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The trend in Med ic ine for some
time n o w has been for the develop
ment o f specialties and subspecialt ies. 
The advantages of such a situation 
carry an inevitable cor ro l la ry that the 
specialist s o o n b e c o m e s unaware o f 
the advances in fields other than his 
own . T h o s e engaged in the profess ion 
o f making , fitting, and applying 
braces and l imbs are in the process 
o f emerg ing as an individual and 
integral part of the field of surgery, 
and particularly the specialty o f or
thopedics . In o rde r that the best in
terests of the patient b e served, it is 
of the utmost impor tance that ortho
pedists, orthotists, and prosthetists understand the several basic problems 
which affect their relationships, one 
with the other. Such an understand
ing will create a m o r e efficient and 
m o r e ha rmon ious coopera t ion be
tween them with resultant better serv
ice to the patient. A presentation o f 
at least s o m e prob lems may be of 
help. 

Much has been made o f the short
age of physic ians , but certified 
orthotists and prosthetists are rarities 
compared with even such relatively 
u n c o m m o n specialists as orthopedists . 

In order for the orthopedist to deal 
adequately with his patients, he 
should have access to a certified 
orthotist. T h e p rob lem o f t ra in ing 
and supplying m o r e men in the field 
o f brace-making falls squarely upon 
the Amer ican Board for Certification 

and the Or thoped ic Appl iance and 
L i m b Manufacturers Assoc ia t ion . 

It is not c o m m o n l y known a m o n g 
physicians that a specialty boa rd for 
orthotists and prosthetists exists, and 
that there is a required per iod of 
training with regular examinat ions 
to be comple ted successfully. The 
physician has in mind the brace-
maker and brace s h o p which were 
(and still may b e ) relegated to the 
basement o f the hospital in s o m e 
d ingy , out o f the way place. He has 
in mind the braces p roduced which 
appeared c rude and cruel , and which 
were used in s o m e mysterious fashion 
b y "cripples." These p o o r unfortu
nates wore braces as a badge o f s o m e 
catastrophe or as a c ross to be borne , 
not as someth ing to aid function and 
to relieve pain. The cor rec t ion o f 
this misconcep t ion is by educat ion of 
the physician carr ied out through the 
var ious associat ions of orthotists and 
prosthetists. 

T o men in the appliance field, the 
types. variations, and functions o f 
braces and l imbs are o f elementary 
knowledge , but physic ians as a rule 
are unfamiliar with at least several 
appliances which are available. Fur
thermore, many doc to r s d o not clear
ly understand the functions of dif
ferent braces, no r d o they k n o w just 
what to expect o f any given brace . 
In general they expect m o r e o f an 
appliance than is possible. They arc 
ignorant o f its weight , its material, 
its strength, and its exact capaci ty to 
aid function and g ive comfor t to the 
patient. It is up to the appl iance 
maker to educate physicians along 
these lines. 

A s a result of the rarity of certified 
orthotists and prosthetists, and as a 
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result o f the usual lack of knowledge 
on the part o f physic ians o f the sev
eral and special appliances available, 
the physic ian somet imes turns to a 
relatively easy so lu t ion ; i. e. the mai l 
order house and the standard sup
ports . H e has avai lable a firm which 
will supply, fo r example , l ow back 
braces in sizes A , B , and C, small, 
med ium, and large. He can purchase 
these by the dozen—and does s o . 
Fur thermore, he is supplied with a 
ca ta logue in which are pictured sev
eral braces . If one seems to be al
most , but no t quite, what he wants, 
he p roceeds to measure the patient, 
and order the appl iance b y mai l . It 
is, of course , clear that he is no t so 
skilled in measur ing and in choos ing 
as the orthotist or prosthetist, but at 
least it appears a make-shift solut ion 
to supply ing his patient with some
thing. The cor rec t ion of this p r o b l e m 
is an adequate number of skilled 
personnel will ing to measure for and 
p r o d u c e the proper brace at the phy
sician 's suggest ion o r prescript ion. 

