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ALL Y O U R N E E D S FOR 

Orthopedic Appliances 
and Prosthetics 
U N D E R O N E ROOF 

Coutils . Moleskins . Brocades . Elastics 

Non-Elastics . Nylon Lacings . Buckles 

Tools . Air Foam . Steels 

and now 

new Tesamoll Urethane all Purpose 

Foam Plastic Pressure sensitive Tape 

distributed to the 

Orthopedic and Prosthetic Professions 

by 

L. Laufer & Co. 
50 West 29th Street . New York 1, N. Y. 
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For greater STABILITY 
standing or walking 

THE FAMOUS 

FRICTION STABILIZED 

SAFETY KNEE* 

N O T E : H e ' s putt ing ful l w e i g h t 

o n the a r t i f i c i a l l imb with 

the k n e e bent . 

" A S A L U M B E R I N S P E C T O R , m y job requires me 
to climb over piles of logs and pulpwood. The Otto 
Bock Knee, with the safety feature, gives me the 
confidence I need for this kind of work, as well as 
assurance on inclines, and just normal walking. 
I am sure I give my limb harder wear than the 
average amputee, yet I have had no major opera­
tional trouble in the four years I have worn it." 

Frank Sullivan 
Park Rapids, Minnesota 

"CONTACT THE LIMB FACILITY NEAREST YOU FOR DETAILS 
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. . . incorporating the 
revolutionary 15° angle 

d e s i g n e d to fit the natura l 
a n g l e of the h a n d for: 

• MAXIMUM C O M F O R T 
• G R E A T E R SECURITY 

• POSITIVE CONTROL 

• MINIMUM FATIGUE 

J - L I N E 
C R U T C H G R I P S 
Hands are positioned 
naturally for comfortable 
weight bearing. Made of 
durable resilient plastic; 
resists soil and perspiration 
Standard and large sizes; 
neutral color. 

J - L I N E 
a d j u s t a b l e 

RX C A N E 
Excellent for prescription or 
try-out use. Positive action 
sliding collar permits easy 
changes at "4-inch intervals 
from 26 to 40 inches. 

write for complete details 

O R T H O P E D I C I N D U S T R Y , I N C . 
2 1 9 — 1 4 - t h A v e n u e N o r t h , M i n n e a p o l i s 1 1 , M i n n e s o t a 

N a t i o n a l D i s t r i b u t o r s 
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FOOT BALANCERS OF ALL DESCRIPTIONS" 
Certainly no one type of foot appliance is fitted for all fool 
conditions; that is the reason why we offer you a great 
variety of appliances. 

Cork—Rubber—Celast ic Supports and Inlays. Levy Mould 
and Forefoot Balancer—Artificial Toes and Forefoot Am­
putees and short Limb Extension. Orthopedic work is our 
specialty. 

All Inlays are made with Oak sole leather b a s e — a n d 
in many types blue tempered steel springs are added. 
Also every type of stainless steel brace all hand hammered 
to your cast. 

Our newest Levy Latex Mould to cushion the foot suited 
for such cases as Arthritis, Diabetic, Ulcers, Burns, Scar 
tissues, and Verruca. A plaster of paris cast is essential 
for this type. All Inlays are hand made to your pre­
scription. 

" W E DO NOT CARRY A N Y KIND O F STOCK SUPPORTS" 

W r i t e for o u r i l l u s t r a t e d c a t a l o g u e a n d p r i c e l ist . 

T h e H o u s e of Foot C o m f o r t P r o s t h e t i c A p p l i a n c e s 

LEVY & RAPPEL INC. 
3 8 4 C o l u m b u s A v e n u e 

N e w Y o r k 2 4 , N . Y . 
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Brace Makers! 
Why Make Your Own Brace Covers 

When you Can Save Time, and 
Make More Money With Our . . . 

- B R A C E -
C O V E R S 

Made To Your Own 
Specifications 

Simplify your Knight's and Taylor's ——— 

We Can Save You— 

1. Inventory expense of raw 
materials. 

2. Cutting time. 

3. Stitching time. 

4. Assembly costs. 

5. Material waste. 

W e w i l l b e h a p p y l a m a k e f o r y o u , l e y o u r 

s p e c i f i c a t i o n s , p a d d e d c o v e r t f o r u p r i g h t t , 

p e l v i c b a n d s , t h o r a c i c b a n a n d o t h e r p a r t i . 

W i t h t h e s e p a r t s o n h a n d i n y o u r s t o r e , y o u 

c a n p r a c t i c a l l y a s s e m b l e a b r a c e w h i l e the 

p a t i e n t w a i t s . 

Brace aprons and brace belts are also 
available. 

C H E S T E R M A N LEELAND COMPANY 
406 MEMPHIS ST • PHI IA. 1 5 , P A . 
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THERE IS N O SUBSTITUTE 

for 

QUALITY OR EXPERIENCE 

COMFORT STUMP SOCKS 

Outstanding since 1907 

YOU HAVE TRIED 

THE REST 

NOW GET THE BEST! 

The John J. McCann Co. 
454 Lawrence St., 

Burlington, N . J. 
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N o . 1400 O P E N T O E 

Straight- l ine symmetrical 
last, firm heel , no back 
seam. A d a p t a b l e to Denis 
Browne Splints. 

Lou is C . W e l d , P r e s i d e n t of G . W . 
Chesbrough C o . . . . "My own personal 
exper ience led to the development of the 
new Chesbrough S h o e . " 

Your major selling point. . . 
I Doctors Prescribe CHESBROUGH 

Orthopedic Pre-Walkers 
This is the reason Chesbrough Orthopedic Shoes have had 
such spectacular success in three short years. Orthopedic 
surgeons in 45 states and many foreign countries are now 
prescribing them. This large referral business continues 
to grow and we invite you to share in it. 

Any parent whose child requires orthopedic correction 
will tell you the expense is great, as frequent purchase of 
new shoes is required. 

This problem was brought home to Chesbrough's 
president, Louis C. Weld, three years ago, when a child 
in his own family needed such a shoe. Recognizing the 
need for orthopedic shoes at an economical price, Ches­
brough put their 60 years of shoemaking experience to 
work and Chesbrough Corrective Pre-Walker Shoes were 
born. 

Here is a shoe of highest-quality workmanship and 
fine leathers, made to sell at a moderate price. 

A l l s h o e t in unlined white elk, sizes 000 to 4 , nar row a n d wide . A v a i l a b l e 
in full pa i rs , split pa i rs or single shoes (no e x t r a c h a r g e for half pairs) . 

MAIL COUPON FOR SAMPLES 

G. W. C H E S B R O U G H C O . 
7 9 7 S m i t h S t . , R o c h e s t e r 6 , N e w Y o r k 

NAME , _ 

ADDRESS ._ 

CITY. _ „ STATE- / 



Comfort for Your Varicose Patients 
Kendr i ck des igned elastic s tockings help y o u r patients to a m o r e 
ac t ive a n d c o m f o r t a b l e l i fe b y o f f e r i n g p r o p e r s u p p o r t f o r 
var icose veins or other leg disorders . 

There is a K e n d r i c k s tocking des igned to p rov ide the correc t 
support for the mildest to the mos t severe cases. Kendr ick elastic 
s tockings are available in one and two-way stretch mode l s , in 
sheer ny lon and sturdy cot ton , in vary ing degrees o f compress ion 
f rom extra light to heavy, in p ropor t i oned lengths to the g ro in . 

L I V E R U B B E R is essential to p rov ide the resil ience and c o m ­
pression necessary for adequate ve in suppor t at all t imes . . . all 
Kendr i ck s tockings are made with L I V E R U B B E R . 

Y o u r local Kendr i ck Surgical Supply Dealer is trained in meas­
ur ing and fitting supports to y o u r recommendat ions . 

Prescr ibe K E N D R I C K — over 100 years exper ience in manu­
facturing Elastic Stockings and Elastic Supports for all parts o f 
the b o d y . 

J A M E S R . K E N D R I C K C O M P A N Y , I N C . 

Philadelphia 4 4 , Pa . N e w Y o r k 16 , N . Y . 

Kendrick 
S I N C E i 8 S 3 



KNIT-RITE 
Y o u r b e s t s o u r c e f o r 

LAMINATION SUPPLIES 
Laminae Resins 

Promoter, Catalyst 

Leg & Arm Coloring 

Nylon Stockinette 

Fiber Glass Fabric 

Ostic Plaster Bandage 

Bees' W a x 

Pressure Sensitive Tape 

Epoxy Resin 

Heat Guns, Bag Sealers 

E x t e r n a l Plast ic Finishing S e r v i c e 

For that live wire service you've come to expect 

from Knit-Rite . . . send your order today! 

KNIT-RITI 
FINEST W O O L S T U M P SOCKS 

Since 1925 

D U R A B L E 
Through repeated 
washings — Knit-Rites 
retain their elasticity 
and softness. 

C O M F O R T A B L E 
Knit-Rite Stump Socks provide 
the smooth th ickness a n d re­
siliency required to cushion 
the stump. 

S O F T 
CortfuNy knitted, *v*ry 
Knit-Rite Stump Sock it fJowlsut imoofh, uh 
no/bent, downy soft. 

Supplies for 

. . . Prosthet ics 

. . . Orthotists 

iriHUE KmnmJRwwid 
1121 Grand Avenue — Kansas City 6, Missouri 

LEE J . FAWVER LORAINE ISLE DILLARD TED W. SMITH 
Partners 
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A MAJOR BREAKTHROUGH 

THE ARTIFICIAL MUSCLE DRIVEN 
FLEXOR HINGE SPLINT* 

D E V E L O P E D A N D TESTED BY THE R E S E A R C H STAFF O F THE 

R A N C H O L O S A M I G O S H O S P I T A L . 

THE FIRST P R A C T I C A L S O U R C E O F E X T E R N A L P O W E R 

FOR O R T H O T I C S A N D P R O S T H E T I C S 

• SIMPLE • E A S Y T O FIT 

• I N E X P E N S I V E • L I G H T W E I G H T 

O U R P R O D U C T LINE A L S O I N C L U D E S A 

C O M P L E T E LINE O F H A N D SPLINT KITS, 

BALL B E A R I N G FEEDERS FOR THE P A R A L Y Z E D EXTREMITY, 

A N D F R I C T I O N FEEDERS FOR THE S P A S T I C EXTREMITY. 

' A v a i l a b l e w i th o r w i t h o u t t h e h a n d s p l i n t ki t . 

ORTHOPAEDIC SUPPLIES CO., Inc. 
9 1 2 6 E. F I R E S T O N E BLVD. , B L D G . " R " 

D O W N E Y , C A L I F . W A . 3 - 1 5 1 8 

P A G E 1 2 D E C E M B E R . 1 9 5 9 



QUALITY PRODUCTS 

BY STERLING 

Sterling Stump Socks 

Knee and Shin Setups 

Knee Setups 

Foot Setups 

SACH Feet 

Quadrilateral Blocks 

Laminated BK Shins 

Limb Makers Vises 

Molded Rubber Products 

Ampu-Balm 

Marathon Creme 

Complete Line of Limb Joints 

Leather, Webbing, Bending Irons, Pulling Tools 

And All Miscellaneous Items Required By 

The Prosthetic Manufacturer 

THE OHIO W I L L O W W O O D 

C O M P A N Y 
M T . STERLING, OHIO 

O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L P A G E 1 3 



ADJUSTABLE 
HYPEREXTENSION 

BRACE 
• Quick re lease , snap-

out a t tachment 
• A d j u s t a b l e , s e l f a l i g n -

ing posterior pad 
• Rota t ing a d j u s t m e n t 

for sternal and pubic 
pads 

• Ver t i ca l and horizon­
t a l s l i d i n g a d j u s t ­
ments 

• Bi - lateral w o r m gear 
traction bands 

• Plast ic w a t e r resist­
an t pad covers 

• Constructed of 2 4 S T 
a l u m i n u m 

M O D E L 
L - 2 5 

24 Hour Service 

M A N U F A C T U R E R S O F P R E C I S I O N - M A D E B R A C E P A R T S 

BECKER ORTHOPEDIC APPLIANCE COMPANY 
639 E L M S T R E E T . B I R M I N G H A M , M I C H I G A N 

P A G E 1 4 D E C E M B E R , 1 9 5 9 



*VARI-GAIT V I 0 0 (lllus.) 
The Qua l i ty knee providing 
Knee Stabil i ty at low cost 

*VARI-GAIT V200 
Friction knee with swing phase 

*VARI-GAIT V300 
Economy Friction Knee 

C O M P L E T E LINE O F P R O S T H E T I C SUPPLIES 

K n e e Shank Assembl ies 
A b a c h i a n d Pappe l Q u a d r i l a t e r a l Thigh Blocks 

Kingsley S a c h F e e t — M a l e a n d Female 
Plastic Mater ia ls a n d Resins 

J'jUIaiwt 
NIGHT SPLINT 

D E T A C H A B L E — D E N I S B R O W N E 

* Fits any shoe 

'Di f ferent settings 

• A l l sizes — 6 " to 3 0 " 

'A t t rac t ive ly finished in color 

J'ilUuWk SUREICAL SUPPLIES, INC. 
M a n u f a c t u r e r ! e l O r t h o p e d i c S u p p l i e t E S T A B L I S H E D 1 9 1 4 

B e x 1 6 7 8 , C H A T T A N O O G A , TENNESSEE 

O R T H O P E D I C & PROSTHETIC A P P L I A N C E J O U R N A L P A G E 15 



THE 
RUTH JACKSON 

CERVICAL COLLAR 
of " C E R V I C A L S Y N D R O M E " by RUTH J A C K S O N , M.D., F . A . C . S . 

An a l l purpose plast ic co l la r for extens ion , s tabi l i za t ion, a n d the 
recommended f lexed, or straight neck a n d "ch in tucked i n " position 
indicated in w h i p - l a s h sprains a n d other cervical condit ions. C o m ­
pletely ad jus tab le for proper fitting, position a n d support with mini­
mal pressure at the r idge of the t rapez ius . A v a i l a b l e only through 
or thopedic outlets. 

Literature a n d reprint of chapter on treatment a v a i l a b l e . 

FLORIDA MANUFACTURING CORPORATION 

SHOES MADE TO ORDER 

TERRY M O O R E , President 

Box 4 4 9 , D a y t o n a B e a c h , F lor ida 

Send us your negative casts 

W e make the shoes to your specifications 

A N Y TYPE A N Y STYLE 

Fast service on cork or leather extensions 

For information and prices 

ROBERT O. PORZELT 
3457 N. Lincoln Ave. 

Chicago 13, Illinois — Bittersweet 8-0343 
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SEE THE 
NEW LOCKGRIP H A N D S 

\ k l ITU improved finger l ineup, enab l ing the thumb to g rasp be tween 
WW I 111 1st a n d 2nd f ingers. 

^̂ Î̂ Jjj natura l ly s h a p e d a n d molded rubber finger tips. 

1AIITU Finer g a u g e d and stronger flat finger spring wire , a d d i n g 
WW 11 I I to the jointed fingers flexibility. 

k l F l A f Real ist ic cosmetic g loves exceed ing ly l ifelike in sizes 7 V i — 8 — 

N E W ey2. 
A lighter, stronger a n d the most useful of a l l mechan ica l h a n d s , 

in sizes from 6 to 10, a l l wrist styles. 

ALSO THE L A M I N A T E D W O O D 
H A N D W I T H FIBRE C O R E D F I N G E R S PLYLITE 

D. B. BECKER CO. 
152 WEST STEVENS STREET 
O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L 

ST. PAUL, MINNESOTA 
P A G E 1 7 



CJBtfAP SCIENTIFIC SUPPORTS 

DESIGNED FOR SPECIFIC FUNCTIONS 

. . . FOR WOMEN 
O B E S I T Y 

Doctors a n j patients alike appreciate the thera­
peutic values (if Camp obesity garments. By estab­
lishing a foundation around the pelvis and holding 
viscera upwards and backwards, these high profit 
supports tend to help patients correct postural dis­
turbances. Fifty years of experience . . . scientific 
craftsmanship, expert design and ethical service to 
the medical industry have created doctor and patient 
acceptance of Camp products. T o them, Camp 
stands for functional quality supports and garments 
economically priced. 

L U M B O S A C R A L 

This is another of Camp's doctor-prescribed, highly-
profitable scientific supports, designed for specific 
support of the lumbosacral region. The patient is 
afforded partially-immobilizing back support from 
the lower ribs to the gluteus, protecting the sac­
rum, all the lumbar vertebrae and mid-dorsal area 
for low back trouble. Besides side-lacing models 
(illustrated), Camp offers a full line of back ad­
justing lumbosacral models, all featuring Camp's 
exclusive Magic W e b fitting adjustment. Many 
models are provided with shaped steels, placed each 
side of the spine for added support. 

G E N E R A L A B D O M I N A L 

For half a century Camp has been recognized by 
doctors and their patients as leaders in manufacture 
of scientifically designed, high-quality abdominal 
supports. Designed for postoperative, postnatal 
and posture control, the Camp abdominal supports 
are groin (illustrated) or skirt length, feature rear, 
side or front adjustment lacings and are provided 
in a variety of attractive, long-lasting materials. 
Camp's low cost to you assures highest profits for 
your supports department. 

SERVE YOUR MEDICAL MARKET WITH A WIDE VARIETY OF SUPPORTS 

P A G E 1 8 D E C E M B E R , 1 9 5 9 



FOR MEN 
L U M B O S A C R A L 

Triple Adjustment, illuslroted 

Camp lumbosacral supports for men satisfy a wide 
variety of needs among patients with low back 
injuries or other disorders. Designed with wearing 
strength and powerful, functional control as their 
main features, the garments are prescribed for 
patients in all walks of life and social stations. 
Shown here are two garments in a highly profitable 
line that offer side lacing adjustment, snap button 
closings, two stainless steel stays for added rigid­
ity. Made of strong, cream canvas. Camp lumbo­
sacral supports extend from the lower rib cage 
well down over the gluteus, providing partial-im­
mobilization for the pelvis and the entire lumbar 
spine. 

G E N E R A L A B D O M I N A L 

Camp abdominal supports for men fill what many 
physicians consider an essential need for post-op­
erative control and general support. The model 
illustrated here offers specific help in posture con : 

trol for patients with pendulous abdomen. This 
garment and others in the line have also been pre­
scribed for men who need extra back and abdomi­
nal support to help them withstand the strain of 
work in business, industry and sports. 

D O R S O L U M B A R 

There arc many conditions for which orthopedic 
surgeons wish to support a portion or all of the 
dorsolumber vertebrae, and Camp dorsolumbar sup­
ports arc made in a variety of heights to satisfy 
doctor and patient requirements. Camp's method 
of manufacturing . . . tough fabric which may be 
reinforced with strong, pliable steels (model illus­
trated has two shaped steels) . . . puts the profit­
able dorsolumbar garments in heavy demand. 

AND APPLIANCES FROM CfijfiAP 

APPLIANCES I 
S . H . C A M P a n d C O M P A N Y 

J a c k s o n , M i c h i g a n 
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PROGRESSIVE LEADERSHIP 
. . . IN BASIC FOOTWEAR 

The original, t ru ly 
straight last with no in­
ward or outward flare. 
T h e b a s i c s h o e from 
which to build correc­
tions. Squared-off fore­
part to correct impinge­
ments on small toes. 

PLUMB-LINE 
SURGICAL 

Per fec t f o r brace 
w o r k and* s p e c i a l 
s h o e w o r k . 

PLUMB-LINE 
BOOT 

From b a b y t h r o u g h misses s i zes 
to 12 ' / i . 
W h i t e , t a n , o r s h a r k t ip. 

PLUMB-LINE 
OXFORD 

3 ' / 3 by Welkin Shoe Co. 
S c h u y l k i l l H a v e n , P e n n a . 

Sabe l covers every prescribed correc­
tion with the right shoe . . . Equino-
Varus, Surgical , Night Splint or C e n ­
ter-Line Brace and Walk ing Shoe. 

EQUINO-VARUS off-

Brace attaches directly to the sole of 
the shoe, sets accurately , neater, 
simpler . . . a S a b e l exclusive. Inter­
changeable with Fillauer Night Splint. 
Both ava i lab le from stock department. 

by R. J . Potvin Shoe Co. , Brockton, Mass. 
P A G E 2 0 D E C E M B E R , 1 9 5 9 



the natural al igning ankle 
Transverse and lateral 

ANKLE MOTION 

For the AMPUTEE . . . 

Satisfied Customers, 
Increased Profits! 

This revolut ionary n e w a n k l e joint c l i ­

m a x e s y e a r s of research a n d testing by 

the G e r m a n Limb Industry. This multi­

funct ional a n k l e a s s e m b l y , w!th its 

ingenious construct ion, g ives the a m p u ­

tee a noise less , s h o c k - a b s o r b i n g , na t ­

ural g l id ing mot ion, w h i c h h a s never 

before b e e n a t t a i n e d . O l d A N D n e w 

amputees wil l en joy inc reased comfort 

a n d a c t i v i t y — a n d , the complete foot 

a n d a n k l e a s s e m b l y is pr iced l o w so 

you m a y enjoy a greater marg in of 

profit. 

N e w foot or n e w joint can be i n e x p e n ­

sively insta l led in a matter of minutes. 

T R A N S V E R S E R O T A T I O N 

p r e v e n t s s k i n a b r a s i o n c a u s e d b y t w i s t i n g t h e s t u m p in t h e 
s o c k e t . 

B L O C K R U B B E R M O U N T S 

p r o v i d e n o i s e l e s s , g l i d i n g m o t i o n w i t h n o l u b r i c a t i o n n e c e s s a r y . 

F U L L S O F T R U B B E R S O L E S 

r e d u c e sock w e a r to a m i n i m u m . 

E N T I R E A N K L E I S C O N S T R U C T E D 

to d e c r e a s e s h o c k , g i v e c u s h i o n e d w e i g h t b e a r i n g , w h i c h is 
i m p o r t a n t to w e a r e r ' s c o m f o r t a n d a c t i v i t y . 

