created by neurologists to specifically 
promote ADL 

• Large training area (2.5x8 m / 6x24 ft) 

• Easy to setup and operate, fully compatible 
with the FLOAT‘s software 

• 6 different VR games with varying level of 
difficulty to enable progress 

• Visual and acoustic cues as well as positive 
feed back via scoring
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Exercises developed by neurologists to promote ADL

The VR module of the FLOAT enables patients to practice simple, repetitive motions 
as well as com plex, situational skills in a near-real environment. Each game has 
been developed specifically to pro mote neuroplasticity while motivating patients 
through visual cues and positive multi-sensory feed back. As patients progress, so 
does their therapy.

Crosswalk: Cross the street under a given time Parkour: Follow the parkour path

River: Reach the other side of the river Sidestep: Step to the side and stop the rolling ball

Slalom: Complete the slalom exercise Walk: Go around obstacles to reach the target

Acoustic and visual cues

▪ Starting the exercise 

▪ Successfully finishing the exercise 

▪ Bumping into obstacle, getting out of line

Positive feedback through scoring
▪ Successful task completion per unit of time

▪ Successful task completion as % of total 

▪ No negative scores, no negative feedback
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The Gait Trainer GT II

The end-effector based Gait Trainer GT II 

offers safe, intensive and repetitive 

locomotion therapy providing effective gait 

training for early-stage rehabilitation of 

impaired neurological and orthopedic 

patients.

The GT II is based on the well-established GT 

I, the pioneer in end-effector gait training. In 

clinical use for more than 20 years, the GT I 

has a proven and established history as 

documented by extensive scientific studies 

and extensive use in leading medical facilities 

world-wide.

Comprehensive and 
scientifically proven therapy 
solutions

What is new in GT II

▪ Convenient electric lift 

▪ Intuitive touch display to control steps, 
time, speed, direction and body weight 
support 

▪ Fast patient set-up with simple and easy 
to use design 

▪ Patient management and training 
documenta t ion and support 

▪ Redundant safety mechanisms ensure a 
safe training environment and increased 
therapist and patient confidence.
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The most comprehensive scientific study base

Robot-assisted end-effector-based gait training in chronic stroke patients: A 
multicentric uncontrolled observational retrospective clinical study

“Chronic stroke patients exposed to only robot-assisted end-effector-based gait training 
showed significant improvements in global motor performances, gait endurance, balance 
and coordination, lower limbs strength and even spasticity”.

Stefano Mazzolenia, Antonella Focaccib, et Al. NeuroRehabilitation 40 (2017) 483–492

Evidence of end-effector based gait machines in gait rehabilitation after 
CNS lesion

“Patients practicing with the machine effected in a superior gait ability”

S. Hessea, , N. Schattata, et al. NeuroRehabilitation 33 (2013) 77–84  

Electromechanical-Assisted Gait Training after Stroke:  A Systematic Re-
view Comparing End-Effector and Exoskeleton Devices

“We found significantly higher rates of independent walking in end-effector compared 
with exoskeleton-based training”

Jan Mehrholz, PT, PhD and Marcus Pohl, MD. Review Article, J Rehabil Med 2012; 44: 
193–199

The unique benefits of the GT II: 
Silent. Robust. Low maintenance.
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Callis PRO

CALLIS PRO TREADMILL line - advanced therapy treadmills for 
ambulatory patients

The Callis Therapie PRO can accommodate a wide range of patient types. Zero start 
speed with increments of 0.1 mph, combined with a no-friction low impact slat belt 
deck provides the perfect walking environment for your rehabilitation patients. 
Optional fully adjustable handrails in both height and width, accommodate a broad 
range of patient populations from pediatrics to large adult.

• Slat-belt running surface 61“ x 20/24/28“ (155 x 
50/60/70 cm) 

• Speed 0–13.8 mph (in 0.1 mph increments) / 0–22 
km/h 

• Incline range: 0-25% 

• 17‘‘ touch display with easy-to-use user interface

• Sprintex low-impact shock absorbing slats 

• Reverse running mode 

• Regulation to extreme slow speed

• Serial data interface 

• Emergency stop

Intuitive user interface

Each Callis treadmill is equipped with a large, 
state-of-the-art touch display with intuitive 
functions that allow the patient or the therapist 
to configure the treadmill to their specific 
needs.

Therapist can also utilize the remote control 
to adjust speed or inclination.

Data can be also transferred via serial data 
interface to external devices.
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CALLIS Trac 60 PRO Offloading patient body weight provides for earlier gait 
rehabilitation in a safer environment. Two-point dynamic suspension allows for 
natural pelvic rotation associated with gait while helping to control excessive 
body rotation. The dynamic suspension system accommodates vertical 
displacement and associated ground reaction forces allowing natural gait 
patterns to be practiced, and the overhead support structure is angled to provide 
unobstructed patient access. 

• Slat-belt running surface 61“ x 24“ / 155 x 60 cm

• Speed range 0–13.8 mph / 0–22 km/h (in 0.1 mph 
increments)

• Incline range: 0-25% 

• 17‘‘ touch display with basic biofeedback functions 

• Sprintex low-impact shock absorbing deck 

• Easy access emergency stop switch 

• Hand-held remote for controlling unloading weight 

• Adjustable support harness and suspension points 
included

Various options available to modify the system to your particular needs.

Step stool Wheelchair 
accessible ramp for 
easy patient access

Removeable 
control-pad allows 
therapist to control 
system from any 
position



www.rehastim-usa.com

www.reha-stim.com

United States
Marzzi USA, Inc.

380 US Highway 46 East, 
Totowa, NJ 07512, USA

 

E: info@rehastim-usa.com
P: +1 201 881 5018

Official Representative of 
Reha Stim Medtec in the USA

International
Reha-Stim Medtec GmbH
Brunsbütteler Damm 456
13591 Berlin, Germany

E: info@reha-stim.com
P:+49 30 362 002 490

Subject to technical changes
© 2025 Reha-Stim Medtec Inc.
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