App l i ances are expensive , and any 
physician with a consc i ence warns 
the patient on this point. T h e brace-
maker compla ins that after he has 
given o f his time, and utilized bis ma
terial, and adjusted the appliance, it 
is not . in fact, too expensive. The re 
is n o disagreement on this point . 
Braces are no t too expensive, but the 
patient still is faced with an expendi
ture which to h i m seems a great deal, 
in fact somet imes excessive, o r even 
prohib i t ive . It is a g o o d po l i cy for 
the physic ian to k n o w approximate ly 
h o w m u c h a b race will cost . It is 
g o o d p o l i c y then to present the matter 
to the patient and to refuse to order 
a b race until the patient agrees to 
pay the estimated cost , or until s o m e 
other sou rce o f funds is found to 
c o v e r the cost . Fur thermore , if the 
physic ian has m a d e a gross er ror o f 
j u d g m e n t and has ordered a brace 
which is unsuitable for the situation, 
he should pay for the b race himself 
so that neither the orthotist no r the 

patient is penalized for his mistake. 
Such a pr inc ip le wou ld help the phy
sician to exerc ise special care in 
dec id ing if, when, and what type of 
b race is indicated. Still in the same 
vein, it seems only fair that the 
patient b e wil l ing to pay in advance 
fo r a b race p rov ided he wil l be re
funded his m o n e y if the b race is 
found unsuitable due to an error in 
j udgmen t of his physic ian. 

Common E r r o r s 

There are a g r o u p of c o m m o n er
rors which p lague both the orthotists 
and the orthopedists . Careful atten
tion to detail can help to reduce the 
frequency o f such mistakes. For ex
ample, a b race may be applied to a 
shoe , the sole of which has o f ne
cessity been increased in thickness. 
The oppos i te normal sole remains of 
the or iginal thickness. A discrepancy 
in leg lengths has resulted where at
tention to detail and s o m e forethought 
wou ld have prevented the situation 
from having occur red . At times a 
b race is applied to a shoe with the 
o b v i o u s intent of preventing foo l -
d r o p b e y o n d 9 0 degrees with the 
leg. T h e cal iper is inserted in the 
heel so that m o t i o n is present, suf
ficient in degree , to defeat the pur
pose o f the brace . Somet imes braces 
are inserted into the heel in such a 
manner as to exert an undesired ro
tary fo rce upon an entire extremity 
which the patient compla ins o f and 
which is qui te difficult to detect. 
Repeated breakage o f an appl iance 
is annoy ing to the patient and phy
sician and wipes out the profit of the 
orthotist. The value of the attention 
to detail is o b v i o u s . 

One of the mos t important roles 
of the orthotist and prosthetist is 
be ing deve loped in c l in ics , rehabili
tation centers, and training centers. 
At tendance at such cl inics and train
ing centers many times is regarded 
as a very unpleasant c h o r e by the 
orthotist. and he frequently has up
setting, frustrating, and distasteful 
exper iences in such c l in ics . All t o o 



often he is treated b y the physician 
in a disdainful and haughty man
ner. Somet imes he is requested to 
p roduce a b race which he knows is 
infer ior to one with which he is 
familiar, but he m a y not dare to 
suggest the alternative to the phy
sician. It is all too c o m m o n that 
the physician will c r i t ic ige a brace, 
its funct ioning, and the brace-maker 
in front o f the patient with or with
out the orthotist present. Amel io ra 
tion of the situation can c o m e only 
by understanding several facts by 
physicians and orthotists. 

First, the physician should take 
the responsibil i ty of the total care 
of a given case . It must be his final 
decis ion as to when, if, and what type 
of brace or prosthesis is to be used. 
In making that dec is ion , the physician has a fund of facts about the 
individual patient which the orthotist 
does not usually have. The physician 
might be aware of a deep-seated 
psycho log ica l resentment on the part 
of the patient against the type of 
brace which wou ld b e consp icuous , or 
he may k n o w of certain family con
flicts regard ing braces where father 
and mother are d iv ided over accep
tance of b rac ing , or disabili ty, or 
even the d iagnosis o f a chi ld ' s con
di t ion. T h e physician may have 
knowledge of the family 's finances 
unknown to the orthotist. The phy
sician should have a better knowledge 
of the disease process or disability 
and its poss ib le future developments 
than the orthotist. In mak ing his de
c is ion , then, the physic ian should 
draw upon several facts. His decis ion 
may seem arbitrary and somewhat 
stupid to the orthotist but (please 
b e to le ran t ) , if all the facts are 
k n o w n , the dec is ion might appear 
m o r e rational. 

Second, physicians are human be
ings upon w h o m extraordinary re
sponsibil i t ies are not infrequently 
tbrust and as human beings they can 
be distracted by wor ry regarding not 
only the case they are presently seeing but also by several other cases 

which are simultaneously on their 
minds . Consequent ly , at times, the 
physician appears to be short tem
pered, and if he is abrupt in deal
ing with an orthotist, r emember that 
the doc to r m a y be acting so merely 
because of anxieties rushing in upon 
him. 