1. F l e x i b l e A n g l e J o i n t 

2 . S t o p N u t 

3 . N y l o n S t r a p 

4 . P i n c h F i t t ing 

5 . R u b b e r D a m p e r 

6 . F o a m L a t e x R u b b e r S o l e 

7. H a r d w o o d B a s e F I D E L I T Y B L D G . , D A Y T O N , O H I O 



\ tj> 

W R I S T F L E X I O N U N I T 

Y O U C A N D E P E N D O N 

Tngineering ca 

S i e r r a brings the highest s t a n d a r d s o l < 11• si 1411. years <il 

engines-ring " k n o w - h o w " a n d meticulous ;i it c u t i o n to d e l 

i n t h e n i ; m u l ; u l i t r e o l p r o s t h e t i c d e v i c e s . H i e S i e r r a la in ' : 

it your a s s u r a n c e o l t h e t i t i e s t . . .011 every |>arl you buy... 
(Ji . i t s k i l l , c u t a n d p a i n s t a k i n g d e v o t i o n i n 

( ( t t a l i t v t a n p r o l i n e e, 

1 2 3 E A S T M O N T E C I T O • S I E R R A M A D R E , C A L I F O R N 

TO ASSIST YOU IN REHABILITATING THE AMPUTEE. WRITE 

FOR FREE TRAINING LESSONS IN USE OF SIERRA PROSTHESIS 

N E W , S IERRA PROSTHETIC C A T A L O G A V A I L A B L E — W R I T E FOR IT T O D A Y 

http://Ji.it


Y O U C A N D E P E N D O N 

These descriptives on Sierra prosthetic products are available for the 
asking. They tell in detail how to use to best advantage the many 
specialized features embodied in, and exclusively with, Sierra. Check 
the descriptives desired. Be sure and write your name and correct 
address. Upon receipt of this order form, the material requested will 
be mailed you without delay. 

PLEASE SEND ME THE FOLLOWING LITERATURE 

S I E R R A W R I S T F L E X I O N UNIT 
Three adjustable positions for greater maneuverability 
when used with any standard hook. Sturdily built of double 
strength aluminum alloy for day-to-day use by the 
unilateral as well as the bi-lateral amputee. 

S I E R R A 1959 M O D E L " C " E L B O W 
Offers new advantages to both the prosthetist and the 
amputee . . . improved mechanical features such as the out­
side cable pull, polished metal parts, smoother locking 
action, new laminating ring and new locking tooth angle. 

S I E R R A A P R L V O L U N T A R Y C L O S I N G HOOK 
The self-locking closing feature enables an amputee to 
hold an object securely with a minimum of effort and 
without restraint of body movements. 

S I E R R A DRIV ING R I N G 
To facilitate safe driving of auto, motor boat or airplane, 
Sierra has developed a ring of durable nylon with a chromed 
base and two set screws for position lock. Sturdy, 
yet easy to handle. 

S I E R R A N E W M O D E L 4 4 HAND 
A positive locking hand. Smoother action, precision control 
and more natural appearance when used with the 
cosmetic glove. Easily controlled and reliable in performance. 

I I 

I 
S I E R R A E N G I N E E R I N G C O . 
123 E A S T M O N T E C I T O S I E R R A M A D R E . C A L I F O R N I A 

Name 

Firm Name 

I Address 

City Zone State 

• 

• 
• 
• 
• 

I 



ETHICALLY PROMOTED T R A C T I O N PRODUCTS 

NEW! S T R O N G E R , A D J U S T A B L E O V E R D O O R P L A T E S , FIT 

A N Y D O O R , S U P E R I O R P U L L E Y S , S E T S A R E C O M P L E T E IN 

E V E R Y D E T A I L . L A R G E R V A R I E T Y T O C H O O S E F R O M . 

O D — 7 w / 5 0 # S c a l e 

B D — 1 3 A 

J24 
P B — 6 1 Pelvic Belt W B — 7 1 Weight B a g 
B D — 1 1 A Bed Tract ion Support 

Catalog and literature Available 

TRU-EZE MFG. CO., INC. 
T R A C T I O N SPECIALT IES 

4 2 6 S O . V A R N E Y S T . 

B U R B A N K • C A L I F O R N I A 

P A G E 2 4 D E C E M B E R , 1 9 5 9 



A. P. R. L 
COSMETIC 

GLOVE 
Available In Several Styles 

Six Caucasian 

Six Negro Shades 

SACH FEET 
FOR MEN 

FOR LADIES—in all normal Heel Heights 

FOR CHILDREN 

IN BLANK SIZES OR FITTED TO SHOE 

WRITE FOR DETAILS—INCLUDING: 

HOW TO ORDER AND HOW TO INSTALL 

KINGSLEY'S 

K O V E R K O T E — T H E S A C H F O O T PAINT 

C O S M E T I C L E G C O V E R S F O R W O M E N 

C O S M E T I C L E G C O N T O U R S F O R W O M E N 

C H I L D R E N ' S E X T E N D A B L E L E G SET UPS 

KINGSLEY MFG. CO. 
1 9 8 4 P L A C E N T I A , C O S T A M E S A , C A L I F O R N I A 

O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L P A G E 2 5 



PAUL LEIMKUEHLER AND HOWARD THRANHARDT 
NAMED LEADERS OF THE PROFESSION; 

OALMA BECOMES AOPA 

Nat iona l A s s e m b l y Votes C h a n g e of N a m e 

To Indicate Profess iona l Status 

The National Assembly o f the L i m b and Brace Profess ion, sponsored by 
the Orthopedic Appl iance and L i m b Manufacturers Assoc ia t ion , met at 
Dal las October 18-22, at the Adolphus Hotel . M a n y members of the A s s o c i a ­
tion f l e w to Mexico C i t y upon the ad journment of the Assembly , to take part 
in a T e c h n i c a l Session sponsored jointly by the Associa t ion and by the 
Asoc iac ion Mex icana Rehabi l i tac ion . ( F o r details of the Mexico session, 
see page 31.) 

Sk i l led and v igorous leaders were chosen by the two organizat ions active 
in the l imb and brace field. 

P a u l E . Le imkueh le r , C . P . of C leve land, O h i o , was unanimously elected 
Pres ident of the A m e r i c a n Orthot ics and Prosthet ics Assoc ia t ion for 1959-60. 
That is the new name adopted by the Orthopedic Appl iance and L i m b Manu­
facturers Assoc ia t ion . 

H o w a r d T h r a n h a r d t , C . P . , of At lanta , Georg ia , was elected Pres ident of 
the A m e r i c a n B o a r d for Cert i f icat ion, the cert i fy ing agency in prosthetics 
and orthotics. 

T h e B o a r d of D i rec tors of the Assoc ia t ion met wi th the nat ional officers 
dur ing the A s s e m b l y to approve plans for the year ahead. A m o n g other 
important act ions, the Assoc ia t ion voted to take out a sustaining membership 
in the Internat ional Society for the Welfare of Cr ipp led Ch i ld ren and Adul ts . 
It approved also plans for the 1960 Assembly held in New Y o r k September 
2-6, inc lus ive . T h e Assembly wi l l be held at the Wa ldor f -As to r i a Hotel im­
mediately after the E i g h t h W o r l d Congress of the Internat ional Society for 
the Wel fare of Cr ipp led Ch i ld ren and Adul ts , thus m a k i n g it possible for 
m a n y of the delegates to the W o r l d Congress to j o i n in the T e c h n i c a l Sessions 
of the Assembly . 

Before a d j o u r n i n g of the Assembly , the Assoc ia t ion took formal note of 
the contr ibut ion to the success of the Assembly w h i c h had been made by the 
part ic ipat ing orthotists, prosthetists, p h y s i c i a n s , and rehabi l i tat ion workers . 
B y resolut ion, the Assoc ia t ion expressed its gratitude to these speakers and 
resource persons: 

D r . Rober t E . Stewart and W . W . A n d e r s o n of the Veterans Admin is t ra ­
tion, J o h n B r a y , C . O . & P . ; W i l l i a m E . H i tchcock , C . P . ; R u t h J a c k s o n , M . D . : 
M . J . B e n j a m i n , C . O . ; C o l i n M c L a u r i n and F r e d Hampton of the Prosthet ics 
R e s e a r c h P r o g r a m , Northwestern U n i v e r s i t y ; H e n r y G a r d n e r , C . P . ; the M i c h ­
igan Cr ipp led C h i l d r e n C o m m i s s i o n , A l f red B. S w a n s o n , M .D . : James A . 
M a r D o n e l l . M.D. : M a u r i c e J . F le tcher . Co lone l , U S A , D i rector of the A r m y 
Prosthetics Research L a b o r a t o r y ; W . F r a n k H a r m o n , C . O . ; H o w a r d T h r a n ­
hardt . C . P . ; E d w a r d W. Snygg , C . P . & O . ; Char les A . Hennessy , C . P . & O . : 
Car l ton F i l l auer . C.P. & O . : Anthony Staros, D i rector of the V . A . Prosthet ics 
C e n t e r : Donald F . Colwel l . C . P . : M c C a r t h y Hanger , J r . ; Mi les W . A n d e r s o n , 
E d . D . , Director of Prosthetics Educut ion, Un ivers i ty of C a l i f o r n i a , L o s 

(See bottom of page 27) 



N . R . A . H O N O R E D — P r e s e n t a t i o n of a C i t a t i o n of T r i b u t e to t h e N a t i o n a l R e h a b i l i t a t i o n 

A s s o c i a t i o n w a s a f e a t u r e of the A s s e m b l y B a n q u e t . H e r e w e s e e left to r igh t : G e o r g e 

H. L a m b e r t of B a t o n R o u g e , P r e s i d e n t P a u l L e i m k u e h l e r , S e i d W . H e n d r i x , P r e s i d e n t of 

N . R . A . , w h o r e c e i v e d the C i t a t i o n , a n d P a s t P r e s i d e n t B u s c h e n f e l d t . 

C I T A T I O N 
"The Orthopedic Appliance and Limb Manufacturers Association herein cites 

The Nat iona l Rehabi l i tat ion Assoc ia t ion 

For Constructive Leadership in the Rehabilitation Movement 

The National Rehabil i ta t ion Associat ion has through its v igo rous efforts 
brought h o m e to the Amer ican people a realization of the need for an 
effective p rog ram to aid our disabled citizens. Its leadership has been 
intelligent, construct ive and coopera t ive . It has made local areas aware of 
the potentials of rehabil i ta t ion: it has kept the publ ic , lav as well as profes­
sional, in formed of legislative needs, and has p rov ided a basis for interchange, 
of ideas. The members of O A L M A . perhaps more than any other g r o u p , 
know what this has meant in terms of improv ing the lot of the disabled. 

The Or thoped ic App l i ance and L i m b Manufacturers Assoc ia t ion at its 
National Assembly in Dallas this twenty-first day of Oc tobe r 1959. takes this 
opportuni ty to recognize and to c o m m e n d the National Rehabil i tat ion Associa­
t ion." 

Ange les : Sidney Fishman, Ph .D. , Di rec tor of Prosthetics Educat ion . New 
Y o r k Univers i ty ; J. War ren Perry. Ph .D. , Di rec tor of Prosthetics Educat ion . 
Northwestern Univers i ty ; Harold W . G l a t t l y , M . D . ; Paul Meyer . M . D . : Ted 
R. Reyno lds . C.O. , Paul Wi l l iams . M . D . , and orthotist William Miller. 

In a series of other resolutions, delegates to the Assembly voted the 
thanks of the Assoc ia t ion to: Fred Quisenberry , C.P., P rogram Chairman for 
the A s s e m b l y : Exhibits Chairman David M c G r a w . C .O. , and the members of 
his Commit tee , for the outstanding arrangement of exhibi ts ; Mr . Fred B r o w n . 
M r . G e o r g e Smith and their associates on the staff of the Hotel Adolphus for 
their service in Assembly arrangements ; and the. O A L M A members of Reg ion 
V I I I for the Western Party arranged by that R e g i o n for Assembly delegates. 



AT THE ASSEMBLY 

A t t h e A s s e m b l y B a n q u e t , left to r igh t : P a s t P r e s i d e n t C l y d e A u n g e r , t h e R e v e r e n d F a t h e r 

D e F e v e r e , w h o g a v e the I n v o c a t i o n , a n d J o s e p h M a r t i n o , O A L M A R e g i o n a l D i r e c t o r , of B o s t o n . 

T h o r k i l d E n g e n d e m o n s t r a t e s s o m e of the f u n c t i o n a l b r a c i n g d e s i g n s to C . H . D a n k m e y e r 

of B a l t i m o r e a n d Dr . C h a r l e s O . B e c h t o l . 



A T T H E O A L M A B A N Q U E T — L e f t to r i g h t : P a s t P r e s i d e n t C h e s t e r H a d d a n a n d L e e F a w v e r 

w i t h Dr . S a m u e l P. R o g e r s o f E l P a s o , w h o is a n H o n o r a r y L i f e M e m b e r of t h e A s s o c i a t i o n . 

F O R M A L O P E N I N G O F T H E E X H I B I T S — T h e Sc ien t i f i c a n d T e c h n i c a l E x h i b i t s a t the D a l l a s 

A s s e m b l y w e r e o p e n e d w i t h a r i b b o n - c u t t i n g c e r e m o n y b y M r s . K a r l W . B u s c h e n f e l d t , w i f e 

of t h e P r e s i d e n t o f O A L M A . H e r e w e s e e , lef t to r igh t : D a v i d C . M c G r a w , E x h i b i t s C h a i r m a n ; 

M r s . B u s c h e n f e l d t , M r s . W i l l i a m B r o w n f i e l d of B o i s e , I d a h o , J o h n G a l l o o f N e w Y o r k C i t y 

a n d M r s . B o b b y M c G r a w , P r e s i d e n t o f t h e L a d i e s A u x i l i a r y . In t h e b a c k g r o u n d m a y b e 

s e e n M r . a n d M r s . C . N . W a t e r h o u s e , T o m M c C a n n , h i s f a t h e r , J o h n M c C a n n , a n d o t h e r s . 



A NEW NAME—OALMA BECOMES THE AMERICAN 
ORTHOTICS AND PROSTHETICS ASSOCIATION 

M e m b e r s o f the Or thoped ic App l i ance and L i m b Manufacturers Assoc ia ­
tion at the annual meeting in Dallas, Oc tobe r 2 1 , 1959 , unanimous ly approved 
a change of name to " T h e A m e r i c a n Orthot ics and Prosthetics A s s o c i a t i o n . " 
The change in name b e c o m e s effective as o f January 1, 1960. 

This was the result of a movement and gradual change in the nature 
and aspirations of members . Increasingly through recent years, the profes­
sional and humanitarian aspects of the prosthetist and o r t h o t i s t ' s work have 
been emphasized. T h e care o f the patient, the exact fitting and al ignment o f 
appl iances have g r o w n in impor tance . A t the same time, the difficult prob­
lems in manufacture and selection of materials have been solved satisfac­
tori ly. Al l this led to the realization that the old name did not fully and 
accurately reflect the purposes and p rog rams of the g roup . 

This is the third change of name. The Assoc ia t ion was first organized 
in 1917 as the "Art i f ic ial L i m b Manufacturers Assoc ia t ion ( A L M A ) . " In 
1946 at the National Assembly in Minneapol i s A L M A became O A L M A — 
the Or thoped ic Appl iance and L i m b Manufacturers Assoc ia t ion . 

T h e A s s e m b l y E x h i b i t s m a k e a n i d e a l " s h o w c a s e " f o r the d i s p l a y of n e w d e v i c e s a n d s u p p l i e s . 
O n e h i g h l i g h t of the e x h i b i t s w a s t h e i n t r o d u c t i o n of t h e n e w " M a r v e l " s a f e t y k n e e , 

d e v e l o p e d , a n d s o o n to b e m a n u f a c t u r e d b y t h e O h i o W i l l o w W o o d C o m p a n y . 

S h o w n a b o v e is L o u T r o u t m a n , H e r m a n B a r g h a u s e n a n d E d w i n A r b o g a s t e x a m i n i n g the 
un i t . F e a t u r e s i n c l u d e a s i n g l e p o s t t h e r m o p l a s t i c jo in t w i t h a f o r w a r d m o u n t e d d e p e n d i n g 
a r m . T h i s w i t h a c o m b i n a t i o n of f r i c t i o n e l e m e n t s r e s u l t s in e f fec t ive b r a k i n g u p to 4 5 

d e g r e e s f l e x i o n . T h e un i t is s a i d to b e n o i s e l e s s a n d e a s i l y a d j u s t e d . 



MEXICO CITY TECHNICAL SESSION 
The A s o c i a i i o n Mexicana Rehabi l i ta t ion j o ined with members o f the 

Orthopedic Appl iance and L i m b Manufacturers Assoc ia t ion to sponsor a 
Seminar on Prostheses and Or thoped ic Appliances. Th is was held Oc tobe r 
23, and 2 1 . in the New Institute o f Rehabil i tat ion at Tlalpan in the Federal 
District o f M e x i c o . T h e International Coopera t ion Administrat ion of the 
United States was also a sponsor o f the session. 

T h e party from the United States numbering s o m e eighty in all left 
Dallas the a f t e r n o o n of Oc tobe r 22 , immediately after the National Assembly. 
They were led by the President-Fleet of A O P A . Paul E. Leimkuehler . T h e 
party was met at the Airport in M e x i c o City by Dr. R o d o l f o Mart inez Herrejon, o r thoped ic surgeon of M e x i c o City, w h o was P r o g r a m Chairman. 

In the next two days, members look part in jo in t sessions with the 
Mexican Rehabil i tat ion Assoc ia t ion at its new Rehabil i ta t ion Center. Through 
the cour tesy o f Mr . David A m a l o o f the Office of Technica l Coope ra t i on o f 
the Amer ican Embassy, the telephonic system of translation made it possible 
for members to hear what was said in Spanish translated immediately into 
English. Likewise, the Mexican members in attendance heard the remarks o f 
speakers f rom the United States translated into Spanish immediate ly . 

The Honorab le Miguel Bustamente, Undersecretary of the Mex ican 
Ministry of Health and Welfare , opened the Technica l Assembly. Joining in 
the greet ings were the Honorab le Edward G. Cale, Minister-Counselor of the 
Embassy o f the United States, M r . A m a l o and A O P A President Paul E. Leimkuehler who read a message from Miss Mary Switzer . Di rec tor o f the U . S . 
Office o f Voca t iona l Rehabil i ta t ion. 

T h e Technica l Session opened with a demonstra t ion o f Appl iances for 
the upper extremity amputee presented by Jerry Leavy , V i c e President o f 
the A . J . H o s m e r Corpora t ion . Th i s demonst ra t ion was filmed and shown 
later that evening on television stations in M e x i c o City. 

Dr . Luis F. Va les A n c o n a , who served as a discussant for M r . Leavy ' s 
presentation, also presented a series and number of upper extremity amputees 
w h o had been fitted and are being trained in the use of appl iances at the 
new Center. 

L o w e r extremity amputees who have been rehabilitated were presented 
by Dr. R o d o l f o Martinez Herre jon . 

R o m u l o O'Farri l l , Sr.. outlined the purpose o f this seminar as "to 
acquaint all o f the best and modern methods used in the manufacture and 
adaptat ion o f prosthetic and or thopedic aids to benefit invalids suffering 
through losses o f the muscular and bone systems." Mr. O'Farril l is a Presi­
dent o f the M e x i c a n Assoc ia t ion of Rehabil i tat ion and is one of M e x i c o ' s 
leading publishers and businessmen. 

Dr. Bustamente told the g r o u p that practical appl icat ion of prosthetic 
and o r thoped ic aids in the rehabilitation o f invalids is a relatively new field 
in M e x i c o and that, therefore, this seminar has a special impor tance today. 

Delegates to the seminar loured the new Rehabil i tat ion Center in the 
prosthetic facility where they were greeted by Dona ld Strand, C.P . Mr . 
Strand is a prosthetic technician on loan from the Naval Prosthetic Labora­
tory at Oakland. Cal i fornia . The first day session conc luded with a buffet 
luncheon at which delegates were guests of Senor O'Farri l l . 

The meeting on Saturday morn ing . O c t o b e r 24 , featured a discussion on 
Functional Brac ing and Cosmet ic Appl iances , presented In Charles A . Hen-



S o m e of the m e m b e r s of O A L M A ( n o w A O P A ) p i c t u r e d u p o n t h e i r a r r i v a l a t t h e M e x i c o C i t y A i r p o r t , for the T e c h n i c a l S e s s i o n . 



A O P A ' S P R E S I D E N T E N T E R T A I N E D I N M E X I C O C I T Y — P r e s i d e n t a n d M r s . P a u l L e i m k u e h l e r 
w e r e G u e s t s of H o n o r a t a d i n n e r g i v e n in M e x i c o C i t y b y Dr . R o d o l f o M a r t i n e z H e r r e j o n . 
In t h e p i c t u r e a b o v e w e s e e lef t to r i g h t . Dr . M a r t i n e z , L e s S m i t h , A s s i s t a n t D i r e c t o r of 

A O P A , M r s . M a r t i n e z , M r s . L e i m k u e h l e r a n d o u r P r e s i d e n t . 

nessy, Past President o f the Or thoped ic A p p l i a n c e and L i m b Manufacturers 
Assoc ia t ion . 

The impor tance of training in the use of the appl iance as a fundamental 
fact in rehabilitation was stressed b y Joseph Aveni , C.P. , w h o is Di rec tor of 
Prosthetics at the Liberty Mutual Center in Boston. T h e history of the 
pioneer rehabili tation pro jec t sponso red by Liberty Mutual Insurance C o . 
was descr ibed by Wi l l i am H . Seymour , who is Senior V i c e President. 

The formal session c o n c l u d e d with a summary of the benefits of the 
j o in t session b y Dr . Car los Aguer rebe re , w h o is Di rec to r of Rehabi l i ta t ion in 
the M e x i c a n Depar tment of Health and Wel fa re . 

After the fo rmal c lose o f the sessions there were a series o f demonstra­
tions of appl iances . M r . Hennessy demonstra ted the funct ional b rac ing units 
(these were m a d e available through the Center as a gift b y the Hosmer-
D o r r a n c e C o m p a n y ) and the cosmet ic appliances wh ich had been sent to 
M e x i c o b y Prosthet ic Services o f San F ranc i sco . 

