thetist, physician and therapist.
Additionally, innovative tech-
niques in prosthetic management
not infrequently result from discus-
sions involving the prosthetist and
physician and the presence of all
team members in clinic greatly en-
hances this aspect of the amputee
program.

In conclusion, I now feel that the
multidisciplinary clinic team ap-
proach is sound and has no equal in
the educational sphere. Spinoffs
from the dialogue created may en-
hance prosthetic research and thus
ultimately patient care. Efficiency
in this sytem is less than ideal, but
the benefits are greater in the long
run. Suitable precautions must be
taken to avoid “depersonalization”
of the amputee in the multi-disci-
plinary environment and it is en-
cumbent upon each team member
to insure that the clinic experience
is a rewarding one for the patient.
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Meetings and Seminars

January 30-February 3, 1980
AAOP Round Up Seminar, Newporter Inn, Newport Beach, California

April 10-15, 1980
“Third International Congress On Physically Handicapped Individuals
Who Use Assistive Devices.”” Hotel Galleria Plaza, Houston, Texas, USA

June 16-20, 1980
Interagency Conference on Rehabilitation Engineering, Sheraton Center,
Toronto, Canada.

June 22-27, 1980
World Congress of Rehabilitation, International Winnipeg Convention
Center, Winnipeg, Canada.

September 14-20, 1979
AOPA National Assembly, New Orleans Marriott, New Orleans, Louisi-
ana.

September 28-October 4, 1980
Third World Congress (ISPO), Bologna, Italy.
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| satisfied to a tolerable level, he tends not to band to-
~ gether with his fellows for their common good. This
- decreases their effectlveness in demandmg optimal
| care. Rehabilitation is a process in which a patient is
| made responsible for his own well-being. In this re-
~ gard, we may have made amputees feel so inde-
~ pendent that they have lost slght of the power of com-

(FAp munal action,

- Lawrence W. Fri

i ﬁassumed to have been able to keep up w1th the latest in
~ prosthetic compOnents flttmg and training. While re-
- search is important, we are not, at the present, de- |
i) hvermg the standard of care whlch we could have de-j !

f'access to an amputee chmc team

It is obvious that the amputees questloned are sug-: ~

' gestmg checkout procedures, such as x-rays, to mea-
- sure the accuracy of prosthetic fit which have been
| available to us and have been used for decades. Un- |
~ fortunately, it is the “consumer” who determines what -
is produced in the market place. In my view, the

~ amputees must band together and insist on getting |
adequate service. When they do so, the competrtrve Tl

. market place will give them what they need.

. In some areas, there is a problem because there are ‘
~ very few prosthetrsts and the amputee is, to some ex-
| tent, at the mercy at that individual. With modern
f,jtransportatlon howeVer any dissatisfied amputee
- should be able to get to a knowledgeable amputee
~ team for adequate care. | know that there are many
problems. In a nerghbormg state I know that the or-
| thopedic surgeons have inhibited any competltor from
coming into the state to challenge what everyone ad-

mits is an inadequate prosthetrst-orthotrst because

~ they like that individual as a person, even though they
know that the devices produced are grossly made— :
- quate. While this is beneficial to the individual pros-tg 1,

 thetist-orthotist, it is to the detriment of his patrents

| " Part.of: the problem is that each amputee is con-
y,cerned w1th l’llS own welfare and when lllS needs are
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~ Perhaps the NEWSLETTER format should be du- F
: phcated for the amputees as ‘well as for those of us
- serving the amputees, so that the amputee himself
~ could know what is going on and what devices and
 techniques are available to him should he need them.
| Certainly a list of the formal clinics and services would
- beof help. : g
| While there is much dlscusswn of the advantages‘
‘f‘and disadvantages of different socket designs and
| other prosthetic components, it appears to me that
'rthese are, to some extent, academic drscussmns sinee "
“even the plug fit socket can be made comfortable for
- the majority of above-knee amputees, provided it is
- properly fabricated for the 1nd1v1dual What is needed
~is to improve the state of prosthetic delivery, even
~more than the state of the prosthetic art. The situation
| in prosthetics is the same as the situaiton in general
| medicine, in which in many places in this country
~ what has been known in the medlcal llterature is not i
- getting to the individual patient. f
- As far as upper extremity amputees g0, the professor L
' is much more satisfied with the appearance of the cos-
“metic hand cover than are the amputees themselves. I
- believe that I have the opportunity in this region to see
- some of the most cosmetic hand covers available. They
- are, despite all our efforts, still madequate and re-
| jected by the great majority of amputee
myo-electrrc hands are concerned all of my patlents
“want them. Most of them use them for a period of a
few months and then discard them, except for rare use |
‘| as a cosmetic hand, since they are so poorly functional
s well as delicate. I believe it is important to prescribe
~ one, if the patient demands a myo-electric hand, be-
- cause he will never be satisfied of its mediocre func-'
_tion, until he has the opportumty to try it. I think the
professor needs to be aware of many of its limitations. |
- We, perhaps get carried away too often by our favor- A
Al 1t1sm for our own development. - Ty
1 believe further discussion on thls pomt would beof
help to the amputee community and also to the medi-
cal commumty in its broader sense, to give us a proper |
~ perspective of where our problems are. . i)

Best w1shes for a happy and prodUctlve year

& Lawrence’W Frled nann, M.D.

Lawrence W. Fnedman is Chazrman of the
ment of Rehabilitation Medicine at the Nassau
Medical Center in East Meadow, New York.
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