Third, the doc to r is very consc ious 
of maintaining the conf idence of the 
patient in h im as a d o c t o r and in the 
p r o g r a m of treatment prescr ibed . No
thing should b e a l lowed to cast doubt 
in the patient's mind about the c o m p e 
tence of his d o c t o r or the treatment 
p r o g r a m . If an orthotist suggests a 
brace different f rom the one pre
scr ibed, particularly if done in an 
undiplomat ic manner and in front of 
the patient, hostility on the part of 
the doc to r can be expected. A per
emptory order that so and so b e done 
may be anticipated by the orthotist. 

Fourth, it is well to realize that 
physicians are not trained in brace 
work and in types of braces . Edu
cation of doc to rs by orthotists along 
these lines skillfully done , diplomati
cally carr ied out and a lmost insid
iously suggested might d o a great deal 
for improved relationships. A p o o r 
c h o i c e of appl iance might mean 
nothing m o r e than his o w n ignorance 
of available products , and s o m e of 
his qu ick temper might (under
standably ) be on the basis of his 
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feeling o f insecurity in the appl iance 
field. 

Fifth, realize that doc to r s , as a rule, 
are unaware of the time and type of 
training necessary to qualify as an 
orthotist and prosthetist. It is up 
to the individuals in the profession to 
make these facts known to the medi 
cal profess ion, particularly to ortho
pedists, and by individual standards 
of behav ior to demonstrate themselves 
as o f profess ional level ready to d o 
service and no t s imply as salesmen 
ready to increase their business. 

One So lu t ion 

T h e a b o v e p rob lems o f relation
ship between orthopedists and ortho
tists have been w o r k e d out on a prac
tical basis at the Cerebral Palsy 
Tra in ing Center o f Fall River . Spe
cific reference is n o w m a d e to the 
Cerebral Palsy Tra in ing Center of 
Fall River because at this institution 
the author has his mos t intimate con 
tact with an orthotist and because 
the exper ience at this training center 
might suggest at least one way o f 
so lv ing certain o f the basic p rob lems 
under d iscuss ion. Undoubtedly many 
other solut ions are poss ib le which 
may p r o v e either as satisfactory or 
perhaps even better. Be that as it 
may , at the Tra in ing Center the ortho
pedist is the medica l d i rector , i. e., 
there is a single administrative and 
profess ional head. T h e major i ty of 
the patients are chi ldren w h o have 
cerebral palsy. Exc luding doc tors , 
the staff consists of a speech therapist, 
an occupa t iona l therapist, a phys io
therapist, a crafts worker , and a Pub
lic S c h o o l teacher ( engaged in spe
cial t e a c h i n g ) . T o this paid staff, 
an orthotist has been invited. He 
is regarded as one o f us. The first 
M o n d a y o f every month , the ortho
pedist spends the who le day at the 
Tra in ing Center with the staff check
ing the patients, no t ing improve
ments, redirect ing lines o f therapy, 
etc. T h e entire staff assembles in a 
r o o m and each individual case is 

discussed before the patient is 
b rough t in. Every m e m b e r of the 
staff, inc luding the orthotist, ex
presses his op in ion regard ing the pa
tient. A t this time the orthotist has 
every opportuni ty to state what type 
of b race he r e c o m m e n d s , if any, and 
his reasons for his op in ion . In this 
way , he can not feel frustrated; he 
has had a chance to educate the d o c 
tor regard ing the var ious appliances 
avai lable; he has not angered the d o c 
tor by an undip lomat ic maneuver ; he 
has not endangered the patient-doctor 
conf idence , no r the conf idence of the 
patient in the bracemaker . 

The doc to r then makes a tentative 
dec is ion having the advantages o f all 
the op in ions expressed. H e also de
fends his tentative dec is ion with his 
reasons. T h e w o r d "tentative" is used 
because examinat ion o f the patient 
may reverse the dec i s ion . T h e pa
tient is then b rough t in and examined 
in the presence o f the who le staff. If 
a b race is to be applied, the orthotist 
then p roceeds to measure the patient 
and to g ive an estimate o f the pr ice . 
Financial arrangements are m a d e at 
the time to c o v e r such cost either 
through agreement of the parents to 
pay or b y applicat ion to var ious char
itable organizat ions for assistance. If 
there is any compla in t regarding the 
funct ioning o f a b race , or any ad
justment to be made, such are carr ied 
out cour teous ly , openly , s incerely, and 
without rancor or recr iminat ion right 
on the spot with the staff, patient, and 
orthotist all present. 