In the fo rma l sessions and in the discussions which fo l lowed , there was 
cons iderable interest shown in the certification o f orthotists and prosthetists 
wh ich had been deve loped in the United States. Fou r members o f the Cer­
tification B o a r d were present and were i n t roduced : President H o w a r d Thranhardt and Di rec to rs Herber t Hart, A lv in Mui l enburg and Charles Hennessy. 

A O P A officials in attendance besides M r . Leimkuehler inc luded V i c e 
President Fred Quisenber ry and Reg iona l Direc tors Fred Eschen, R o b e r t 
Gruman and Kur t Nelson . 

The visi tors f rom the Uni ted States were t remendously impressed b y 
what they saw in the Repub l i c of M e x i c o . The progress ive spirit and the 
evidences o f d y n a m i c cons t ruc t ion were everywhere to be seen. N o t only 
the scenic beauties of the count rys ide , but the elegance and cha rm of M e x i c o 
City made a deep impress ion. This was perhaps best summed up b y B o a r d 
member Herber t J. Hart, w h o said, " I feel certain that when there is another 
Assembly in the Southwest , another trip to this great c i ty will be a mus t ! " 



Certified 
The Amer ican B o a r d for Certif ication announces 

that the individuals listed b e l o w h a v e met the re­

quirements of the Board as to exper ience a n d 

t ra ining. E a c h one successful ly p a s s e d the com­

prehensive tests given at D a l l a s , T e x a s , O c t o b e r 

16 a n d 17, 1 9 5 9 . Their names wil l a p p e a r in the 

1960 Registry of Certif ied Orthotists a n d Prosthetists. 

CERTIFIED AS 0RTH0TISTS-PR0STHETISTS 

G A R D N E R , H E N R Y , N e w Y o r k , N . Y . 

M r G a r d n e r w a s c e r t i f i e d i n i t i a l l y a s a P r o s t h e t i s t in 1 9 5 2 . 

H A R V E Y , R O B E R T E., C o l u m b u s , G a . 

M r . H a r v e y w a s c e r t i f i e d i n i t i a l l y a s a n O r t h o t i s t i n 1 9 5 5 . 

M c I L M U R R A Y , W I L L I A M , B r o o k l y n , N . Y . 

M r . M c l l m u r r a y w a s c e r t i f i e d i n i t i a l l y a s a n O r t h o t i s t in 

1 9 5 0 . 

S A B O L I C H , L E S T E R J . , O k l a h o m a C i t y , O k l a . 

M r . S a b o l i c h w a s c e r t i f i e d i n i t i a l l y a s a n O r t h o t i s t in 1 9 4 9 . 

CERTIFIED AS ORTHOTISTS 

B E N K E , R O B E R T F . , S a n A n t o n i o , T e x a s 

B O R A H , R A Y M O N D C., O a k l a w n , I l l i n o i s 

B U R N A R D , R O S S W . , K e n n e r , L o u i s i a n a 

C L A R K , R A L P H W . , G r e a t F a l l s , M o n t a n a 

D A L E , C H A R L E S L . , M a n s f i e l d , Oh io 

D A V I D S O N , J U N I O R E . , A b i l e n e , T e x a s 

D A V I S , R O B E R T C . , S a n A n t o n i o , T e x a s 

F I N L E Y , I I I , B Y R O N E . , A l e x a n d r i a , L o u i s i a n a 

F I T Z G E R A L D , R I C H A R D A . , Dallas, T e x a s 

H I N C H B E R G E R , R O B E R T W . , L o m i t a , C a l i f o r n i a 

H O B B S , M I L E S , I n d i a n a p o l i s , I n d i a n a 

J E F F R I E S , J O H N F . , C o m p t o n , C a l i f o r n i a 

J E S S W E I N , S I E G F R I E D , W . , N e w Y o r k , N e w Y o r k 

K O P F , W I L L I A M F . , H y d e P a r k , M a s s a c h u s e t t s 

L A Y T O N , W I L L I A M W . , O k l a h o m a C i t y , O k l a h o m a 

L E T T , H A R V E Y , I n d i a n a p o l i s , Indiana 
M c D O U G L E , W I L L I A M R., B e a u m o n t , T e x a s 

M c I N T Y R E , R O B E R T E . , B a t o n R o u g e , L o u i s i a n a 

M E Y E R S , G E R A L D G . , O k l a h o m a City, O k l a h o m a 

M U L L I N S , S T E V E , B i r m i n g h a m , A l a b a m a 



O N E S T E P I N T H E C E R T I F I C A T I O N P R O C E S S — T H E O R A L E X A M I N A T I O N — H e r e w e s e e a 
c a n d i d a t e t a k i n g h i s e x a m i n a t i o n . T h e b r a c e o n t h e t a b l e is o n e of t h e t o p i c s o f c o n v e r s a ­
t ion a s h e is i n t e r v i e w e d b y a C o m m i t t e e c o n s i s t i n g of left to r i g h t : E d w a r d W . S y n g g , 

C . O . & P., R o y M. H o o v e r , M . D . , a n d W . F r a n k H a r m o n , C . O . 

CERTIFIED AS ORTHOTISTS (Continued) 

P A R K E R , A R V I L E. , Hot Springs, Arkansas 

P E A R S O N , G. W I L B U R , Chicago Illinois 

P E R I N , S ILV IO, Pittsburgh, Pennsylvania 

P O T T E R , JOHN W., Temple, Texas 

T A Y L O R , R O B E R T , Fort Si l l , Oklahoma 

U R E B E K , JOHN A., Temple, Te>:as 

CERTIFIED AS PROSTHETISTS 

C ' J R R E L L , IAN, Dallas, Texas 

D E G L E R , HEINZ, Leonia, New Jersey 

E L L I S , HERMAN L., Oklahoma City, Oklahoma 

GOLD, J A C K , Iselin, New Jersey 

GRAY, W I L L I A M B., Memphis, Tennessee 

GRAYDON, W A L T E R B., Mobile, Alabama 

H E D G E S , DONALD E . , Indianapolis, Indiana 

J O S L I N , W A L T E R M., Glendale California 

K A R S T E N , LUDW1G F., Milwaukee, Wisconsin 

R A B B , M I T C H E L L D., Jacksonville, Florida 

STANFORD, J A M E S W., Birmingham, Alabama 

S T A U F F E R , W A L T E R H., Edmonton, Canada 

W E I S G E R B E R , W I L L I A M D., Milipitas, California 

WELDON, JOHN L., Green Bay, Wisconsin 



NELSON GADGETS 
By K. B. N E L S O N , C . O . 

N e l s o n O r t h o p e d i c C o m p a n y , P i t t s b u r g h , P a . 

G a d g e t N o . 2 — S k y Hook 

Here is a gadget that is as g o o d as an extra man to hold one end 
while y o u sew, drill o r rivet the other end o f a long and awkward brace 
or l i m b . 

T o make it : cut a piece o f wood 1" x 1/2" x 3 1/ 3" and drill a hole 
in each end large enough to permit a rope to pass through. Attach one 
end o f the r o p e to the cei l ing then pass the other end through one hole 
in the w o o d M o c k , then through the loop in the h o o k and bark up through 
the other hole in the w o o d b l o c k . Cut the rope to desired length and 
tie a knot as shown in the picture. T h e h o o k is 3 /16" wire, about 1" long 
and has a dual purpose . Y o u may h o o k onto a bar or insert the brace 
into the l o o p , which permits rotating the brace or l imb at will. T h e sling 
is 3/4" webbing, cut about 3 2 " long with a sliding buckle to adjust size 
o f l o o p . When using the sling, h o o k m o v e s out o f the way and when 
using h o o k , s l ing moves away. T o adjust height o f h o o k rotate w o o d 
block to horizontal posi t ion and m o v e it up o r d o w n fo r desired pos i t ion . 
When released, it will lock itself. 

If y o u make one of these sky h o o k s and use it, y o u will p r o b a b l y 
want one for each drill press, anvil, vise and patching machine . 

(This is the second in a series of articles by Mr. Nelson on gadgets he has found useful 
during his many years of experience. Gadget No. I, a spacer, was described in the 
September 1959 issue of this Journal, page 61.) 

U s i n g t h e h o o k o n a l o n g l e g b r a c e to 
s u p p o r t t h e h e a v y e n d of t h e b r a c e . 

U s i n g the s l i n g to m a k e r o t a t i o n of 
t h e b r a c e p o s s i b l e . 



THE APPLICATION OF SACH FOOT 
PRINCIPLES TO ORTHOTICS 

By W M . M c l L M U R R A Y , C . O . & P . a n d W E R N E R G R E E N B A U M , C . O . 

V e t e r a n s A d m i n i s t r a t i o n P r o s t h e t i c C e n t e r , N e w Y o r k , N . Y . 

Introduction 

At a recent meeting of the Problem-Case Clinic at the Veterans Admin i s ­
tration Prosthet ic Center, Dr . Eugene F. M u r p h y , Chief o f the Research and 
Deve lopment Div i s ion , Prosthet ic and Sensory A i d s Service , suggested that 
the heel w e d g e pr inc ip le o f the S A C H (So l id -Ankle Cush ion-Hee l ) foo t b e 
used in certain or thot ic appliances. In part icular , it was r e c o m m e n d e d that 
the pr inc ip le be appl ied to l imi ted-mot ion ankle jo in ts ( a b o u t 5 to 10 m o t i o n ) 
stiff ankle braces and poster ior-s top (equinus c o n t r o l ) ankle braces. 

The Function of the Heel W e d g e in the S A C H Foot 

The funct ion of the S A C H F o o t heel w e d g e in an artificial l imb is to 
simulate plantar flexion b y p r o v i d i n g cush ion ing at heel contac t in a foo t 
r ig id ly attached to the shank (wi thout an ankle j o i n t ) . Except ional ly stiff, 
or hard wedges and bumpers will cause inadvertent knee buckl ing in a 
prosthesis. Similar ly, an ankle j o in t that s t rongly resists or entirely prevents 
plantar flexion in a b race forces the wearer to take very short steps in an 
attempt to place his foo t flat o n the floor. If he takes normal strides, the 
h igh forces (F igu re 1 ) between the calf band and the calf, at heel contact , 
will tend to rotate the shin fo rward about the heel, tending to buckle the 
knee unless the quadr iceps are s t rong; thus often an above-knee b race with 
lock jo in ts at the knee is p rov ided . 

F i g u r e 1 

L e g B r a c e ( o r B e l o w - K n e e B r a c e ) w i t h no 
a n a t o m i c a l a n k l e m o t i o n a l l o w a b l e . T h e 
f o r c e s d e v e l o p e d a g a i n s t t h e c a l f a t t h e l o ­
c a t i o n of t h e c a l f b a n d p r o d u c e a m o m e n t 

w h i c h c a u s e s k n e e i n s t a b i l i t y . 

F i g u r e 2 

" R o c k e r " b a r a d d e d to t h e s o l e of t h e s h o e . 



The heel-wedge pr inciple , when applied to b r ac ing permits a control led 
plantar flexion as is n o w p r o v i d e d b y m a n y o f the spr ing- loaded brace jo ints . 

In contrast however , the damping ac t ion o f the w e d g e o c c u r s well be low 
the natural ankle axis and reduces mo t ion o f the anatomical jo in t , a particu­
larly significant feature fo r hemip leg ics and arthritics or patients with pain­
ful b o n y fusions. The hemip leg ic , in mos t cases, has a weak quadr iceps 
c o n d i t i o n wh ich is susceptible to knee buckl ing . T h e damping effect o f the 
brace wedge should not only min imize the tendency for knee buckl ing, but 
also should a l low the hemiplegic to lake longer strides dur ing ambula t ion . The 
S A C H Foot wedge will not only absorb shock and reduce the usually high 
poster ior pressures in the calf area but will also permit a limited amount of 
inversion and evers ion, reducing lateral calf band pressures when the brace 
wearer walks on uneven g round . 

The Use of a " R o c k e r " Bar to Simulate K e e l Function 

For stiff ankle braces, or braces l imiting plantar and dorsi-f lexion. the 
addi t ion o f a " rocker" bar (Fig. 2) just behind the metatarsal heads ( in con ­
junc t ion with the S A C H Foot w e d g e ) will p rov ide the patient with a m o r e 
natural roll-over from heel contact to push-off. The " r o c k e r " bar, like the 
front end of the keel o f the SACH foot, p rovides firm support until late in 
the stance phase, thus lessening suppor t required of the toes. Al so movemen t 
o f the ankle jo int and metatarsus arc reduced, another feature especially 
helpful to patients with arthritis, fusion of part of die ankle, and o t h e r painful 
ankle and foot disabil i t ies. 

Patients with an ankylosed Chopar t stump will also benefit f r o m this 
technique since they exper ience the same p rob lems as the or thot ic types 
ment ioned previous ly . The heel-wedge pr inc ip le , when used with the rocker 
bar, stabilizes the entire ankle out to the metatarsals and should min imize 
m u c h o f the d i scomfor t associated with this type o f amputat ion, especially 
at heel contact and at push off. 

F i g u r e 3 



Construct ion Methods 

In Figure 3a the shoe is in -lighl dnrsi-flexion with respect to the axis of 
the unweighted brace . T h e uncompressed wedge with " r o c k e r " bar should 
have this appearance : i.e. only the poster ior edge o f the heel and the apex of 
the ' ' r o c k e r " bar should he in contact with the floor. F igure 3 b shows the 
brace and shoe with wedge and " r o c k e r " bar when under load with the 
uprights vertical. Note that the plane o f the heel should b e at 9 0 ° to the 
upright when under load in this pos i t ion . Note also that the apex o f the 
rocker bar is in contact with the f loor . F igure 3c shows the dampen ing effect 
of the heel w e d g e at heel contact . 

A simple me thod o f installing the w e d g e was deve loped b y M r . D o m i n i c k 
B o n a r r i g o o f the Or thoped ic S h o e Sect ion o f the V A P C . T h e p r o c e d u r e for 
its installation is descr ibed in detail b e l o w as is the p rocedu re for the 
installation o f the " r o c k e r " bar . 

T h e wedge is made of " P e d i e " sponge rubber of approximately 90 shore 
durometer . A t the breast o f the heel (A), F igure 3a, the w e d g e thickness is 
normal ly 1/4 t o At ( B ) , it i s usually 1/8" thicker than at ( A ) . T h e 
wedge d imensions can best be established by trial and error , i.e. temporar i ly 
g lueing the wedge and heel to the shoe sole . T o gain r o o m for a wedge o f 
m a x i m u m thickness the thinnest available convent ional rubber heel is used. 
T h e wedge is glued to the shoe sole with S T A B O N D . I f a metal re inforc ing 
plate is used on the exter ior o f the shoe sole , an e p o x y adhesive should be 
used for fastening the wedge to the metal. 

T h e heel ( C ) is then cemented to the wedge, also with S T A B O N D . W h i l e 
cement ing alone will perhaps be adequate as an extra precaut ion against 
accidentally tearing the heel away and against s low creep o f the heel o r wedge , 
five 151 nails are driven into the heel wedge and sole, and cl inched inside the 
shoe . Due both to use of the nails and to the relatively thin heel, frequent 
replacement of the heel is r e c o m m e n d e d . G o o d y e a r Neol i te Edge D y e ( b r o w n 
or b l a c k ) is used to d y e the " P e d i c " sponge rubber to p r o v i d e a un i fo rm 
appearance . 

The " r o c k e r " bar is usually made of " b e n d s " leather o r Neoli te . Its 
apex is situated slightly pos ter ior and parallel to the line between first and 
fifth metatarsal beads. T h e " r o c k e r " bar is temporari ly installed (with a few 
nails) to establish its o p t i m u m functional pos i t ion . W h e n it is located 
correct ly , it is rough cemented and then j o i n e d with c l inching nails a round 
the outer border of the " r o c k e r " bar . 

Cl in ica l Exper ience 

T h e wedge or wedge- rocker bar combina t ion has been successfully used 
on fifteen ( 1 5 ) or thot ic cases to date. Of the fifteen appl iances , ten (10) 
were B / K weight-hearing braces (this type o f brace was discussed in the 
June 1 9 5 8 J o u r n a l * ) , three ( 3 ) were leg-thigh ischial weight-bearing braces , 
and two ( 2 ) were posit ive-stop equinus-control ankle braces . 

T h e B / K weight-bearing braces were prescr ibed for patients with such 
e t io logies as non-unions of the tibia, partially anklyosed ankles, and other 
painful ankle a n d / o r foot disabil i t ies. W e d g e rocker-bar combina t ions were 
used for all ten (1O) patients; five (5) patients had stiff ( stirrup) ankle 
joints, and the other five ( 5 ) had limited ( 5 ° to 1 0 ° ) mot ion stirrups at the 
ankle. All of the patients felt that the wedge-rocker bar combina t ion aided 

* A below-Knee Weight Bearing Brace, William Mcllmurray and Werner Greenbaum, Orthopedic and Prosthetic Appliance Journal, June 1958, 81-82. 



them dur ing the stance phase fo r the reasons outlined a b o v e . F ive (5) of 
these cases half been wea l ing A / K weight bear ing braces p rev ious to the 
installation o f the wedge-rocker on new B / K appliances. T h e y were im­
pressed, especially with the smooth and non-painful transition f rom heel 
contact to toe-off. 

T h e three (3 ) patients with ischial weight-bear ing braces had cond i t ions 
thai permitted no l o a d i n g on the entire extremity and immobi l iza t ion of the 
ankle, i . e . osteomyeli t is o r non-union of the femur, and anklyosed or painful 
ankle and fool disabili t ies. The patients had been using their braces for at 
least one year previous to the installment of the wedge- rocker c o m p o n e n t s . 
They also commented on the ease of roll-over during stance phase, and were 

pleased with the cush ion ing effect at the ischium offered by the wedge at heel 
contac t . 

Both patients using the posit ive-slop equinus-control ankle brace were 
hemiplegics . T h e y had weak quadr iceps and had been wearing their appli­
ances for approximate ly two years before the installation o f the S A C H - F o o t 
type o f wedge . They noted that the wedge reduced the high loads at the calf 
upon heel contact , thus reducing the tendency o f knee buckl ing . The wedge 
also permitted them to take longer strides. 

AOPA TO TAKE PART IN SEMINAR ON 
INTERNATIONAL REHABILITATION 

A Seminar o n International Rehabi l i ta t ion will be held at the U . S . 
Depar tment o f Health, Educa t ion and Wel fa re in Wash ing ton on January 
28-29, 1960 . T h e A m e r i c a n Orthot ics and Prosthet ics Assoc i a t i on will be 
represented at the session b y Di rec to r Glenn E. Jackson and Assistant Direc­
tor Lester A . Smith, who is a m e m b e r o f the Commit tee o n Arrangements . 

Sponsors o f the Seminar are the National Rehabi l i ta t ion Assoc ia t ion and 
the International Society for the Welfare o f Cripples. T h e session will 
p rov ide a fo rum for exchange o f in format ion and exper iences on current 
rehabili tation developments ab road . It will b r ing together representatives of 
national organiza t ions engaged in such activities. 

T h e b ig expansion o f activities and interests in rehabil i tat ion efforts in 
the last few years has reached the point where many leaders in this count ry 
feel that an inventory o f p rogress and a l o o k at current and future plans is 
urgently needed. The United States Congress is cons ider ing legislation n o w 
which would have direct bearing upon the conduc t of rehabil i tat ion research 
and training abroad with United Slates par t ic ipat ion. M a n y visi tors are 
c o m i n g f rom a b r o a d to study rehabil i tat ion progress in the United States. 
A n d three International Congresses are scheduled to b e held in the United 
States in 1960 in this field. Because o f this setting o f increased activities a 
Seminar in International Rehabi l i ta t ion is cons ide red to be not on ly timely 
but necessary for sound p lanning b y the agencies which will be involved in 
this field in the next few years. 

Speakers at the session include Miss M a r y Switzer, D i rec to r o f the Office 
of V o c a t i o n a l Rehabi l i ta t ion, D r . H o w a r d A . Rusk, Di rec to r o f the Institute 
o f Phys ica l M e d i c i n e and Rehabi l i ta t ion in N e w Y o r k City and D r . Henry 
Kessler , o r thoped ic surgeon and a found ing m e m b e r o f the Amer i can B o a r d 
fo r Certif ication. 



ASSISTIVE DEVICE FOR 
APPLYING SUCTION SOCKET 

By E D W A R D T. H A S L A M , M.D., N e w O r l e a n s , L a . 

The s imple, inexpensive, assistive device pictured here enabled the 
patient, fur w h o m it was des igned, to apply her own suct ion socket after 
efforts to leach her to d o this by the convent iona l methods had been unsuc­
cessful over a per iod of almost a year. This patient just cou ld not learn to 
pull d o w n with her hands and p u m p her s lump at the same t ime but had no 
trouble pull ing up and pumping . She has n o w used this dev ice for approx­
imately four weeks and it is my impression that when she deve lops a little 
m o r e conf idence she p robab ly will then learn to d o this without using this 
device . 

S ince this apparatus cannot be convenient ly carr ied about it is recom­
mended only for use in except ional cases and then primarily as a training aid. 

Th i s dev ice cou ld be constructed in several different ways . Poss ib ly the 
simplest method would be to use 1/2" inside diameter gas pipe with two e lbows 
and t w o f loor flanges. T h e floor flanges could b e either fastened to the floor 
o r as in the illustration mounted o n 3/8" p l y w o o d . The c rossbar should be 
pol ished so as to r e m o v e any irregularit ies in the metal upon which the 
stump socks would catch. 



THE ARCH ANGLE METHOD OF FITTING 
LADIES' HIGH HEELED SHOES WITH SACH FEET 

By K E N N E T H K I N G S L E Y 
K i n g s l e y M a n u f a c t u r i n g C o m p a n y , C o s t a M e s a , C a l i f o r n i a . 

T h e fitting o f S A C H Feet to ladies ' high-heeled shoes has not been satis­

factory in m a m cases, because of the vary ing con tour o f the soles of l a d i e s 

shoes. At first, shoes o f varying heel heights f rom a single manufacturer 

were examined . There was a definite indicat ion o f corre la t ion o f heel heights. 

H o w e v e r , when shoes of other manufacturers were to be f i l l e d , at times dis­

crepancies appeared. 

A b o u t 2 5 0 ladies ' high-heeled shoes were p rocu red , f rom a wide number 

of manufacturers , with all the var ious heel heights available, and, o f course , 

in the full range o f sizes normal ly sold to ladies. 

In the examinat ion of this number of shoes, it was found that different 

manufacturers might use three different arch angles for the same heel height. 

This meant that a wide variety o f sole con tours existed, as is shown in Figure 

1. O n this chart are shown the sole con tours for several shoes, all of which 

had the same heel height. Th is examinat ion p roved rather conc lus ive ly that 

no simple sole con tou r cou ld he used and satisfactorily fit women ' s high-

heeled shoes, as is n o w d o n e with the male shoes. 

The measur ing o f the arch angle o f the var ious shoes indicated that if 

female S A C H Feet were made with keel angles o f 30 , 40, 50 and 6 0 ° , one of 

them c o u l d satisfactorily fit any ladies shoe we had examined . Th i s means 

that the arch angle of the shoe is the one factor that determines the selection 

of the S A C H F o o t to he used. 

It then b e c a m e apparent that an easy method for determining the arch 

angle of the shoe was needed. A pistol shaped measuring slick and a s imple 

angle chart seemed to g i v e this. By mount ing this chart ( Figure 2 ) on the 

wall back o f any convenient shelf, you have y o u r measuring site. You 

place the shoe o n the shelf. Y o u then place the pistol-shaped arch angle 

F i g u r e 1 



F i g u r e 2 . A r c h A n g l e C h a r t . F i g u r e 3 

measur ing stick o n the inside arch of the shoe and read the maximum angle 

on the chart (F igu re 3 ) . 

If the stick is t oo h igh or t oo l o w , the angle will be less than when 

placed cor rec t ly on the m a x i m u m angle area. Therefore , if you m o v e the 

s l ick up or down on the arch, it is easy to discern the m a x i m u m angle. I f 

th is angle read 4 2 ° , you would select a 40° keeled foot, but if it read 45° or 

47°, you would naturally select a 5 0 ° keel. In o the r wo rds , b y using a foot 

of greater angle, y o u assure yourself o f the p rope r arch clearance. 

Female S A C H Feet in all keel angles should be made with the sole 

attached on ly at the toe and to be equ ipped with a full heel cush ion o f 

sufficient size that it can be cut to the sole con tour shape of any shoe that 

might have that arch angle. 

A template o f the con tou r o f the sole o f the shoe should next be made . 

Mark the weight-bear ing line on the con tour , w h i c h is usually in l ine with 

the front edge o f the heel o f the shoe , o r slightly fo rward o f it. B y next 

placing this con tour on the SAC11 Foo t with the weight-bearing line lined up 

with the bolt , you can trace the sole con tou r of the shoe to the foot. Band-saw 

a long this line and adhere the balance of the sole to the foot. Mark the 

weight-bearing line on the inner so le o f the shoe and remove it f r om the 

shoe. Place the inner sole on the sole of the S A C H Foot with the weight-

bearing line direct ly beneath the bolt . T r ace this outline to the sole of the 

foo t and shape the foo t to this outl ine and to the shoe. 

The A r c h A n g l e M e t h o d has satisfactorily been used to fit female S A C H 

Feet to ladies high-heeled shoes o f all sizes and all heel heights. 



ORTHOTICS IN REHABILITATION 
W I L L I A M A . T O S B E R G , C . P . & O . 

T e c h n i c a l D i r e c t o r , P r o s t h e t i c s R e s e a r c h a n d S e r v i c e s , Ins t i tu te 

of P h y s i c a l M e d i c i n e a n d R e h a b i l i t a t i o n , N e w Y o r k C i t y 

O A L M A has b e c o m e A O P A . A t the Nat ional Assembly in Dallas, Texas , 
it was dec ided that the Or thoped ic App l i ance and L i m b Manufacturers Asso­
c ia t ion ( O A L M A ) shall be k n o w n as the " A m e r i c a n Orthot ics and Prosthet ics 
Assoc ia t ion ( A O P A ) . 

The first part o f the new name, "Or tho t i c s " and the profess ion it 
represents are not as well known to the publ ic as is the second part, 
"Pros the t ics ." 

th rough suction socket courses, the Prosthetics Research Board and 
training courses in upper as well as l ower extremity courses . we have all 
b e c o m e very familiar with the work of the prosthetist but the important 

work of the orthotist has not been publicized to the same degree. His work 
is not quite as spectacular, but, in the op in ion of the writer, it requires 
as much skill, knowledge and ingenuity as that of his co l l eague , the 
prosthetist. 

It has been said that an orthotist requires knowledge of twenty-seven 
different trades in order to serve his patients well. There is hardly any-
material which he is not required to use fo r one appl iance or another . 
He must b e able to operate many metal and w o o d w o r k i n g machines and 
must k n o w the propert ies o f practically every material in order to shape 
it to a c c o m m o d a t e to the needs of the different devices which he has to 
p r o v i d e . H e must w o r k very c losely with the patient as well as the physic ian, 
s ince he will have to construct devices for almost any affected part o f the 
b o d y f r o m footplates to Sayre-slings. 

He may be called on to p rov ide an abduct ion b race for the infant 
b o r n with Erb 's palsy or to construct a b race to unweight a fractured neck 
o f the femur caused b y decalcif icat ion o f the bones due to o ld age . 

The types of braces which may be requi red c o v e r five m a j o r g roups . 
Braces are const ructed t o : (1) support b o d y - w e i g h t ; ( 2 ) prevent deformi t ies ; 
( 3 ) correc t deformi t ies : (4) control involuntary m o v e m e n t s ; and ( 5 ) main­
tain correc t al ignment of b o d y segments. Th i s in itself indicates the need 
for many different designs as well as different materials. 

Whereas the prosthetist is primarily conce rned with the surface anatomy 
of the extremities, the orthotist requires knowledge o f ana tomy as well as 
kinesiology and phys io logy of the whole b o d y . A spinal brace constructed 
for tuberculosis of the spine differs widely f rom a spinal brace made to 
alleviate low back pain, although both would be m a d e for the same part 
o f the b o d y . A leg b race const ructed for an un-united fracture differs widely 
from a leg brace needed to compensa te for muscle paralysis . T h e splint 
for a spastic cond i t ion requires a different design f rom a splint for a 
flaccid cond i t i on . 

The materials most wide ly used are metal, leather and to a l imited 
degree , plastics. F o r a l ong time a h igh g rade surgical steel was used almost 
exclusively in the const ruct ion of o r thoped ic appliances. Only when alumi­
num was c o m b i n e d with other metals d id this material b e c o m e popula r in 
this field. Since several a luminum alloys are almost as strong as steel, the 
reduced weight became a great advantage. Dura luminum is strongest in its 
resistance against bending and compress ion . Resistance against shear and 



friction, however , is rather low compared to steel, and this property has 
to he cons idered carefully wherever dura luminum is used. In the selection 
of metal safety should not he sacrificed for weight. 

One of the first designers and constructors of or thopedic appliances 
Him became widely known was Friederich von Messing in Germany. Braces 
named after h im were rather heavy and compl ica ted . Their main advantage 
was the fact that they offered almost unlimited adjustment possibil i t ies. These 
braces required plaster of paris casts from which posit ives had to be made. 
Screw plates were attached to the cast and a special type o f leather was 
molded over it. S idebars were p rov ided with slots. As a result of this 
const ruct ion the brace cou ld be lengthened, shortened, and the al ignment of 
the lower as well as the upper part c o u l d he changed almost at will. Th is 
brace is rarely, if ever , seen in its or iginal form in the United States 
today since the indicat ions for such a construct ion d o not exist any longer . 

Since the time of Hessing the philosophy of b rac ing has changed c o n ­
s iderably. T h r o u g h the advances in medic ine o r thoped ic appliances arc used 
m o r e and m o r e to complement o r thoped ic surgery and not to substitute for 
it. Physical medic ine and improved surgery in many instances has obvia ted , 
or at least restricted, need for or thopedic appl iances . Th is in turn has 
made it possible to make braces l ighter in weight and less compl ica ted in 
construct ion. In many cases hands can b e substituted for c losed cuffs ; 
straps and buckles replace long lacers. This makes it much easier for the 
patient to apply his brace and he can d o so in less time. 

Certain fundamental principles have to he observed al though these 
differ depend ing upon the disability and also upon the age o f the patient. 
In a brace made for a patient in early c h i l d h o o d the materials must be light 
and nonco r ros ive . One has to cons ider the need for proper nursing and 
also the sensitivity of the skin. Wi th advanc ing age cond i t ions change . 
The child becomes m o r e active and the proper relat ionship between the 
required strength and the weight of the brace has to he kept in mind . The 
brace should he simple and in the lower extremity especial ly, the need 
for extension due to g rowth has to be cons idered . Frequent fol low-up 
visits b e c o m e necessary in order to determine whether or not the brace 
still fulfills its intended purpose . 

In adolescent age eosmesis quite often is o f impor tance and compl ica ted 
const ruct ions might have to be resorted to in order to make braces acceptable 
to patients w h o are very selfconscious as to their appearance . 

For the adult it is essential that one consider the patient's social 
status, his occupa t ion , and also the patient's body weight. For a farmer a 
leg brace without joints may be proper , whereas the same construct ion could 
be very unsuited for a sociali te w o m a n with limited occupat ional needs. 

A s far as possible , a brace should b e comfor t ab le and wherever jo in ts 
are required it is essential that a mechanical jo int co r r e spond to the 
anatomical joint as closely as such is possible. The question of overb rac ing 
and underbracing has been discussed from either point o f v iew. It seems to 
be the o p i n i o n o f the major i ty o f physic ians to apply m o r e b rac ing wherever 
there is any doubt and remove parts as soon as it can be justified instead 
o f adding braces where originally not enough support was provided. The 
psychological effect of removing parts is u s u a l l y beneficial to the patient. 

T h e concep t o f teamwork has been thoroughly established in the ap­
proach to physical disabil i ty. It is well established in prosthet ics c l in ics 
all over the country but it is e v e n more essential in the prescription and 



const ruct ion of braces that c lose coopera t ion exists between the physic ian 
and the orthotist since basic requirements for efficient brace making are : 
( 1 ) correc t medical ind ica t ion : (2) scientific or thot ic cons t ruc t ion ; (3) g o o d 
Workmanship ; (4) high g rade mater ials ; (5) careful fitting; and (6) intelligent use by the patient. 

READERS COMMENT 
ON TESAMOLL 

FOAMSTIK TAPE 
T h e Journal has rece ived the fol­

l owing commen t s f rom certified facil­
ities as to their use of Tesamol l 
Foamst ik T a p e which is distributed 
b y A O P A member , L. Laufer & C o . , 
N e w Y o r k City. 

Ernest B a e h r at Flint L i m b and 
Brace C o m p a n y reports that they 
have been using Tesamol l for several 
months . "Because of its conven ience 
in using, we give some to each of our 
back brace wearers, telling them to 
use it as they think best in making 
themselves m o r e comfor tab le . W e find 
that they shift the Tesamol l pad f rom 
place to place until they d i scover the 
p rope r loca t ion for it, and it aids 
them in b e c o m i n g accus tomed to the 
necessary pressures and still the pad 
is thin enough so as not to distort the 
fit of the b race . " 

Later in his report on Tesamol l , 
Ernest Baehr wr i tes : " W e particular­
ly like Tesamol l for p a d d i n g o f hand 
splints and for the wearers of cervical 
braces, w h o tolerate the pressures of 
the braces with far fewer compla in ts 
when they can alter pressure points 
themselves as the need arises." 

S o m e o f the other facilities which 
have purchased Tesamol l f rom L. 
Laufer & C o . a re : Veterans Admin i s ­
tration, Bay Pines, Fla. ; Harveys of 
Co lumbus , G e o r g i a ; the Danie l Re­
habil i tat ion Institute of F l o r i d a ; and 
Duke Universi ty. 

Ear le Dan ie l wri tes : " W e have been 
using the new material, Tesamol l , 
but our exper ience is still t oo l imited 

to formulate a decis ive report . W e 
used it recently in the des ign ing o f a 
helmet m a d e of celastic fo r a small 
chi ld of about two years o f age w h o 
had fallen and suffered a ser ious con­
cussion and skull f racture; a helmet 
that wou ld not a l low any pressure or 
contact with this injured area was 
required. The Tesamol l sure d id a 
fine j o b : it did not crush or mat in 
any manner . It is c o o l and light. I 
feel it will fill a long-awai ted need 
for insulating and cush ion ing a tend­
er and injured area." 

A l s o inc luded in M r . Daniel ' s re­
por t was the fo l lowing statements: 
" W e had one o f the rare cases where 
an amputee compla ined o f not be ing 
able to take weight in the ischial 
seat area o f an A K socket , so we used 
some Tesamol l for cush ion ing and 
the t rouble was o v e r c o m e , to the ex­
tent that the amputee has not returned 
for further attention. 

I feel that Tesamol l has g o o d pos­
sibilities. Of course , exper ience shows 
that material and devices that work 
with one person m a y not be suitable 
for another. M a n y supplementary de­
vices g ive relief, but I bel ieve that 
it's better to have a p roper ly fitted 
socket that will not g ive d iscomfor t 
than a p o o r l y fitted prosthesis that 
requires supplementary cush ion ing . " 

Heath H a r v e y of Co lumbus , Ga., 
writes about Tesamol l that " S o far, 
we have used it for padd ing shoes, 
braces , corsets and artificial l imbs 
and have been well satisfied with the 
results. It is ou r o p i n i o n that it cou ld 
have many other uses than the ones 
ment ioned a b o v e and we w o u l d cer­
tainly r e c o m m e n d it for those which 
we have exper i enced . " 



Orthopedic-Prosthetic Idea Exchange 

Contributing Committee: Everett J. G o r d o n , M . D . , Chairman; Joseph 

A r d i z z o n e , P . T . ; R a y m o n d Beales, C .P . ; Edwin M . Brown , Prosthet ic Repre­

sentative; V i c t o r L. Caron , C .P . ; Charles Ross , C.O.&P. 

This department has recently received several commun ica t i ons , one of 

which we bel ieve has special merit , and is presented in this issue. D r . 

Edward T . Has lam has devised an assistive device for training in the initial 

appl icat ion o f the suct ion socket, wh ich should help to instill conf idence in 

the new amputee, w h o might otherwise be d i scouraged f rom regular use o f 

the prosthesis . W e appreciate Dr . Haslam's c o m m u n i c a t i o n and hope that 

there will be further construct ive ideas fo rwarded to us so we may pass them 

on to our readers. 

T h e Prosthetics and Sensory A i d s Service of the Veterans Adminis t ra t ion 
is now undertaking a clinical appl icat ion study of the newly deve loped 
Hydra-Cadence artificial leg. which is an above-knee prosthesis incorpora t ing 
a hydraul ic knee mechanism, work ing in unison with the w o o d foot to which 
it is mechanica l ly connec ted . T h e S A C H foot cannot b e used with this 
dev ice because o f the d y n a m i c mechan ica l connec t ions . T h e a ims o f the 
study are to gather data regarding advantages o r disadvantages o f the l imb, 
to determine maintenance p rob lems , and to ascertain any difficulties in 
training an amputee with such a prosthesis. T h e W a s h i n g t o n Or thoped ic 
and Prosthet ic App l i ance Clinic has been selected as one o f the field stations 
for testing o f this dev ice , and we will be happy to fo rward our commen t s to 
you as the prostheses are prescr ibed and p laced under field study. W e antici­
pate m a n y interesting observa t ions as to whether the Hydra -cadence unit 
actually does g ive synchron ized knee act ion and toe p ick-up, cadence con t ro l 
enabl ing the amputee to take either short o r long strides, and secure and 
proper ankle movements . 

Th i s c l in ic has been somewhat d i scouraged in its observat ions on b iceps 
cineplasties, as we have yet to find a single cineplast ic amputee w h o con­
tinued with the use o f his cineplast ic prosthesis for m o r e than a few 
weeks o r months after d ischarge f r o m the mili tary service. W e have had 
six amputees with b iceps cineplasties, and all have conver ted to a c o n ­
ventional be low-e lbow prosthesis . In three instances, the difficulty was 
due to tors ion o f the tunnel pin, and in the others the constant irri tation 
and d i s comfo r t in the tunnel site with regular use of the prosthesis h indered 
its regular use. W e have made several attempts to cont inue use o f the cine­
plastic dev ice , but in each instance the amputee has returned and demanded 
replacement with a convent iona l appl iance . T w o have asked for revis ion of 
the s tump with exc i s ion o f the skin tunnel in order to el iminate the bother­
s o m e dai ly hyg ien ic c leansing which b e c o m e s m o r e difficult as the tunnel 
b e c o m e s increasingly nar row. W e w o u l d like to have y o u r commen t s on 
this part icular p rob l em, to determine whether the cineplasty opera t ion should 
cont inue to b e advoca ted . Please pass your observat ions on to us so that we 
may publ ish them for the benefit o f our readers. 



W i t h l o n g A b o v e - K n e e stumps, the p lacement o f the knee center some­

times presents a vex ing p r o b l e m . T h e prosthetist m e m b e r s o f ou r c l in ic 

team have been successfully using an inverted knee s top to conse rve space in 

such l ong above-knee amputat ion stumps in o rde r to retain the knee center 

as h igh as poss ib le . D o y o u have any novel ideas about this part icular pros­

thetic fitting p r o b l e m ? D o y o u like the lever type o f knee s t o p ? 

The value o f a socia l worke r in the o r thoped ic c l in ic team has been 

repeatedly p roven , especial ly in secur ing fo l low-up phys ica l therapy, gai t 

training, and the car ry-over into voca t iona l rehabil i tat ion. In ou r c l in ic she 

has been part icularly valuable in the fo l low-up o n upper extremity amputees, 

w h o are no to r ious ly infrequent users o f their prostheses, especial ly those 

above the e l b o w . W e have been conduc t i ng a survey o f these amputees in 

an attempt to resolve any p r o b l e m s h inder ing regular use o f the prosthesis . 

H o w e v e r , there has been cons iderab le difficulty in secur ing the return o f 

the above -e lbow wearers, those presenting the pr inc ipal p r o b l e m , and it 

appears that our many m o d e r n advancements in this field will have only 

l imited success because o f the associated p s y c h o l o g i c a l and fo l low-up p rob lems . 

T h e c l in ic has recently b e c o m e interested in the use o f plastic corsets 

for bo th upper extremity and lower extremity prostheses. W e w o u l d like an 

express ion f r o m those w h o have used such appl iances as to durabi l i ty , ease 

o f manufacture , and satisfaction o f the wearer . Plast ics are b e c o m i n g m o r e 

generally used throughout the industry, and disseminat ion o f informat ion 

w o u l d b e a valuable con t r ibu t ion to all conce rned . Our prosthetists are 

part icularly interested in the quest ion o f p r o p o r t i o n o f r ig id versus flexible 

elements in the manufacture o f plastic corsets . 

T h e relat ionship o f pa in in the unamputated side to the amputat ion 
s tump must a lways be bo rne in mind . W e recently had a y o u n g amputee with 
a persistent strain o f the knee which was found to result f r o m a malfunc­
t ioning below-knee prosthesis o n the oppos i te side. Replacement o f the 
prosthesis rel ieved his knee strain, wh ich had been under invest igat ion b y 
other phys ic ians fo r several months . 

W e are cont inu ing the use o f 2 % Prantal dusting p o w d e r , and to date 
have been ve ry m u c h encouraged b y its con t ro l o f perspirat ion p rob lems , 
especial ly with suction sockets. T h e p r o d u c t is under l imited dis tr ibut ion at 
present b y Scher ing Corpora t ion , Bloomfie ld , N e w Jersey, but l imited quan­
tities are available for use under cont ro l led cond i t i ons o f field invest igat ion. 

Our orthotist, A . E. Corfman, Jr., o f R . & G. Or thoped ic Appl iances , 
has c o m e up with a rather novel idea o f using a lead weight in the heel 
o f the shoe to help con t ro l a modera te f o o t d r o p deformi ty , as a substitute 
fo r a short-leg b race . Th i s is in l imited use at present, but the idea migh t 
be used b y o thers ; we w o u l d appreciate hear ing c o m m e n t s o n its use. T h e 
average weight used is approximate ly 14 ounces . 

A g a i n , w e ask fo r y o u r c o m m e n t s in all o f these fields, as it is ou r 
funct ion to distribute them. This will b e o f cons iderab le aid to the innovator 
o f the idea, as he can thereby gain a fuller evaluat ion and perhaps m o d i f y 
his idea for m o r e successful use. 

E V E R E T T J. G O R D O N , M . D . 



SELECTED CASE REPORTS FROM THE CHILD 
AMPUTEE PROSTHETICS PROJECT, 

UNIVERSITY OF CALIFORNIA, LOS ANGELES 
By ROBERT M A Z E T , J R . , M.D. a n d H A R R Y C A M P B E L L , C . P . 

Ill 

Editor's Note: This is the second in a series of case reports from the 

Child Amputee Prosthetics Project, University of California, Los Angeles. 

The first such report, Cases I and II, appeared in the September 1959 

Journal, Pages 44-50. 

A six-year-old b o y with congeni ta l left very short b e l o w - e l b o w amputa­

tion was first fitted in D e c e m b e r 1955 . His mother rejected the incomple te 

ch i ld at bir th. H e l ived with his paternal g randmother , but had g o o d rela­

t ionship with father, w h o b rough t h i m in. He was a br ight c h i l d ; his father 

was anx ious for h i m to have help. H e appeared to be a g o o d candida te for 

prosthesis. He was fitted with a step-up h inge and 9 9 x h o o k ( F i g . 1 ) . 

It was quickly noted that, with the split socket, he lacked the necessary 
strength to obtain full e lbow flexion. F o r this reason, a forearm lift a s s i s t 1 

was added to the prosthesis. This , in turn, created a demand for greater 
excurs ion of cable to open the T . D . at full flexion. Fo l lowing this modif ica­
tion, he became a very competent user. He w o r e the device all his waking 
hours . 

Dur ing the ensuing year, his parents were d i v o r c e d and he was p l aced 
in a foster h o m e . His father became a Deputy Sheriff. T h e b o y m a d e a g o o d 
adjustment to these cond i t ions . H e ou tg rew the prosthesis and a new one 
was made . 