T h e Med ica l Di rec to r o f the Cere
bral Palsy Tra in ing Center of Fall 
River dares to say that the orthotist 
cons iders this day a month as a 
pleasant day in which he has been 
treated cour teous ly , and dur ing 
which his knowledge and services 
have been utilized as a part of a 
team w h o s e j o b is better service to 
the patient. 

Every month the parents o f the 
patients and the staff meet at the 
h o m e o f the Med ica l Di rec to r to dis
cuss any general p rob lems which 



concern the running of the Training 
Center and any p rob lems they may 
have individual ly . The orthotist is of 
course invited to attend so that he 
may b e c o m e acquainted with the 
parents and so that he may g ive them 
advice regard ing the braces on their 
children and what to expec t of the 
appliances, and when they may be 
ready for use, etc. 

Summary 

In summary , the g r o u p of orthotists 
and prosthetists are emerg ing as a 
special g r o u p seeking recogni t ion . 
Several p rob lems o f inter-relation
ships between them and the medical 
profess ion, particularly the ortho
pedists, have been touched on. T o 
improve the general situation, an un
derstanding of several different view
points is needed. The orthotists and 
prosthetists must understand that: 
(1) D o c t o r s have many facts in mind 
when they request a certain brace 
and that they must take the responsi
bility o f dec i s ion ; ( 2 ) doc to r s can be 

burdened by anxiety and s o m e of their 
abruptness might be sympathetically 
excused because of it; ( 3 ) the con
fidence o f the patient in his physician 
as well as in the orthotist should 
b e protected by the behav ior o f both 
profess ional g r o u p s ; ( 4 ) physicians 
are not trained in b race w o r k and 
d ip lomat ic educat ion b y orthotists 
would be helpful ; ( 5 ) many mem
bers of the medica l profess ion are 
unaware o f the training o f certified 
orthotists and it w o u l d be well to in
f o r m them o f it. 

On the other hand, physic ians must 
learn: (1) to treat orthotists courte
ously as mem ber s o f a t eam; ( 2 ) not 
to regard orthotists s imply as sales
men, but as peop le o f profess ional 
level ready to serve patients: ( 3 ) to 
depend on orthotists for adv ice re
gard ing types and funct ions o f braces 
and for the measur ing o f b r a c e s : ( 4 ) 
to expect greater p roduc t ion of skilled 
personne l ; ( 5 ) to expec t greater at
tention to detail to c o m b a t c o m m o n 
errors that p lague both professional 
g roups . 

' W h a t ' s N e w ( s ) " 
• Clyde A. Aunger is currently serv

ing as President o f the A r i z o n a Auto

mob i l e Assoc ia t ion . He was one of 

the delegates to the Nat ional Conven

tion of the Assoc ia t ion in Wash ing ton 

on September 18-22. 

• Charles A. Hennessy of L o s Ange
les has been elected President of Ac
tive International, a y o u n g man's 
service c lub devoted to the aid o f 
cerebral palsy cases. He has long been 
a m e m b e r and or iginated the c lub 's 
mot to " A Man never stands so high 
as when he kneels to help a ch i ld . " 
Mr. Hennessy is President of the Peer
less Artif icial L i m b C o m p a n y , and is 
serving his first term as S e c o n d V i c e 
President of O A L M A . 

• The Freeman Manufacturing Com
pany, new Assoc ia te M e m b e r of 
O A L M A . was established in 1891 and 
has been cont inuous ly in the surgical 
and o r thoped ic appl iance business 
s ince that time. It is n o w operated by 
G e o r g e F. Freeman, President and 
Richard L. Freeman, Secreary-Treasurer. T h e c o m p a n y is n o w located in 
Sturgis, Mich igan , hav ing m o v e d 
f rom Detroi t in 1934. It is housed in 
a large m o d e r n steel and concre te 
b lock plant and employes several 
hundred peop le on a steady year-
round basis. T h e products include 
or thopedic braces and other surgical 
supports of the corset type. Other pro
ducts are elastic hosiery and elastic 
fabrics. P roduc t s are marketed to or
thopedic dealers and other eithical 
surgical stores over the entire United 
States. 