H e cont inued to be a g o o d user, and outgrew two m o r e prostheses. In 
September 1958, the fourth artificial arm with N o . 8 8 h o o k was del ivered. 
T h e father was then a federal pr ison guard. He is an unstable person w h o 
never stays long in any j o b . At that t ime it was noted that though this b o y 
was undoubtedly a constant wearer , he was not a g o o d user as he shou ld be 
in v iew o f his intel l igence and the encouragement he has had f rom h is 
father. T h e psycho log ica l trauma incident to the d i v o r c e , l iving in a foster 
h o m e , and pathetically striving for s o m e normal relationship with a some­
what unstable father, whose work somet imes keeps h im away f rom h o m e for 
several days , undoub ted ly contr ibute to the substandard per fo rmance . 

The addi t ion o f a very s imple device , the fo rea rm lift assist, resulted in 
a significant improvemen t in pe r fo rmance . 

The relatively p o o r pe r fo rmance level here appears to b e due to the 
absence o f a feeling o f real need for the prosthesis. He wears it to please 
his father. 

1 Dual Cont ro l System for Split Socket Prosthesis, page 166 o f the 
Manual o f Upper Extremity Prosthet ics , Dept . o f Engineer ing , Univ . o f Calif., 
L o s Ange les , 1958 . 



C a s e N o . I l l 

IV — D. H. 
An 8-year-old c o l o r e d b o y was first seen in N o v e m b e r 1953, fifteen 

months after a right forequarter amputat ion b y a freight car . (F ig . 1 ) . A 
secondary scol ios is had deve loped . He lives 9 0 miles f rom U C L A . Prescr ip­
tion in the face o f the handicaps of distance, membersh ip in an under­
pr ivi leged g r o u p , quest ionable parent coope ra t ion , no available local training 
facilities, and a deformi ty severe enough to prohib i t very great function, was 
cons idered justified because of the magni tude of the chal lenge to an investi­
gative p r o g r a m . 

A forequarter amputation prosthesis with axilla l o o p , straight shoulder 
plates, nudge e lbow lock cont ro l , passive friction wrist rotation union, and 
Dor rance No . 8 8 hook was furnished in March 1954. T h e rib cage o f this 
boy was too straight up and down to keep this shoulder c a p in place without 
addit ional support . For this reason an over-the-shoulder c l ip was riveted to 
the prosthesis to keep it from slipping d o w n w a r d . Transpor ta t ion and family 
difficulties made adequate training unfeasible. Consequent ly he became a 
wearer but not a user. The scoliosis was corrected. 



F i g u r e 1 — S h o w i n g r i g h t f o r e q u a r t e r 
a m p u t a t i o n 

F i g u r e 2 — " A " s h o w s t h e o v e r - t h e - s h o u l d e r 
c i p i n c o r p o r a t e d in to t h e s o c k e t to k e e p t h e 

p r o s t h e s i s in p l a c e . 

Approximately two y e a r s after fabrication of or iginal prosthesis, he 
had ou tg rown the device and a s econd one was made . In the second pros­
thesis, the over-the-shoulder c l ip was incorpora ted into the socket.1 ( F i g . 2 ) . 
Canted shoulder plates permitting s imultaneous flexion and abduct ion of a rm 
were used.2 The nudge con t ro l o f e l b o w lock was replaced by a strap running 
from the region of the right nipple to top o f left trousers anteriorly. A twist 
of trunk activated the lock . ( Fig. 3 ) . During the ensuing weeks of training, 
he exhibi ted g o o d understanding o f the cont ro ls , and. cons ide r ing his severe 
disabil i ty, became a fair per former . 

U p o n his return h o m e , there was no one to encourage and gu ide h im in 
prosthetic use. He quickly reverted to intermittent wear ing. His non-use was 
due partly to inadequacy of this type of prosthesis to provide any very great 
function. He cou ld , when directed, open the TD in the range between full 
extension and 9 0 degrees elbow flexion, but not beyond this. In this small 
chi ld , with on ly one scapula, cable excurs ion is restricted even more than it 
wou ld be in a larger person, or one with both scapulae. 

1 Manual o f Upper Extremity Prosthetics 2nd Ed. Dept. o f Engineer ing . 
U C L A . 1958, p . 297 . 

2 I B I D , p . 137 . 



F i g u r e 3 — I n h i s p r e s e n t p r o s t h e s i s , o v e r - t h e - s h o u l d e r c l i p h a s b e e n r e p l a c e d b y a s t r a p A . 

E l b o w lock c o n t r o l is b y a s t r a p r u n n i n g to t h e b e l t o n t h e o p p o s i t e s i d e B. 

Efforts to initiate training in his community were not completed until 
four months after he received his second arm. He was persuaded to wear 
the device while in schoo l , where he used it for some ho ld ing activities. There 
was no outside schoo l use. Numerous adjustments o f shoulder c a p . harness, 
placement o f control straps, cables, etc. had to be made from time to time. 

( I t would have been financially impossible f o r a private shop to invest the 
time his p rob lems demanded ) . 

He again outgrew the prosthesis and a third one was given h i m in 
September 1957 , almost four years after his initial visit . In the third device , 
a strap replaced the over-the-shoulder c l ip (F ig . 3 ) as his thorax had 
deve loped a sufficiently t rapezoidal c o n t o u r to ho ld the socket on . 

He still performed at a relatively low functional level. T h i s was due 
partly to the l imitat ions imposed by the equipment , i.e. functional efficiency 
o f prosthesis, and partly to lack o f mot iva t ion . He c o u l d pe r fo rm s o m e 
simple tasks, such as button his cuff, car ry a tray with both hands, sharpen 
a pencil , and hold a nail for the hammer . 

For five months fo l lowing del ivery of the third prosthesis, there was no 
local training. W h e n last seen in D e c e m b e r 1958. he did not use the pros­
thesis except during training sessions, after a four-and-a-half year trial. His 
mother is only superficially interested in the p r o b l e m . The scol ios i s , which 
had deve loped post trauma, was cor rec ted b y the weight o f the prosthesis. 

T h e severity o f his hand icap and the impossibi l i ty o f p r o v i d i n g use 
stimulus or training in his h o m e envi ronment cont r ibuted to a rather unsatis­
fac tory functional result here. The limited mo to r p o w e r (s ingle scapular 



motions) available for harnessing in this chi ld, and the technical limitations 
inherent in the dev ices prescr ibed, all militated against a high pe r fo rmance 
level. These emphasize the desirabili ty of development of a source of external 
power to operate prosthesis in the extremely handicapped amputee. A weight­
ed shoulder c a p a lone would have cor rec ted the scoliosis. 

AN IMPROVED METHOD FOR SHAPING LIMBS 
H A R R Y C A M P B E L L , C . P . 

C h i l d A m p u t e e P r o s t h e t i c s P r o j e c t , U n i v e r s i t y o f C a l i f o r n i a , L o s A n g e l e s 

The mode rn prosthetist is as truly an artist as any brush-wielding R e m ­
brandt or Picasso . Each p iece o f his work bears s o m e characterist ic touch, 
which is the stamp o f his personal talent. Just as surely as a fine canvas 
reveals, through stroke or c o l o r tone , the identity o f its creator , a p r o d u c t i o n 
in the field o f prosthetics can be identified by those w h o k n o w the products , 
with comple te assurance: "Th i s is the work of - - - - — ; that was 
done b y -----." 

Such artistic achievement is a source o f very great pr ide , not only to 
prosthetists themselves, but also to those in all other branches o f med ic ine 
w h o have occas ion to w o r k with these aids o r their wearers. Somet imes , 
however , the naturalness o r suitability of the appl iance for the part icular 
patient is sacrif iced to artistic effect. Th is p r o b l e m has been min imized , if 
not so lved, b y a new approach to the shaping o f artificial l imbs . 

T h e technique descr ibed b e l o w was devised and used in the Child 

Ampu tee Prosthetics P ro jec t at the Universi ty o f Cal i fornia M e d i c a l Center 

in L o s Ange les , under the di rec t ion o f Dr . M i l o Brooks . It has been largely 

the work of Mr . Harry Campbel l , C.P. , with the coopera t ion o f Mr . Lee 

W i l s o n , C.P. , o f the Universi ty o f Cal i fornia at Berkeley. T h e method yields 

especially g o o d results in w o o d e n appliances. 

Materials needed a re : a P o l a r o i d camera , p ro j ec t ion film type 46 , a g r id 

b a c k g r o u n d of one- inch squares, t racing paper , measur ing tape, scissors, a 

band saw, and a sander. 

The p rocedure is as fo l l ows : 

1. Front and profi le pho tographs are taken of the g o o d l imb (us ing a 

P o l a r o i d camera and p ro j ec t ion film, type 4 6 ) against g r id paper. 

2. T h e two slides are then reversed, o r turned over , to g ive the outline 

of the oppos i te l imb . 

3. These can b e used in the plastic mounts furnished for a 4 x 4 pro­

jec tor , o r t r immed to fit 2 x 2 glass mounts . T h e latter size is cor rec t for a 

standard-type 2 x 2 or 35 m m slide p ro j ec to r . 

4. Next , they are p ro jec ted to cor rec t size, on to template or pattern 

paper . Careful measurements are m a d e at this po in t (as shown in the figure), 

to insure the accuracy of the one- inch squares on the gr id . 



5. P rominen t mark ings are sketched in. 

6. T h e tracings are cut out, and appl ied to a w o o d e n b l o c k o f the neces­

sary size. 

7. T h e b l o c k is then shaped to the pho tog raph tracing with a band saw. 

Pho tog raphs or slides are used as a further gu ide to naturalness. 

8. F inishing is done on a sander, a c c o r d i n g to the usual method . 

There are many advantages of this s l ide-project ion p r o c e d u r e : 

1. Dis tor t ions , such as n o w o c c u r on tracings, are el iminated. 

2. Better dupl ica t ion o f muscle con tours in a standing or walking posi­

t ion, with relation to the type o f shoe to be worn , is poss ib le . 

3. Because the equipment is s imple, the me thod is quicker and easier 

than tracings. 

4 . Sl ides or films are easily s tored as a c o m p a c t permanent r ecord . 

5. Less t ime is required with the amputee. 

A l t h o u g h this process is still in the developmenta l stage, pr incipal ly 

because o f the small number o f cases at hand, those who are using appliances 

so made are greatly pleased with the result. 



CLAMP DEVICE TO AID IN PLACEMENT OF TUNNEL 
PINS OF BILATERAL AMPUTEE WITH CINEPLASTIC 

OPERATED PROSTHESIS 
MURIEL E. Z I M M E R M A N , O T R * a n d T O W N S E N D M. H I C K S * * 

Comple te independence in the use of any prosthesis is the ultimate 
goal . This means not only the use o f the arm itself for pe r fo rming var ious 
functions, but also the ability to put on and remove the prosthesis. 

* Supervisor of the Orthotics Service. Institute of Physical Medicine and Rehabilita­
tion. New York University-Bellevue Medical Center. 100 East 34th St.. New York 16. N.Y. 

* * Designer, Orthetics Service. 

Detai l of c lamp mechanism. ( O p e n ) The circled insert shows the clamp mechanism c losed. 



a . T u n n e l p i n p l a c e d in c l a m p a n d l o c k e d 
in p l a c e w i t h c h i n l e v e r . 

b. I n s e r t i n g p i n in t u n n e l b y m o v i n g b o d y 
o v e r p i n . 

c . C o m p l e t i o n of i n s e r t i o n of t u n n e l 
o v e r p i n . 

d . U n l o c k i n g c l a m p f r o m t u n n e l p i n . 

The device shown and descr ibed in this article was des igned for this 

purpose . The patient is a bilateral amputee. Prostheses were p r o v i d e d 

fo r bo th arms, in which part of the function was activated by a pectoral 

cineplastic tunnel. The patient c o u l d put on and r e m o v e the arms them­

selves, but he c o u l d not place the curved pins in the pectoral tunnel. 

A mechan i sm was needed to ho ld the tunnel pin . It was constructed 

as fo l l ows : 

A spr ing c lamp "A" opened and closed by means of a chin-operated 

handle o r lever " B " , which raises and lowers a slide ring " C " o v e r the 

cu rved por t ions o f the spring c l amp . T h e c l amp is p rov ided with special 

ends " D " , shaped to hold the round tunnel pin in a secure g r a s p : these 



e . L o c k i n g c l a m p o v e r t u n n e l p i n ( s t a r t ) . 

f. L o c k i n g c l a m p o v e r p i n ( p a r t i a l l y l o c k e d ) . 

g . L o c k i n g of c l a m p ( c o m p l e t i o n ) . h . R e m o v i n g p i n f r o m c i n e p l a s t i c t u n n e l . 

are cove red with plastisol. The chin lever is padded for c o m f o r t . The 

whole mechan i sm is mounted on to the wall or wherever the dev ice is 

convenient for use. 

An added feature, found helpful in p lac ing pin in p rope r pos i t ion 

to g o into tunnel, was the p rov i s ion o f the screw por t ion o f the dev ice . 

By grasping the ends of the c l amp in the mouth , the c l amp c o u l d be rotated 

to desired angle. 



The dev ice is operated as fo l l ows : 

The tunnel pin is p icked up by the mouth and placed into the c l a m p . 
Clamp is tightened by pushing lever up and away from self. By maneuver ing 
the b o d y , the tunnel open ing is brought to the pin and pushed over it into 
pos i t ion . W h e n pin is in place, then (damp is un locked by b r ing ing the 
lever forward . (See picture series a through d.) Pin is r emoved b y re­
verse process (see picture series e through h). 

CONGENITAL AMPUTEE CASE 
Reported by D O N A L D B O H N E N K A M P , C . O . & P. 
P r e s i d e n t , M i s s o u r i V a l l e y B r a c e C o m p a n y , O m a h a , N e b r a s k a 

Donald R . Bohnenkamp reports to the Journal about the case o f a 46-
year-old patient w h o was a congeni tal amputee. He had a long history of 
ill-fitting l imbs and o f not be ing able to walk proper ly . He has a small 
foot attached to the b a c k o f his calf. Th is might have been r emoved by 
surgery, leaving an excellent below-knee stump, but the patient cou ld not h e 
conv inced that this would be best for him. 

W h e n first seen the patient was using a w o o d e n shank with an anterior 
cutout cove red by a laced leather pad . Crutches were necessary for ambula­
t ion. 

T o g ive him a g o o d fit. the Missour i Va l l ey Brace Company m a d e a 
mo lded plastic socket . It was necessary to cut out the poster ior wall and 
hinge it back so that the s tump cou ld be inserted easily. The poster ior wall 
was locked in place with a trunk latch type o f clasp. N o w he has worn this 
l imb for about six months and is quite satisfied with it. 

In the a c c o m p a n y i n g pho tographs details o f the patient's stump and 
new prosthesis are shown with the prosthesis. There does not seem to be 



any sensitive area in the stump but he 

gets an irritation if t oo much weight 

is b o r n e on the media l aspect o f the 

t ibia. T h e weight in the new pros­

thesis is distr ibuted a round the top 

of the socket , with most of it be ing 

supported o n the anterior por t ion 

just b e l o w the patella. There is also 

some weight car r ied on the ball o f 

the small foo t . The socket is of hard 

plastic shaped the same as a be low-

knee l imb . A convent iona l foo t is 

used. 

This prosthesis was des igned and 

fitted b y M r . D a v i d Bur ton, C.P. & O. 



C O S M E S I S C O M E S O F A G E 

^^C&ttl&tic restorations for not /osf a few 

— BUT FOR ALL WHO HAVE A NEED 

PRODUCTION ITEMS NOW AVAILABLE IN: 
4 s izes for chi ldren a n d infants 

4 s izes for o lder chi ldren a n d t e e n - a g e r s 

6 s izes for w o m e n 

6 sizes for men 

Supp l ied in a l l the s h a d e s of the REALASTIC abridged 

E-lssue Color Guide. 

WHAT DOES THJS MEAN? 
N o w , a prosthetist c a n order w h a t he needs instead of w h a t 
the laboratory thinks he should h a v e , for a n y given c a s e . 
A sav ing of approx imate ly 5 0 % is possible through prefabr i ­
cat ing the products a n d supply ing items from stock. Still more 
savings a re possible from multiple buy ing . 

FASTEST POSSIBLE SERVICE 
G r e a t e s t perfection b e c a u s e products can be inspected a n d the 
culls e l iminated before stocking. 

Rat ional izat ion of the service a n d the most complete c o v e r a g e 
of sizes a n d types. 

N e w products can be estab l ished from the s a m e processes until 
it wil l be possible to meet the cosmesis needs of al l w h o h a v e 
suffered amputat ion or atrophy. 

HOW WILL IT WORK? 
Prosthetic Services has p repared an interim c a t a l o g dea l ing with 
al l mold sizes ond prosthetic components d e v e l o p e d so far . The 
exact measurements of al l the gloves a re listed in the various 
categor ies . Instructions for order ing, order b lanks a n d a complete 
price list a re included. 

You wil l find many i n n o v a t i o n s — m a n y more h a v e been w o r k e d 
out for the future. 

Prosthetic Services of San Francisco wishes to acknowledge its great 
debt to Army Prosthetic R e s e a r c h L a b o r a t o r y for its suppor t a n d 
technical assistance in this program. The phases involving mold pro­
duction, glove coloring, and automatic fabrication are a direct out­

come of APRL development. 

P A G E 6 0 D E C E M B E R , 1 9 5 9 
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FOLLOW-UP STUDY ON A GROUP OF OLDER 
AMPUTEE PATIENTS 

Carrie E. Chapman, M.D., Howard F. Palmer, M.S.W, 
Dorothy M. Bell, M.S.W. and 

Arthur A. Buckley, A.B., Oakland, Calif. 
Editor's Note: This article is reprinted by permission of the authors 

from The Journal of the American Medical Association, July 18, 1959, pages 
1396-1402. 

Deta i led interviews w e r e he ld with 51 amputees f o l l o w e d for 
vary ing per iods after fitting of prostheses a n d re lease from hosp i ta l . 
Psycho log ica l factors affecting attitude a n d motivation s e e m e d to 
be operat ing to var ious d e g r e e s . F a v o r a b l e mora le regard ing va lue 
a n d use of the prosthesis by individuals a p p e a r e d to be re la ted to 
d e g r e e of c h a n g e in physica l condit ion, m o d e of l iving, a n d re­
striction on activit ies. It is be l ieved wor thwhi le to provide pros­
theses with assist ive dev ices for older amputees in order to he lp them 
remain more funct ional in their s e l f - c a r e , ambu la t ion , a n d post-
hospi ta l adjustment . 

With the increasing number of older patients in the hospital popula t ion , 
it is pertinent to study var ious aspects o f treatment and the o u t c o m e as it 
relates to such individuals . T h e purpose of this study was to obta in fo l low-
up data c o n c e r n i n g the posthospital adjustment o f a g r o u p o f o lder patients 
for w h o m the amputat ion o f a l imb o r l imbs had been necessary. T h e 
ma jo r areas investigated were physical status, mortali ty trends, personal and 
s o c i o - e c o n o m i c adjustment, and the extent to which a prosthetic appl iance 
had been prescr ibed and was actually be ing used. 

Patients included in this study were 5 5 years o f a g e or o lder at the time 
of surgery and had been out o f the hospital at least one year b y the time o f 
the. fo l low-up interview. T h r o u g h the assistance o f the medical r ecord 
l ibrarian, cases were identified and initial data entered on w o r k sheets for 
amputee patients who were in the designated age range and w h o had been 
d ischarged f rom this 712-bed general medical and surgical hospital , the 
Veterans Adminis t ra t ion Hospital . Oakland, Calif., between Jan. 1, 1950 , 
and Apr i l 30 , 1955. The re were 5 3 such patients. W e were able to obtain 
fol low-up informat ion on 51 men, w h o compr i s ed the number in this study. 

The method o f investigation consis ted o f two parts : a review o f the 
hospital records and a fo l low-up survey. Clinical , physical med ic ine and 
rehabili tation, and social w o r k service records were examined conce rn ing 
pertinent areas which were uni formly reported. A schedule was prepared 
and a fo l low-up survey was carr ied out through socia l w o r k service. A n 
essential part o f this was a personal interview with each ex-patient as a 
means of making observat ions and o f gett ing first-hand informat ion . 

Hospi ta l izat ion D a t a 
Background Information.—All 5 1 amputees were males. Sixteen were 

between the ages of 55 and 59 .9 years. 22 between 6 0 and 64 .9 , and 13 
over 6 5 ( o n e man was 8 2 ) . T h e mean age was 6 3 . 1 ; the median age was 
6 2 . 0 years. Three-fourths o f these patients were under 65 years o f age. 
Information conce rn ing marital status and m o d e o f l iving pr io r to admiss ion 
to the hospital is c o m b i n e d in table 1. 



One-half o f the patients were marr ied . Al l but two of these had been 
living at h o m e . One had been at a state veterans h o m e : the other , w h o had 
been in a Veterans Adminis t ra t ion domic i l i a ry , became ill when on holiday 
leave to visit relatives and was admitted to the hospital . Twenty-f ive patients 
were s ingle, d i v o r c e d , o r w i d o w e d , and for them there was a diversified 
pattern in m o d e o f l iving. Fifteen had lived by themselves in an apartment, 
r o o m , hotel , o r c a b i n ; five had been residing with a relative; four were 
transferred fo r hospital treatment f rom a stale veterans h o m e ; and one was 
transferred from another hospital after a card iovascular accident . 

Ten of these 51 patients who were under the age o f 6 5 were reported to 
have been e m p l o y e d p r io r to admiss ion . O f those patients ove r that age , 
none was reported to have worked fo r s o m e time. T h i s employmen t picture 
appeared to b e related pr imar i ly to cond i t i ons in the labor market affecting 
older workers and to the high inc idence in this g r o u p o f ch ron ic illness which 
imposed l imitat ions on occupa t iona l activity. 

Major Pathological Condition and Reason for Amputation.—A character­
istic o f this g r o u p was the prevalence o f multiple d iagnoses . T h e majo r 
pa tho log ica l cond i t i on was ar ter iosclerot ic ca rd iovascu la r disease in 2 3 , 
general ar ter iosclerosis in 10, diabetes melli tus with ar ter iosclerosis obli t­
erans in 5, e m b o l i s m a n d / o r t h rombos i s in 5, traumatic fracture in 2 , 
ch ron i c os teomyel i t is in 2 , c a r c i n o m a in 2 , th romboang i i t i s obl i terans in 1, 
and traumatic arthritis in 1. T h e predominant major illness was arterio­
sclerotic ca rd iovascu la r disease, wh ich o c c u r r e d in 45.1% o f the total 
number of patients. T h o s e with s o m e type o f ma jo r ar ter iosclerot ic involve­
ment numbered 3 8 (74.5%) o f the patients studied. 

A trend in c o n n e c t i o n with age appeared when compared with d iagnost ic 
g roup ings . Of the 38 patients suffering from a ma jo r ar ter iosclerot ic in­
volvement , 78.9% were 6 0 years o f age o r o lder . For the 13 having other 
ma jo r pa tho log ica l cond i t ions , 6 1 . 5 % were under 60 . 

By far the most frequent c om p l i c a t i on which was the reason for per­
forming an amputat ion was that o f gangrene . This occur red in 3 7 . o r 7 2 . 5 % , 
of the cases. There were four instances o f os teomyel i t i s ; three each o f 
ulcer and e m b o l i s m ; and one each o f vascular insufficiency, nonun ion old 
fracture, purulent dra inage , and ep ide rmo id c a r c i n o m a . 

f i f teen patients had sympathetic blocks, 4 of them having had m o r e than 
one b l o c k ; 17 patients bad sympathec tomies , of w h o m 5 had bilateral sym­
pathectomies . S i x o f the a b o v e 3 2 had both a sympathet ic b lock and a 
sympathec tomy. In spile o f these therapeutic surgical interventions to im­
p r o v e c i rcula t ion , it was still necessary to per form an amputat ion at a later 
date o n all o f these patients. 

Table 1.—Marital Status and Mode of Living of Patients 

Prior to Admission to VA Hospital 



Site of Amputation.—The site o f amputat ion was a b o v e the r ight knee in 
24 , a b o v e the left knee in 14, bilateral in 10, upper part o f the left a rm in 
2, and b e l o w the left knee in 1. The re was a p reponderance o f amputat ions 
a b o v e the knee o n the r ight side. It was thought that o n e factor affecting this 
might be p o o r sitting posture, namely, with the leg o n the dominan t side 
be ing c rossed m o r e often. 

O f the 10 bilateral amputees, 9 had a m a j o r ar ter iosclerot ic involvement . 
T w o had d o u b l e above-knee amputat ions whi le hospi tal ized, and eight had 
had p rev ious amputat ions. F o r these eight , the t ime intervening between the 
two surgical p rocedures tended to fall into two patterns; for five the in­
terval was f r o m 12 to 2 4 months , and fo r three it was between 56 and 62 
months . T h e resulting situation was that, o f the 10 bilateral amputees, 6 
had bo th amputat ions a b o v e the knee and 4 had one above-knee and one 
be low-knee amputat ion. T h e h igh inc idence o f amputat ions a b o v e the 
knee, whether unilateral or bilateral, posed a greater p r o b l e m in terms of 
rehabili tation and ambula t ion training. 

Deaths in the Hospital.—Four o f the 51 patients d ied in the hospital . 
Al l had suffered f rom arter iosclerot ic card iovascular disease. The i r ages 
were 63 , 68 , 7 1 , and 78, all be ing o lder than the average age fo r the total 
g r o u p . There were, then, 47 amputee patients w h o were d ischarged f rom 
the hosiptal . 

Patients Receiving Prosthetic Appliances.—The dec is ion as to whether or 
not a patient was g o i n g to be issued a permanent prosthesis was based pri­
mari ly on a careful medica l appraisal o f the nature and extent of the pa­
tient's illness or injury in relation to his physica l and mental capaci ty to 

R e a d i n g f r o m left to r i g h t b a c k r o w : A r t h u r A . B u c k l e y , R e h a b i l i t a t i o n C o o r d i n a t o r , P M & R ; 
H o w a r d F. P a l m e r , C h i e f , S o c i a l S e r v i c e . R e a d i n g f r o m lef t to r i g h t in f r o n t r o w : C a r r i e 

E . C h a p m a n , M .D . , C h i e f , PM&R S e r v i c e ; D o r o t h y B e l l , S o c i a l S e r v i c e W o r k e r . 



use a prosthesis and the effect o n his funct ional efficiency in pe r fo rming 
activities o f dai ly l iv ing outs ide o f the hospital envi ronment . 

Such an evaluation required a t ho rough and comprehens ive review o f 
not on ly all the medica l factors involved but also the nonmedica l aspects . 
In this respect, the impor t ance of peripheral vascular tests cannot b e over­
looked as a base l ine in evaluating the c i rcula t ion o f the l imb o r l imbs 
conce rned . These tests were significant not only in de termining the neces­
sity fo r amputat ion but as a fo l low-up evaluat ion of the cond i t ion o f the 
extremity o r extremit ies under medical and phys ica l therapy treatment. 

O f the 47 patients, 26 , or 5 5 . 3 % , were fitted with and trained in the use 
of prosthetic appl iances . Th is inc luded one a rm amputee. F o r the s e c o n d 
arm amputee, the stump was t o o short for a prosthesis to be feasible. There 
was variat ion a c c o r d i n g to age and ma jo r pa thologica l cond i t ions in pa­
tients w h o received prosthetic appl iances . Of the patients aged 55 to 59 .9 
years, 10 received prostheses and 6 d id no t ; o f those aged 6 0 to 64 .9 , 14 
received prostheses and 7 d id n o t ; and of those aged 6 5 and over , 2 re­
ceived prostheses and 8 did not . O f the 3 4 patients with a ma jo r arterio­
sclerotic involvement , 15 ( 4 4 . 1 % ) rece ived pros theses ; o f the 13 with other 
ma jo r pa tho log ica l cond i t ions , 11 ( 8 4 . 6 % ) rece ived prostheses. 

Of the 10 bilateral amputees, prostheses were issued to 3. T w o were 55 
and o n e was 5 9 years o ld . O n e used a prosthesis wh ich h e had, plus 
crutches. O n e used an o l d prosthesis plus a n e w o n e and crutches, and the 
third was issued an above-knee-r ight and a below-knee-lef t prosthesis and 
crutches. 

Physical Medicine and Rehabilitation Prosthetic Training Program.—The 
prosthet ic p r o g r a m c o m p r i s e d fou r phases. Phase 1—bed t ra in ing—consis ted 
pr imari ly o f b o d y pos i t ioning , general cond i t i on ing , and bedside s tump ex­
ercises. Phase 2—cl in ica l training—-consisted of preambulatory and crutch 
training, bandag ing , and exerc ises such as mat, general cond i t ion ing , and 
Buerger-Allen exercises . Phase 3 — p y l o n t ra ining—consis ted o f p rogress ive 
resistive exercises to stump, pylon training, balancing in parallel bars, and 
cont inuat ion o f Buerger-Allen exercises , bandag ing , and mat exercises as 
indicated. Phase 4—pros the t ic t ra in ing—consis ted o f a cont inua t ion o f all 
activit ies o f phase 3, when indicated, except that prosthet ic t ra ining was 
conduc t ed instead o f p y l o n training. Concurren t with this prosthet ic train­
ing, the patients par t ic ipated in an intensive self-care p r o g r a m . 

The use o f a p y l o n in ambula t ion training was one o f the mos t im­
portant phases o f the amputat ion p r o g r a m . General ly , abou t s ix to e ight 
weeks after surgery a plaster bucke t was m a d e o f the patient 's s tump, 
either above-knee o r be low-knee . T h e plaster bucke t was then inserted 
into the leather cuff o f the py lon , wh ich c o u l d be adjusted to the individual 
patient 's needs. 

P y l o n s have proved advantageous in our p r o g r a m in ( a ) shr inking and 
seasoning a stump for preparat ion o f a permanent prosthes is : (b) retrain­
ing o f the p ropr iocep t ive tracts dur ing the shr inking pe r iod , thus enabl ing 
the patient to bui ld conf idence in balance and coo rd ina t ion while ambu­
lat ing: and ( c ) el iminating the cost of expensive bucket adjustments which 
are necessary when prepar ing a s tump dur ing training fo r a permanent 
artificial l i m b . 

Social Work Service.—A number o f these patients came to the attention of 
socia l w o r k service at an early po in t as the result o f personal difficulties 
connec ted with hospital izat ion o r impend ing surgery or because o f financial 
or family difficulties. Because o f socia l , e c o n o m i c , or emot iona l compl ica -



t ions, other patients became k n o w n later on . S o m e requests for a social 

evaluation, as a part o f rehabil i tat ive or treatment planning, were made 

initially and s o m e at a subsequent poin t in hospital izat ion. Despi te the 

specific p r o b l e m presented, the factors o f the threat represented b y ampu­

tation, the impos i t ion o f l imitat ions o f activity, and c o n c e r n about the 

future were react ions with wh ich the patients needed help. In the process 

of d ischarge planning, it was necessary to mob i l i ze to the utmost the ca­

paci t ies existing in the patient and his family, inc luding all relatives, 

and to utilize all available c o m m u n i t y resources . W i t h a number o f these 

older patients a p r o b l e m was to conteract their reluctance to leave the 

hospital . The general pattern was not so m u c h one o f con t inuous activity 

with the patient but rather that o f g i v i n g the needed services a c c o r d i n g to 

an integrated t iming with on -go ing treatment and rehabili tative planning. 

Period of Hospitalization.—There was a w ide range in the number of 
days of hospital izat ion, va ry ing f r o m 5 2 days to pe r iods o f 5 7 3 and 5 7 9 
days for two patients with resistive b o n e infect ions. The mean was 147 
days , there be ing four patients with that pe r iod o f hospital izat ion. Because 
o f the two atypical cases, the median , rather than the mean, was computed 
for each g r o u p ( table 2 ) . F o r the total g r o u p the med ian number o f days 
hospital ized was 154.0 , and the median interval between the date o f am­
putation and the date o f hospital d i scharge was 112.0 days . It is o f in­
terest to note that the difference in number of hospi tal days f r o m amputa­
tion to d ischarge was on ly 4 3 days higher a m o n g those w h o had received 
prostheses than those w h o had not. 

Capacity for Self-care and Ambulation.—At the time o f leaving the hos­
pital 3 2 o f the 47 , o r 6 8 . 1 % , were comple te ly able to ca re for their personal 
needs, while 15 needed partial assistance. S ince the capaci ty to ambulate 
was not involved for the two a rm amputees, the number reviewed here is 
45. T h e ca tegor ies used were based o n the prevalent or cus tomary way of 
getting a round . 

Twenty-f ive leg amputees had been fitted with prostheses. One ambulated 
with the prosthesis a lone. 10 with the prosthesis plus a cane , and 13 with 
the prosthesis plus crutches. One 71-year-old man, w h o was insistent that 
he be given a prosthesis, was able to use it on ly part o f the t ime with the 
aid o f crutches, but he actually depended on crutches to get about , and was 
so classified. S ix ambulated with crutches alone. Fifteen got abou t in a 
wheel chai r , seven of them being the bilateral amputees for w h o m pros­
thetic appl iances were not bel ieved to b e advisable . All o f these patients 
were given intensive self-care training so as to b e functional in a wheel 
chair . 

TABLE 2 . — P e r i o d of Hospitalization of Patients 



Posthospital Living Arrangements.—Of the 47 patients w h o were dis­
charged, 21 o f the 24 marr ied men returned to l ive with their o w n family . 
Six single, three d i v o r c e d , and o n e w i d o w e d went to l ive b y themselves in 
an apartment, r o o m , hotel , cab in , o r a place where they had r o o m and boa rd . 
This m o d e o f l iving had been their pattern in the past and was one which 
they preferred to try again o n leaving the hospital . O f the eight w h o went 
to a domic i l i a ry setting o r state veterans h o m e ( three o f w h o m were 
marr ied , one single, two d i v o r c e d , and two w i d o w e d ) , five had been trans­
ferred f rom there, and this was the most feasible d i scharge plan for an 
addit ional three. O f the seven w h o went to l ive with relatives ( f o u r of 
w h o m were single and three d i v o r c e d ) , three went to a sister, t w o to a 
daughter, one to a son , and one to his wife 's mother . One single man was 
transferred to a coun ty hospital for ca re o f ch ron i c cond i t i ons . 

W h e n the m o d e of l iving pr io r to admiss ion was c o m p a r e d with that at 
the time of d ischarge , it was found that the percentage o f those in their 
own h o m e remained about the same. There was a d r o p in the number of 
those l iving b y themselves and an increase for those g o i n g to a domic i l i a ry 
setting o r to live with a relative. 

F o l l o w - u p Data and Survey 

Mortality Data.—On comple t ion o f the fo l low-up survey, it was found 
that, o f the 47 patients w h o had been d i scharged f r o m the hospital , 15 had 
died. These , added to the 4 w h o had d ied in the hospital , totaled 19, o r 
3 7 . 3 % , o f the or ig ina l 51 patients in the study. 

Of the 15 w h o d ied after hav ing been d ischarged , 9 had been read­
mitted to this hospital for a total o f 21 t imes, usually for treatment o f the 
same cond i t ions or for compl i ca t ions connec ted with them. In four in­
stances a stump revis ion was necessary. F o r one patient with general 
ar ter iosclerosis the amputat ion o f the other leg had to b e d o n e within six 
months . S o m e o f the patients d ied in this hospital , but a number d id no t ; 
therefore, we d o not have un i fo rm data as to the specific cause o f death. 

A corre la t ion between ma jo r pa thologica l cond i t ion and mortality trend 
appears in table 3. T h e mortali ty trend was cons ide rab ly greater for those 
in whom arteriosclerot ic involvement was compl ica ted by a d iabet ic o r a 
card iovascular cond i t i on . It was the same for those having general ar­
ter iosclerosis and those with e m b o l i s m a n d / o r th rombos is and was much 
less for those with other d iagnoses . 

TABLE 3 .—Major Pathological Condition of Patients Who Died 



T h e mortali ty trend a c c o r d i n g to unilateral and bilateral amputees and 
in regard to those hav ing and those not having prostheses is g iven in 
table 4 . T h e intervening t ime for the total number w h o died after leaving 
the hospital ranged f rom 14 to 45 months , with an average o f 27 .9 months , 
o r well over two years . T h e average for the bilateral amputees was slightly 
higher than for those with one leg amputed. 

O f the total, four had prostheses when they left the hospital. Subse­
quently one unilateral and one bilateral amputee had been filled with a 
prosthesis. For another patient, the amputat ion o f the remain ing leg had 
been necessary and an addi t ional prosthetic appl iance had been prescr ibed. 
Thus , the total having prostheses became s ix ; these lived f rom 2 4 to 4 5 
months, o r an ave rage of over three years. The nine w h o had no p r o s ­
theses lived from 14 to 35 months , with an average o f less than two years. 

A s to age, the average t ime out o f the hospital fo r the 15 amputees w h o 
later died was 32.0 months for six in the 55-to-59.9-year a g e g r o u p . 28 .2 
months for the five in the 60-to-64.9-year age g r o u p , and 21 .5 months for the 
four w h o were 65 years o f age or o lder . 

Method of Survey.—Of the patients- d i scharged , 32 , o r 6 8 . 1 % , were in­
terviewed by a socia l worke r at their p lace o f residence. In this w a y the 
i tems in the survey schedule were covered and an oppor tun i ty was p rov ided 
for direct observa t ion . These contacts were usually made without p r i o r 
notif icat ion to the ex-patient. Twenty w h o l ived within the geograph ica l 
area around the hospital were seen b y one o f us ( D . M . B . ) . N ine w h o 
were l iving in different parts o f the state and three w h o were in other 
states were interviewed b y socia l worker s f rom va r ious Veterans A d m i n i s ­
tration reg ional offices. In nearly all instances, these fo rmer patients felt 
that the visit was an indica t ion o f interest in h o w they were d o i n g and 
they were qui te wi l l ing to discuss their situation. 

Period Between Hospital Discharge and Follow-up Interview,—One o f the 
criteria for selection o f this g r o u p was that each patient b e out o f the 
hospital at least one year by the time o f the fo l low-up survey in 1956 . T h e 
actual interval between hospitalization and fol low-up ranged f rom 14 to 7 2 
months , with the f requency distr ibution be ing fairly even. T h e mean was 
39 .4 months and the median 3 6 . 0 months . 

Physical Status.—Considering the a g e o f these amputees and the pre­
valence of degenerat ive d i sorders , it was not surprising that 2 0 o f the 
3 2 had been rehospital ized here or elsewhere. Seven, including three who 
had been rehospital ized. had received treatment f rom a private phys ic ian , 
and o n e had been treated at a coun ty hospital . O f the 2 0 w h o were re­
hospitalized, 9 exper ienced difficulty with the stump. 5 had a stump revis ion. 
2 reported con t inuance o f phan tom pain, and 3 (all o f w h o m had arteri­
osc lero t ic ca rd iovascu la r d isease) required an above-knee amputat ion of 
the other leg within 11 , 14, and 2 4 months respectively. O f the total of 
those in the fo l low-up survey and those w h o died after hav ing left the 
hospital , nine, or 1 9 . 1 % . had to have a stump revis ion, and for four , or 
8 . 5 % , the amputat ion o f the other leg became necessary. 

Inasmuch as the ind iv idua l ' s feeling about his physical cond i t i on 
played an important part in his general attitude and adjustment, this po in t 
was cove red with each amputee. Fourteen reported their c o n d i t i o n s were 
g o o d , 13 fair, and 5 p o o r . These subject ive react ions appeared to be 
related not only to p resence of symptoms or of d i scomfo r t and the recency 
of having received treatment but also to their abil i ty to ambulate or to 
move about and to their capaci ty for ca r ing f o r their personal needs. 



It was interesting to note that only four o f the amputees were still protest­
ing the loss o f a l imb . T h e others had, in va ry ing degrees , and better 
for the unilateral than the bilateral amputees, c o m e to a p s y c h o l o g i c a l 
acceptance of the loss of their l imb or l imbs . O n e man, an obv ious ly p o o r 
candidate for a prosthesis, was resentful because he had not been g iven 
one . T h e r e seemed to b e the possibi l i ty that his feeling was related to 
others having been issued prosthetic appl iances in the domic i l i a ry where 
he was l iving. Three former patients expressed the reaction that their 
hospital izat ion had not included sufficient treatment o r had not been l o n g 
enough . On check ing the records , however , it was found that cons ide rab le 
effort had been expended in their treatment, that they had all been trained 
in the use o f their prostheses, and that they had all been hospital ized m u c h 
longer than the average. 

Ability for Self-care.—The abili ty fo r self-care at the t ime o f fo l low-up 
c o m p a r e d with that at t ime o f leaving the hospital was as f o l l o w s : The re 
was a d r o p in the number o f those w h o were capab l e o f taking care o f 
their o w n needs ( f r o m 2 4 patients to 1 9 ) , a slight increase a m o n g those 
requir ing partial assistance ( f r o m 8 patients to 9 ) , and a definite increase 
fo r those needing full-time care ( f r o m n o patients to 4 ) . Of the four in 
the last ca tegory , one was a b e d patient at h o m e , and three were in the 
hospital unit at a state veterans h o m e . 

W i t h age and physica l l imitat ions, there appeared to b e a decrease in 
capaci ty fo r self-care and an increase in the need for arrangements where 
m o r e care or supervis ion c o u l d b e p rov ided . Th i s observa t ion was reflected 
also in the material in the next sect ion. 

Mode of Living and Marital Status.—Table 5 shows data on the m o d e of 
l iv ing o f the amputees at the t ime o f fo l low-up . O f the 17 marr ied men, 14 
were l iv ing with their famil ies , 1 was wi th a relative, and 2 were hospi tal ized 
at a state veterans h o m e . Of the 15 w h o were either single, d ivo rced , or 

TABLE 4 .—Number of Months Between Hospital Discharge 
and Death of Fifteen Patients 

TABLE 5 .—Mode of Living and Marital Status of Amputees 
at Time of Follow-up 



w i d o w e d , 5 were l iv ing with a relative, 4 were l iv ing independent ly , 3 were 
res id ing at a state veterans h o m e , one was at a Veterans Adminis t ra t ion 
domic i l i a ry , and 2 were hospitalized at a slate veterans h o m e . 

A c o m p a r i s o n o f percentages as t o the m o d e of l iv ing at the time o f ad­
miss ion, at the time o f hospital d i scharge , and subsequently at the l ime of 
fol low-up revealed the fo l lowing trends: T h e number of those l iving with 
their o w n family remained the most constant , with only a small decrease 
in the percentage : there was a marked d r o p in the number o f those l iving 
a lone and an increase for those in a domic i l i a ry setting. T w i c e the number 
were l iving with a relative, while there was a not iceable increase in number 
o f those in another hospital . 

Only 6 of the 3 2 amputees had made shifts in living arrangements between 
the t ime o f hospital d ischarge and fo l low-up. T w o had merely m o v e d f rom 
the h o m e o f one relative to that o f another. Four had been l iving a lone ; 
of these, two had m o v e d to the h o m e of a relative and one had g o n e to a 
Veterans Adminis t ra t ion domic i l i a ry and one to a state veterans h o m e . This 
relative lack o f mobi l i ty may be partially expla ined by the age and physical 
disabil i ty of this popula t ion . It also indicated that the plan at the l ime 
o f leaving the hospital , if suitably made , was likely to be the cont inu ing 
l iving arrangement for a person in a g r o u p such as this. 

Vocational and Financial Situation.—One amputee was gainfully e m p l o y e d 
full t ime at recondi t ion ing valves in his own shop. Three others were 
work ing part t ime; one did repair w o r k and saw-filing in his w o r k s h o p at 
home, one supported himself and his wife by operat ing a concess ion in an 
amusement park, and the third operated a l o d g e in the hills where he l ived 
dur ing the hunting season. Al l four men were between 6 1 and 6 6 years 

old, all had an above-knee amputation the right leg, and all had been fitted with prostheses. T h e y had been out of the hospital for 1 1 , 2 6 , 3 6 , 
and 6 2 mon ths respectively. They all expressed the op in ion that having 
a prosthesis was most helpful in enabl ing them to pursue a voca t iona l 
act ivi ty. The i r general attitude was observed to be very g o o d . 

Financial ly, it was found that two men were fully self-supporting. A n o t h e r 
received Soc ia l Securi ty and Old A g e Assis tance benefits. T h e remain ing 2 9 
were in receipt o f Veterans Adminis t ra t ion benefits. F o r 1 4 o f these, this was 
their sole source o f i n c o m e . T h i s i ncome fo r the other 1 5 was supplemented 
b y Socia l Securi ty o r retirement benefits, b y the wife w o r k i n g in five 
instances, b y part-time work fo r two, and b y Old A g e Assistance for one. 
Of the 3 2 amputees, 6 w h o were marr ied and 4 o f the others reported having 
a difficult t ime financially. Twenty- two stated that they were manag ing 
adequately. 

Recreational Activities.—The recreational activities o f this g r o u p seemed 
to b e influenced b y the individual ' s capac i ty to m o v e about , his attitude 
toward his physical cond i t i on , and his l iving situation. A n examinat ion 
o f the changes in recreational patterns was not poss ible inasmuch as there 
was little informat ion available regard ing recreat ional activit ies pr ior to 
the amputat ion. Our observa t ions will be limited to the activities in which 
these amputees were engag ing when they were interviewed for this study. 

Recreat ional activities were classified as active o r passive. A c t i v e recrea­
tion included garden ing , walking, hiking, fishing, dancing , b o w l i n g , o r 
such creat ive h o b b i e s as w o o d ca rv ing or metal work. T h e passive forms 
o f recreat ion were reading, listening to mus ic , watching television, attend­
ing mot ion pictures, o r ca rd playing. 

Thir teen amputees engaged in act ive types o f recreat ion (this o f course , 
d id not exc lude passive r ec rea t i on ) , whi le 19 were interested only in 



passive amusements . Of those w h o engaged in active recreat ion, 10 had 
prostheses and 3 d id not . It appeared that a family l iving situation was 
m o r e c o n d u c i v e to active recreat ional activities. 

Ability to Ambulate or to Move About.—The capaci ty to ambulate d id not 
affect the two a rm amputees ; therefore, the number cons ide red in this section 
will be the 30 leg amputees. A t the time they left the hospital there were 
24 above-knee, 1 be low-knee unilateral, and 5 bilateral amputees. Between 
that time and the fol low-up interview, it bad b e c o m e necessary to r emove 
the other leg for three above-knee amputees, which increased the number 
of bilateral amputees to eight. In addi t ion, 21 amputees in the fo l low-up 
survey had been fitted with prostheses while hospital ized, but afterward 
two others obta ined prostheses, making a total o f 23 by the t ime o f fo l low-up . 

Cons ide r ing the changes ment ioned a b o v e , compara t ive data in table 6 
regarding typical m o d e o f gett ing about are based on both that at the time 
of leaving the hospital and that at the time o f fo l low-up . There were n o 
over-all changes a m o n g the unilateral amputees in regard to m o d e of gett ing 
about except for three w h o had required the amputat ion of the other leg. O f 
the eight bilateral amputees, howeve r , on ly one I who had an above-knee 
and Symes amputat ion ) was able to ambulate adequately, whereas five were 
conf ined to a wheel chai r and two had b e c o m e bed patients. 

Next , the m o d e o f m o v i n g about was examined m o r e specifically, and 
the extent o f ability to get about was appraised ( table 7 ) . A t the Lime o f 
leaving the hospital on ly one amputee had been able to ambulate with his 
prosthesis a lone. A t the time o f fo l low-up this was true for eight, who 
cou ld g o as far as they wished o r walk for modera te distances. T h e seven 

w h o ambulated with their prostheses plus a cane o r crutches d i d equal ly 
well, except for two w h o were restricted to m o v i n g about their quarters. 
Of the 13 w h o g o t about on crutches o r in a wheel chair , 10 m o v e d about 
their quarters only , and two had b e c o m e bed patients. 

Extent of Use of Prosthesis.—Of the 32 amputees, 24 , or 7 5 % , had 
received prostheses b y the t ime o f the fo l low-up interview (table 8 ) . This 

TABLE 6 . — M o d e of Ambulation 

TABLE 7.—Abil i ty to Move About 



number included o n e arm amputee who used his prosthesis s o m e each day 
but w h o tended to d o mos t things with his un involved arm. Thir teen, o r 
5 4 . 2 % , were us ing their prosthet ic appl iances regularly and consistent ly, 
and 3 used theirs s o m e e a c h d a y , hut not as extensively as the 13. 

That a certain amount o f compl i ca t ions fo r a g r o u p o f this age cou ld 
b e anticipated was bo rne out b y their exper iences . Nine reported pain, 
swelling, dermatit is , or other trouble with their s tumps; two had a con­
tinuation o f phantom pa in ; and five required stump revis ions . T w e l v e , o r 
one-half, reported having mechanica l t rouble or difficulty with the fit o f 
the prosthesis . Mos t had had theirs repa i red : two had been issued new 
prostheses. 

It appeared, howeve r , that such phys ica l o r mechan ica l compl i ca t i ons d id 
not whol ly explain the indiv idual ' s adjustment to and use o f the prosthesis. 
P s y c h o l o g i c a l fac tors affecting attitude and mot iva t ion seemed to b e operat­
ing to var ious degrees . Diff iculty with stumps or prosthet ic appl iances d id 
not appear to assume as m u c h signif icance fo r those who used theirs con­
sistently as it did for s o m e o f the others. F o r example , the three men w h o 
used their prostheses s o m e each day were reported as being b o r e d and 
inactive, afraid because o f several falls, and c o m p l a i n i n g and seeking sym­
pathy. O f the two w h o used their appl iance only infrequently, one was 
reported to have "g iven up . " H i s wife stated that he used his appl iance 
very little because he "was afra id" and "had no nerve . " T h e other man 
tended to p ro j ec t all b l ame fo r his situation outs ide himself and d o u b t e d 
if he " c o u l d d o anything about it." T h i s aspect also appeared to b e 
operat ing with two o f the amputees w h o were not using their prostheses 
at all. 

O f the s ix men who were not using their prosthetic appliances at all, two, 
aged 6 2 and 7 1 . both with ar ter iosclerot ic card iovascular disease, had 
within 11 and 14 months had an amputat ion o f the other leg and had been 
conf ined to a wheel chair . Two other men. one aged 55 who had arterio­
sclerot ic ca rd iovascu la r disease and one aged 59 w h o had diabetes melli tus 
with ar ter iosclerosis obl i terans, had had cerebral accidents and were wheel­
chai r patients. 

T h e remaining two had discarded their prostheses. One . a 60-year-old 
single man and an a l coho l i c , was l iv ing o n skid r o w and getting about on 
crutches. T h e other, a 65-year-old single man who was living with a relative, 
depended on crutches and had never tried to use his prosthesis. He said 
that he felt he was "abou t to d i e " and that he " d i d not care anymore." 

Thus , it was found that, of the 2 1 amputees w h o had prostheses, 16, o r 
6 6 . 6 % , used theirs regularly o r s o m e each day . Four , o r 1 6 . 7 % , had been 
fo rced to d i scont inue the use of theirs because of another amputat ion o r 
because o f a stroke. Four , or l 6 . 7 % , used their prosthet ic appl iances only 
infrequently o r had discarded them. 

TABLE 8.—Extent of Use of Prosthesis 



General Attitude.—Based o n the var ious aspects wh ich have been dis­
cussed and on statements made by the 3 2 amputees interviewed, a c o m p o s i t e 
evaluation showed the general attitude was g o o d for 13, fair for 12. and 
poor for 7. T h e major i ty o f those whose attitude was g o o d were found 
to he exper ienc ing less physical d i s comfo r t o r symptoma to logy , ca r ing for 
their own personal needs, l iving with their own family or with a relative, 
engag ing in a m o r e act ive type o f recreat ion, and capab le o f ambula t ing 
in a satisfactory manner . T o the extent that negative changes o c c u r r e d in 
physical cond i t i on , m o d e o f l iving, abil i ty to get about , and restrictions 
in activities, the attitude tended to b e c o m e fair and in a few instances p o o r . 

S U M M A R Y 
A study, based on a review o f hospital r ecords and on a fo l low-up survey, 

was made on 51 amputee patients w h o at the time of amputat ion were 55 
years o f age or o lder . There was a prevalence o f ch ron i c cond i t ions and 
of multiple d iagnoses . The most frequent compl i ca t i on necessitating an 
amputat ion was gangrene for slightly under two-thirds of these amputees. 
After a careful evaluation, inc lud ing physical cond i t i on , age , and personal 
and s o c i o e c o n o m i c factors, 2 6 o f 4 7 patients were fitted with prosthetic 
appl iances while hospital ized. 

Data relative to physical status at the l ime o f leaving the hospital c o m ­
pared with those at the time o f fo l low-up revealed a cons iderab ly shifting 
picture. F o r example , ev idence obta ined c o n c e r n i n g those w h o had d ied 
indicated that a fairly large number had requi red further medical care , had 
had t rouble with stumps, or had had difficulty with prosthetic appl iances . 
Nineteen patients ( 3 7 . 3 % ) had d i ed . 4 dur ing the pe r iod o f hospital izat ion 
when the amputat ion was pe r fo rmed and 15 after hav ing been d ischarged. 
T h e r e was a higher inc idence o f mor ta l i ty for those whose ar ter iosclerot ic 
involvement was compl i ca t ed b y a d iabe t ic cond i t ion o r b y ca rd iovascu la r 
disease. 

In the fo l low-up survey, 32 ( 6 2 . 7 % ) fo rmer amputee patients were inter­
viewed at their places o f residence. T h e time intervening s ince the termina­
tion o f hospital izat ion ranged f r o m 14 to 72 months . Four men w h o had 
been fitted with prostheses were gainful ly e m p l o y e d . In all, 2 2 were manag­
ing financially, usually with the assistance of var ious benefits. 

The number o f amputees l iving wi th their own family remained the mos t 
constant , twice as m a n y were l iv ing with relatives. T h e r e was a marked 
d r o p in the number l iving b y themselves and an increase fo r those in a 
d o m i c i l i a r y setting or hospital . Nineteen men were comple te ly self-caring, 
nine required partial assistance, and four needed full-time ca re . Thirteen 
engaged in act ive and 19 in passive type o f recreat ion. 

Twenty- four o f the 3 2 men had, b y the t ime o f the fo l low-up survey, been 
fitted with prosthetic appl iances . O f these, two-thirds were using their 
prostheses regularly and for part o f each day , one-sixth had b e c o m e unable 
to use theirs, and one-sixth preferred not to use theirs. 

Favorab le mora le or general alt i tude appeared to be related to less exten­
sive changes r ega rd ing physical cond i t i on , m o d e o f l iving, abil i ty to ambu­
late, and restr ict ions on activities. It is bel ieved that it was wor thwhi le 
to have given these o lder amputees the benefit of the use o f prostheses with 
assistive devices in order to help them remain more functional in their 
self-care, ambula t ion , general act ivi ty, and posthospital adjustment. 

V i rg in i a B o w m a n , medica l r e c o r d l ibrarian, assisted with identif ication 
of cases and enter ing o f initial data on w o r k sheets for amputee patients 
in this study. 



KNEE SPECIFICATIONS CORRECTED 
Editor's Note: Mechanical difficulties resulted in a transposition of text on pages 

76 79 of the September Journal . The correct order is given here: 

THE VARI -GAIT-V100 KNEE UNIT 
Nomenclature: V a r i - G a i t — V 1 0 0 
Functional Code: S - 4 - R B - R F E 
Source of Supply: F i l l aue r Surg ica l Suppl ies ( G e r m a n I m p o r t ) 

930 East T h i r d Street, Chattanooga 1, T e n n . 
General Description: Bas ica l ly w i l l o w wood construct ion, 18 1/2" overa l l length. 
Functional Description: 

1. Swing Phase: 
a. Swing Control (friction): Adjustment screw E ( F igure 1) forces brake 

shoe l in ing C to engage fibre b rak ing surface B of knee. T h e 
eccentric contour of the knee provides var iab le mechanical fr ict ion 
through the sw ing phase. 

b. & c. E x t e n s i o n Bias and Resistance to Flexion (excessive heel rise): 
W i r e yoke (st ick t ype ) l inkage engages two ( 2 ) rubber bumpers; 
bumper H resists excessive flexion and aids extension bias bumper G. 

d. Terminal Deceleration or Impact Control: E last ic termina l decelera­
t ion strap 1 is attached to w i re yoke F damping fu l l knee extension. 
T e r m i n a l deceleration is also provided by eccentric contour of fibre 
b rak ing surface B. Rubber bumper J engages metal knee stop pro­
v id ing a cushion against terminal impact. 

2. Stance Phase: 
a. Weight Bearing Brake: D u a l compression spr ings A permi t knee 

assembly to drop engaging fibre b rak ing surface of knee B w i t h brake 
shoe C of shank. B r a k e adjustment bolt D has dual eccentric surfaces 
act ing against compression spr ing A cont ro l l ing space between B 
and C. 

Description of Sub-Assemblies: 
1. Knee Section: 

a. W i d t h ( B o l t ) : Var ious sizes, depending on cal f measurement. 
b. Leng th : 5 " f r om top to knee center. 
c. E x t e r n a l Contour and T o p D iamete r : Par t i a l l y shaped, top diameter 6 " . 
d. I n te rna l Contour : 3 " depth, 3 " diameter. 
e. B u s h i n g : Pheno l i c bushing ( 2 ha lves ) in a two-piece plast ic housing. 
f. F r i c t i on : 

1. S w i n g Phase : Adjustment for termina l deceleration. 
2. Stance Phase : Contoured fibre knee surface mates w i t h balata 

belt brake shoe to prov ide weight bear ing brake. 
R e m a r k s : Three-p iece laminated w i l l o w wood knee section. 

2. Shank Section: 
a. Leng th : 14" f rom base to knee center. 
b. E x t e r n a l Contour and Base D iamete r : Par t i a l l y shaped, 3 1/4" x 2 3 /4 " 

ova l shape. 
c. In te rna l Contour : H o l l o w ( f i n i shed ) . 

R e m a r k s : T ransverse hardwood dowel serves as p la t fo rm for exten­
sion bias mechanism. T ransverse metal rod serves as anchorage 
point for elastic strap. 

3. Side Straps: 
a. Mate r ia l : F la t B a r — Carbon Steel. 
b. B a r Size and Shape: 5 " long modif ied " T " bar. 
c. Jo in t Head S ize : 3 1 / 3 2 " o.d., 7 / 3 2 " th ick. 

R e m a r k s : Jo in t heads plated — Permanent ly attached. 
4. Knee Control Assembly: 

a. K n e e Bo l t : Carbon steel, ho l l ow bolt, 5/8" o.d., external thread on 
media l side, in terna l thread on latera l side for lock screw. 

b. Bear ing a n d / o r Hous ing : T w o section plast ic knee bolt bearings 
( f loat ing, spr ing loaded) funct ion ing w i t h i n two-piece plast ic bushings. 

c. L inkage Mechanisms: Carbon steel 5 / 3 2 " o.d. w i r e f rame forms two 
guide rod ends. T w o rubber bumpers are instal led on guide rod ends 
to prov ide extension bias and knee f lexion contro l . 



F i g . 1 — S c h e m a t i c D r a w i n g s o f t h e V a r i - G a i t V 1 0 0 K n e e . 

d. Elast ic Resis tors : A n elastic strap is attached to the w i r e f rame to 
permi t te rmina l deceleration. T w o spr ings located in the plast ic bush­
ings are adjusted by a cam rod to contro l the amount of knee bolt 
excurs ion. We igh t appl ied to knee section depresses spr ings and a l lows 
contoured fibre surface to engage brake shoe to prov ide weight-bear ing 
brake. 

e. H y d r a u l i c : None. 
R e m a r k s : C a m rod has a graduated screw- adjustment indicator ( f o r 

s p r i n g s ) . 
5. Knee Stop Control and/or Terminal Deceleration: 

a. S t i ck : None. 
b. Rubber or F e l t : Rubber on knee section engages w i t h metal knee 

stop contro l . 
c. Straps or C o r d : None. 
d. Metal K n e e Con t ro l : Carbon steel sheet metal provides pivoted at­

tachment for brake shoe. 
R e m a r k s : B r a k e shoe has screw type adjustment to contro l termina l 

deceleration. 

Special Considerations: 

1. Physical Dimensions: 
a. Suppl ied in r ights and lefts, can be ordered in var ious knee wid ths 

(w id ths determined by c i rcumferent ia l cal f measurements) . 
b. Components and parts are dimensioned in metr ic system. 

2. Functional Controls: 
a. A l l controls prov ided are contained w i th in the unit . 

3. Adaptability: 
a. T h i s un i t can be used in conjunct ion w i t h most foot-ankle units cur­

rent ly avai lable. 
b. W i l l accommodate A / K stumps to w i th in approx imate ly 2 " of knee 

center. 
c. Can be used w i t h A / K adjustable leg and a l ignment dupl icat ion j ig. 



THE OTTO BOCK SAFETY KNEE UNIT 
Nomenclature: Otto Bock Safety K n e e 
Functional Code: S - 4 - R F B - R F E 
Source of Supply: Otto B o c k Orthopedic Indust ry , I nc . ( G e r m a n I m p o r t ) 

219 Four teenth Ave. , N . , Minneapol is 11, M i n n . 
General Description: Bas ica l ly w i l l o w w o o d construct ion, 18" overa l l length. 

Functional Description: 

1. Swing Phase: 

a. Swing Control (friction): Slotted bolt F ( F i g u r e 2 ) expanded i n 
plastic knee bolt bushing by in te rna l cap screw provides adjustable 
mechanical f r ic t ion w h i c h is constant through the s w i n g phase. 

b. Extension Bias: P last ic yoke (s t ick t ype ) G engages plast ic spr ing 
compressor H. Compression of sp r ing I provides extension bias. 

c. Resistance to Flexion (Excessive heel rise): Combinat ion of paragraphs 
a and b provide resistance to flexion. 

d. Terminal Deceleration or Impact Control: R u b b e r bumpers J and K 
prov ide cushion against te rmina l impact. 

2. Stance Phase: 

a. Weight Bearing Brake: Compression of spr ing " A " permits knee as­
sembly to drop, engaging b rak ing groove B ( i n knee sect ion) w i th 
b rak ing segment C of shank. P ivo t bolt D permits ver t ica l movement 
of ( f loa t ing) knee section; adjustment p i n E governs space between 
B and C. 

Description of Sub-Assemblies: 

1. Knee Section: 
a. W i d t h ( B o l t ) : 3 1 / 2 " . 
b. Leng th Approx imate ly 5 " f r om top to knee center. 
c. E x t e r n a l Contour and T o p D iamete r : Par t i a l l y shaped, top diameter 6" . 
d. I n te rna l Contour : 3 " depth, 2 1/2" diameter. 
e. B u s h i n g : P last ic knee bushing ( 2 p i e c e ) . 
f. F r i c t i o n : 

1. Sw ing Phase: In te rna l type of K n e e Bo l t Expans ion . 
2. Stance Phase : Female b rak ing groove ( h a r d w o o d ) mates w i th 

ha rdwood male member (p las t ic l i n e d ) . 
R e m a r k s : 

2. Shank Section: 
a . Leng th : 13" f r o m base to knee center. 
b. Ex te rna l Contour : Par t i a l l y shaped, 3 1/4" x 3 " ova l base. Ava i lab le 

in cal f c i rcumference of 30, 32, 34, 36, 38, 40 centimeters. 
c. I n te rna l Contour : H o l l o w ( f i n i shed ) . 

R e m a r k s : Ma le component of ha rdwood b r a k i n g segment engages w i t h 
female component of knee segment to prov ide weight bear ing 
brake. 

3. Side Straps: 
a. Ma te r i a l : F l a t B a r — Carbon Steel. 
b. B a r Size and Shape: 5 " l ong modif ied flat " T " bar. 
c. Jo in t H e a d S ize : 2 9 / 3 2 diameter x 1 / 4 " head. 

R e m a r k s : Jo i n t heads plated — Permanent ly attached. 

4. Knee Control Assembly: 
a. K n e e B o l t : Slotted carbon steel expansion bolt 5 / 8 " o.d., ex terna l thread 

( f o r side s t r a p ) . In te rna l thread left hand for lock screw ( b o l t ) . 
In te rna l thread for expansion cap screw ( f r i c t i o n ) . 

b. bear ing a n d / o r Hous ing : F u l l plastic bear ing ( two-p iece) w i t h 
(p las t i c ) s w i n g lever and carbon steel bolt, mounted i n phenol ic bear­
ing. P last ic ax is bear ing, spr ing loaded. 



c. L inkage Mechanisms: P last ic covered carbon steel l inkage w i t h plast ic 
yoke to compress extension bias spr ing ; a 3 / 1 6 " carbon steel l inkage 
(bea r ing ) bolt is secured by two round nuts. P last ic covered carbon 
steel guide bolt w i t h threaded end to prov ide spr ing adjustment. 

d. E last ic Resis tors : Ex tens ion bias contro l mechanism hav ing a compres­
sion spr ing w i t h plast ic T bar. Rubbe r cushion r ings for plast ic (ax i s 
bear ing) mount ings. 

e. H y d r a u l i c : None. 

5. Knee Stop Control and/or Terminal Deceleration: 
a. S t ick : None. 
b. Rubbe r or F e l t : Rubber inserts in knee and shank sections. 
c. Straps or C o r d : None. 
d. Meta l K n e e Con t ro l : None. 

R e m a r k s : L o w e r shank section rubber stop engages knee section rubber 
stop to cushion termina l impact. 

Special Considerations: 

1. Physical Dimensions: 
a. Suppl ied i n r ights and lefts, can be ordered in knee w id th size 3 1/2" 

and cal f sizes 30, 32, 34, 36, 38, 40 centimeters. 
b. Par ts and components are dimensioned in metr ic system. 

2. Functional Controls: 
A l l controls prov ided are contained w i t h i n the uni t . 

3. Adaptability: 
a. T h i s un i t can be used i n conjunct ion w i t h most foot-ankle units cur­

rent ly avai lab le. 
b. W i l l accommodate A / K stumps to w i t h i n approx imate ly 2 " of knee 

center. 
c. C a n be used w i t h A / K adjustable leg and a l ignment dupl icat ion j ig . 

F i g . 2 — S c h e m a t i c D r a w i n g s of t h e O t t o B o c k S a f e t y K n e e . 



M r . L e a v y w i t h t h e C e s s n a P l a n e W h i c h H e F l i e s t h r o u g h o u t t h e C o u n t r y . 

FLYING WITHOUT HANDS 
By BILL E. BURK 

Editor 's N o t e : W e are indebted to the AOPA Pilot, for permission to 
reprint this interesting story about Jerry Leavy. It or iginal ly appeared in 
the July 1959 issue o f the Pilot, the o rgan of the Aircraft Owners and Pilots 
Assoc ia t ion . Mr . Burk, the author, is Avia t ion Edi tor o f the Memphis , 
Tennessee Press-Scimitar Newspaper . He is a private pilot and met Jerry 
Leavy when the latter flew into the M e m p h i s Ai rpor t in his own plane. 

There was nothing different about the w a y this Cessna 182 c i rc led 
M e m p h i s Munic ipa l A i rpo r t . 

It entered the traffic pattern at 1 , 0 0 0 feet. It m a d e a smooth g l ide on 
final approach . Just before touching d o w n , the pilot lifted the nose skyward 
and the plane greased in for a smooth landing. The pilot taxied on to the 
Dix ie Air Associates hangar at the southwest corner of the field and was 
guided to the t ie-down area by an attendant. 

Once s topped , the pi lo t—a trim y o u n g businessman in a b rown spoi l 
coat and b rown slacks, white shirt and bow t ie—nonchalant ly gave orders 
for servic ing the plane. He reached into the cabin o f the plane and picked 
up a briefcase, then walked away to catch the airport l imousine into t o w n — 
fresh and ready for a day o f business. 

He l ooked no different than any o f the hundreds of other businessmen 
w h o fly their o w n planes into Memph i s , except for one th ing—he had no 
hands. 

The pi lot was Jerry D . Leavy , 32 , ( A O P A 13094-8) o f Santa Clara, 
Calif., v i ce president and traveling representative of A . J . H o s m e r Corpora ­
t ion, manufacturers of artificial arms, hooks , wrist units and e l b o w s . Leavy 



is a wonder fu l walking advertisement for their business because he has 

artificial arms. He uses steel h o o k s for hands. Persons w h o have seen h i m 

fly attest to the fact that he isn't hand icapped when it c o m e s to cont ro l l ing 

an airplane. 

6 0 0 Hours in the Ai r 

A veteran of m o r e than 6 0 0 hours in the air, Leavy has flown coast-to-

coast four t imes. His only restriction was that he o n c e c o u l d not fly at night. 

"But that was removed long a g o , " he says. In 1958, he flew about 90 ,000 

passenger miles, using airline standards. 

Leavy began his flight training under Russell Hill at San Jose, Calif. , 

Munic ipa l A i rpo r t abou t three years a g o in an A e r o n c a Champ. 

"Hi l l insisted I learn on a st ick," he said. " I argued the point , but he 

insisted that I learn spins and spin recovery , even though they were no 

longer a part o f the private l icense test." He was thankful some months 

later when he went for the check r ide . T h e F A A inspector asked h i m to put 

the plane in a spin and recover . L e a v y passed hands down . 

He s o o n swi tched to the Cessna l ine and the t r icycle landing gear 
"because it was easier to handle." Leavy 's own Cessna 182 has only one 
special attachment, a ring on the throttle to replace the k n o b . All other 
equipment is normal and he (lies the plane as any unhandieapped person 
would . He will soon be ready to try for his instrument ticket and. should he 
pass, plans to try his hand ( hooks , if you prefer ) at multi-engine flying. 

Leavy was born in Co lumbus , N e b . He fell out of a cher ry tree when 
he was 13 and smashed bo th arms. Gangrene set in. The left a rm had to be 
amputated b e l o w the e l b o w ; the right a rm a b o v e . He was given artificial 
arms when he was 14 , but couldn ' t use them well . 

Jerry was with the Government nine years d o i n g research in artificial 
l imbs for hand icapped peop le . He cont inued this w o r k at the Universi ty o f 
Cal i fornia at L o s Ange les and finally entered the same field in private enter­
prise . 

L e a v y finds that flying his own plane is m o r e satisfactory than traveling 
on commerc i a l airlines. In cal l ing on cus tomers , he doesn' t like to be hurried. 
He doesn ' t like to have to be at the airport at a certain t ime to catch a 
flight. With bis own plane, he can stay with a cus tomer as long as he 
desires and feel relaxed. 

He is marr ied and has three chi ldren, aged f rom three to seven. He 
doesn ' t think o f himself as hand icapped—wel l , no t much . 

A s k e d why he took up flying, Leavy sa id : " I have to call on about 4 0 0 
wholesale accounts f rom Cal ifornia to New Y o r k . I had been dr iv ing the 
distance. It was t o o l o n g ; t oo tiring. I found mysel f fat igued as I went into 
m y sales pitch. F ly ing seemed the answer ." 

He was asked if he weren' t afraid his h o o k s w o u l d hand icap h im in a 
tight situation. 

" A plane is only as safe as the man w h o flies it," Leavy answered. " I 
fly b y the rules, avo id bad weather, and try to make sure that I am safe at all 
times. I have never been in a spot where m y h o o k s have hand icapped m e . " 



SCHOENE TAKES CONTROLLING INTEREST 
IN THE J . F . ROWLEY COMPANY 

Report by J A C K HELTSLEY 

Waldemar Schoene, Chicago, has purchased controlling interest in the 
J . F . Rowley Company, which occupies 8,000 square feet of floor space at 
521 West Monroe Street, Chicago. In issuing this statement, Blaine Korrady, 
who has guided the destinies of the company since the late J . F . Rowley's 
retirement in 1933, announced his own approaching retirement. 

" W a l d e m a r was formerly associated with the Rowley C o m p a n y . " said 
Mr. Korrady. " H e understands thoroughly the type o f artificial l imb with 
which we have been identified and he has remained a c lose friend through­
out the years. W e thought he was the best qualified to carry o n the high 
standards and traditions of the firm." 

Mr. Korrady has consented to remain for an indeterminate period as 
consultant. 

"I promised to stay on as long as I'm needed," he said, "but I'm 
optimistic enough to believe it won't be for too long. I have a lot of important 
loafing to do." 

With the retirement of Korrady, a long and important chapter in the 
history of prosthetics in America comes to a close. 

Blaine Korrady is as well known in prosthetic circles here and abroad, 
as the founder of the firm, J . F . Rowley who died in 1938, was before him. 

Mr. Korrady was secretary of the Orthopedic Appliance and Limb 
Manufacturers Association immediately preceding the incumbent secretary. 
M.P. Cestaro. He was also the first secretary-treasurer of the American 
Board for Certification. Until its dissolution in 1956. he was an active mem­
ber of the Advisory Committee on Artificial Limbs of the Council on Physi­
cal Medicine and Rehabilitation of the American Medical Association, and 

J . B la ine K o r r a d y , m a n a g e r for 
m a n y y e a r s of the J . F . R o w l e y C o m ­
p a n y in C h i c a g o is s h o w n with a 
photograph of the late J . F . Rowley , 
Founder of the firm. 



numerous citat ions in the Journal of the American Medical Association attest 
to the impor tance o f his con t r ibu t ion . K o r r a d y j o i n e d the J . F . R o w l e y 
C o m p a n y in 1922 as office manager , later b e c o m i n g secretary o f the firm. 

T h e rise o f the J . F . R o w l e y C o m p a n y is an A m e r i c a n success s tory and, 
in the artificial l imb field, many of its incidents have b e c o m e legendary . But 
it is really m o r e than this: it is a story o f social s ignif icance because the era 
of its g r o w t h parallels, and is even identified with, the evolut ion o f the 
concep t o f rehabil i tat ion as we k n o w it today . 

J. R o w l e y opened bis first o n e - m a n shop in Des Moines . Iowa , in 
1886 . As a chi ld in a very large I o w a farm family, he gave ear ly ev idence 
of cleverness with his hands and an independent and inquir ing mind . A s 
we might surmise, his o w n ideas about his manifest destiny d id not always 
c o i n c i d e with the plans his family had for him. Mi lk ing c o w s and pitching 
hay were useful and honest work , but they didn' t fit his notion of what he 
should d o with his life. 

H o w his attention turned toward the p rob lems of l imb prosthesis is n o w 
obscure , but there is no doub t but that his pecul iar c o m b i n a t i o n of artistic 
skills and mechanical inventiveness ideally fitted h im for that career. Dur ing 
his l ifetime he secured s o m e fifty patents for improvements in artificial l imbs . 

F r o m Des M o i n e s , Rowley later c ame to C h i c a g o , where the J . F . R o w l e y 
C o m p a n y was incorpora ted in 1904. By that t ime the energet ic founder o f 
the firm had already laid the basis for many o f the improvements in artificial 
l imbs later general ly identified with his name. 

Before opening his own shop . R o w l e y had been employed in making 
artificial legs with w o o d e n sockets and wooden feel. A cata logue issued by 
his c o m p a n y in 1922 says, " T h e Anglesey leg somewhat modern ized and the 
Marks leg with sponge rubber foot with rigid ankle" occup ied the market 
until R o w l e y entered the field as an inventor in 1886. 

T o appreciate the p r o b l e m conf ront ing h im, it is necessary to assess 
the situation which prevai led in 1886 . In the first p lace, there was the 
element o f human resistance. T h e o ld t imers thought that what was g o o d 
enough last year w o u l d b e g o o d e n o u g h this year, and to o v e r c o m e this 
conserva t i sm R o w l e y was fo rced to strike out for himself. In the second 
place, there was the matter o f materials. 

R u b b e r , later to b e c o m e an industrial and household c o m m o n p l a c e , was 
at that time little known or used. In that day, a few car loads was enough 
to supply the needs o f the entire coun t ry . R o w l e y himself knew little o f i t ; 
the plants which manufactured the commerc ia l product were hundreds of 
miles away and weren't g iv ing out any informat ion . 

One way o r another, he had c o m e by a section o f a rubber foot ( p r o b ­
ably o f the Marks type mentioned a b o v e ) and became fevered with the desire 
to d o someth ing o n his o w n . and. if possible , do it better. F rom a dentist 
he got the address o f a supplier and soon had a small supply of uncured 
g u m . His first attempt at vulcanizat ion was successful as far as it went. Us ing 
equipment he bo r rowed from the dentist, he turned out some solid rubber , 
much like the rubber heels of today . 

W h a t he wanted, however , was a sponge rubber which , he figured, 
w o u l d b e m u c h lighter, m u c h m o r e elastic and resilient, and m u c h m o r e 
durable. In a general way , he knew h o w the rubber cou ld be spongef ied : 
if a chemica l wh ich w o u l d b e c o m e gaseous dur ing vulcanizat ion c o u l d be 
in t roduced into the raw g u m , a leavening p rocess w o u l d o c c u r similar to 
that in the baking of bread . 



The chief p r o b l e m was h o w to in t roduce the chemica l into the green 

rubber , wh ich is a refractory material . This was solved b y passing the 

raw rubber through hot rollers dur ing which the chemica l was in t roduced 

into the g u m . A vulcanizer b ig e n o u g h to ho ld several f o o t mo lds was 

obtained, a f o o t f o r m made , patterns and castings made , and the first 

attempt was launched. O n the first try the rubber was not p rope r ly cured, 

but the second was successful. 

The first client was a y o u n g farmer with a be low-knee amputat ion. He 

was fitted with a w o o d e n socket leg attached sol idly to the rubber foot . 

Later the mort ise and tendon jo in t became slightly l o o s e n e d — a mishap that 

left the y o u n g man undis turbed because , he said, it gave enough p lay to 

make walk ing m o r e natural for h im. This led to an early modif ica t ion 

resulting in a sponge rubber foo t hav ing elastic cush ions o f rubber so placed 

as to permi t this type o f m o t i o n . It was patented as the R o w l e y Standard 

Foo t . 

There fo l lowed a succession of improvements in the foo t and other 

componen t s o f the leg with w h i c h the trade is famil iar . The R o w l e y foot , 

jo in ts , and other componen t s are used b y artificial l imb manufacturers in 

this count ry and abroad . 

The story of the R o w l e y t r iumphs in the international field during the 

first w o r l d war was ably to ld b y Mrs . Di l la rd in the b i o g r a p h y o f her father, 

Wi l l i am Edgar " B i l l y " Isle, in the June 1959 issue o f the Journal. The 

tr iumph o f the R o w l e y leg over all others in compet i t ion with it in Great 

Britain on July 21 , 1915 , grat ifying as it was, b r o u g h t addi t ional burdens 

and responsibil i t ies to R o w l e y . 

A s many as 5 0 0 legs were shipped per month f r o m the C h i c a g o plant, 

and the establishment o f facilities in England and Scot land made it necessary 

for h i m to b e a b r o a d m u c h o f the t ime dur ing the war and immedia te ly in 

the pos twar era. Despite this, he mainta ined a constant interest in facilitating 

exchanges o f ideas, the elevation o f profess ional standards in prosthesis, and 

the improvement of profess ional relations in the industry. 

He p layed a p rominent role in the organiza t ion o f the Assoc ia t ion of 

L i m b Manufacturers o f A m e r i c a , wh ich p receded the present O A L M A . His 

intimate associat ion with o r thoped ic surgeons in resolving the p rob lems of 

amputat ion in their relation to prosthesis led h i m to take an act ive though 

non-official interest in the discussions w h i c h later b o r e fruit in the Handbook 

of Amputation, the first manual o f its kind, issued b y the Counc i l on 

Physica l The rapy o f the A m e r i c a n M e d i c a l Assoc ia t ion . 
N o specific plans for reorganiza t ion of the R o w l e y Faci l i ty have been 

announced . M r . Schoene , w h o is himself p rominent in A m e r i c a n prosthetics, 
says that the c o m p a n y will cont inue to maintain h igh standards o f service 
both to fabr ica tors of l imbs to w h o m it has supplied R o w l e y parts fo r many 
years and to individuals w h o wish to b e fitted with an artificial l imb . A m o n g 
the changes contemplated, however , Mr . Schoene has definitely announced 
that the mach in ing o f all parts will be s tandardized and that they will be 
available to all manufacturers . 



EUROPEAN PROSTHETIC TRIP 
Report of J E R R Y L E A V Y , V ice President, A . J . Hosmer C o r p . 

Early in 1959 after receiving a few inquir ies from persons in the pros­
thetics field in Europe , it was decided that a representative of Hosmer-
Dorrance would make a trip in August 1959, for two reasons : 

1. T o visit, discuss and study the methods o f fabricat ion and var ious 
types of prosthetic c o m p o n e n t parts and devices used in Europe for upper 
extremity amputees. 

2. T o attend the International cour se on prosthetics held at Copenhagen . 
Denmark the latter part of July and the first part o f August . 1959. 

My wife. Pearl, and 1 departed from Los Angeles at midnight on July 
29, for a one-s lop flight to Copenhagen , Denmark . It later turned out to b e a 
two-stop flight after engine failure 550 miles at sea forced us to make an 
emergency landing at a Greenland A i r F o r c e base. 

The 12 hours ' delay while another plane was flown in. proved to be an 
eventful exper ience with daylight being present during the night and a very 
co ld night sleeping in the aircraft. Off to Copenhagen the next morn ing in 
ou r replaced aircraft and after an uneventful hut interesting flight to Copen­
hagen we found , upon check ing into our hotel, a few familiar faces f rom the 
States. There were C o l . M. J. Fletcher. Director of A r m y Prosthetic Research 
Labora tory . Wash ing ton . D . C . Capt. T . J. Canty. Director o f Prosthet ics . 
Oak Knoll Hospital . Oakland. Cal i fornia . Professor Charles Radcliffe. Pros­
thetics Research. University o f Calif., Berkeley. Calif. and our other l ong 
time friend. Wi l l i am T o s b e r g . Di rec to r of Prosthet ics at N Y U . Bellevue. 
N e w Y o r k City, N . Y . 

The International course on prosthetics be ing held at the Copenhagen 
Or thopedic Hospital was well attended. Students f rom 18 countr ies were 
enrol led. M a n y variat ions of ideas, a long with numerous prosthet ic items 
both lower and upper extremity, were presented before the g r o u p with dis­
cuss ions fo l lowing . 

T o ment ion one or t w o of these, the German me thod o f v a c u u m system 
in plastic fabr ica t ion was ve ry impressive and stimulated us e n o u g h to cause 
us to purchase a comple te unit f rom Germany fo r use in Hosmer ' s fabricat ing 
department. 

The German technique of fitting the plastic socket to the s lump and 
t r imming the socket shell on the be low e lbow stump differs f rom our method 
in this country in that the cutaway or trim line around the biceps tendon 
area is very slight and in general they "harness" the c o n d y l e area for 
posi t ive g r ipp ing o f the socket when apply ing a load at the terminal end. 
This , o f course , does not permi t full 135° fo rea rm flexion as we strive for in 
our check-out p r o g r a m . H o w e v e r , on the other hand, a l though they are 
limited to great degrees of fo rea rm flexion they d o gain the m a x i m u m 
utility when it c o m e s to "heavy du ty" per formance with this type fitting. 

S A C H feet, adjustable walking legs, al ignment j igs and other techniques 
presented by the U. S. instructors at t imes faced "lifted e y e b r o w s " when 
demonstrated for the class. However , in the expert gu idance of Professor 
Radcliffe of the University of Cal i fornia . Berkeley, the applicat ion and 
demonstrat ion soon had its effect on most viewers and later on in the halls 
many inquir ies were be ing made and notes be ing tabulated as to h o w , why, 
where and when this in format ion can be made available. 

After spending most of the week attending the classes in Copenhagen , 
we j o u r n e y e d on to S tockho lm, Sweden to visit prosthetic facilities and 



gave a demonstra t ion be fo re a g r o u p o f Swedish prosthet ic experts on the 
A m e r i c a n type upper extremity prosthesis . 

A wonder fu l flight in the new French Caravel jet rushed us into 
Germany with stops at H a m b u r g , Hannover , Duderstadt , He ide lberg and 
Frankfurt, where a general tour o f prosthet ic facilities in the institutions 
was made . 

One o f our most interesting visits i n Ge rmany was to Duders tadt and 
the Otto B o c k C o m p a n y where we were guests o f M r . and M r s . M a x Nader , 
d i rector o f the B o c k C o m p a n y . T h e Naders extended wonder fu l hospitali ty 
and made ou r two-day visit with them a most en joyab le one that shall long 
be r emembered . 

The Otto B o c k fac tory has a very well arranged, m o d e r n and efficient 
plant p r o d u c i n g the popula r ly k n o w n Otto B o c k knee and A K set-up. Many 
aspects o f manufactur ing and p r o d u c i n g prosthet ic parts were v i ewed with 
great interest. M a n y o f the methods were similar to ours in this coun t ry . 

A prearranged visit to Zur ich , Switzerland with M r . Ernst Rutschi , presi­
dent of the Swiss Or thoped ic & L i m b M f g . A s s o c . , f o l l o w e d with a discussion 
and demonst ra t ion be fo re a g r o u p o f o r thoped ic surgeons, p r o s t h e t i s t s , 
orthotists, therapists and others was invaluable f r o m the standpoint o f w a r m 
praise given us for the A m e r i c a n type upper extremity prosthesis . The 
number o f a rm amputees in Switzerland o f course is very small due to the 
size o f the count ry and its peaceful h is tory . 

F r o m Zur i ch to Paris , France, Brussels and An twerp , Be lg ium and on 
into Hol l and where ou r con t inued travels t ook us to var ious prosthetic 
facilities and institutions. 

Our next and last stop was in L o n d o n , England where a very interesting 
three days were spent visi t ing "Steeper & C o m p a n y " at Queen M a r y ' s 
R o e h a m p t o n Hospital . W e e n j o y e d our visits and discuss ions with the arm 
training department, phys ica l therapy department, research and development 
g roup and others within the prosthet ic organiza t ion at Queen M a r y ' s 
Hospi ta l . 

The "Steepers ," our hosts, were mos t g rac ious in showing us their 
comple te fac tory and opera t ion in the manufactur ing of c o m p o n e n t parts and 
devices fo r upper extremity prosthesis. 

T h e English-type o f upper extremity prosthesis differs f r o m those in the 
United States. T h e English manufacturers for the mos t part use leather for 
their sockets in p lace o f plastics. F o r c o m m o n everyday wear , most a rm 
amputees use passive hands with m o v e a b l e thumbs and leather g loves . 

In p lace of the c o m m o n utility b o o k seen in this count ry , the English 
arm amputee is furnished with numerous "qu ick c h a n g e " devices that can be 
interchanged at the wrist and for such items as hammers , pliers, chisels and 
dozens of other items too numerous to ment ion . The type of work ing tools 
to interchange in and out o f the prosthesis depends of course entirely on 
the particular amputee's voca t ion o r avoca t ion . 

T o sum up observat ions on the European trip, we were impressed by 
the fact that a rm amputees wore prostheses pr imar i ly fo r cosme t i c purposes 
on the street since almost no h o o k s are ever seen or w o r n in pub l i c . M a n y 
European a rm amputees were seen on the streets without any s ign of a 
prosthesis, as was true in ou r coun t ry only a few years back . 

A s a result of the acquaintances m a d e dur ing this trip, we hope and 
we l o o k fo rward to a better unders tanding between the countr ies involved 
with an exchange o f ideas, leading to cont inued improvemen t in prosthetic 
parts and devices and methods of manufacture . 



THE WORK OF THE COMMITTEE ON 
PROSTHETICS EDUCATION AND INFORMATION 

Editor's N o t e : The National Assembly of the L i m b and Brace Profess ion 
at Dallas. Texas , heard a report " A n d What o f the P h y s i c i a n ? " descr ib ing 
the work o f the Commit tee on Prosthetics Education and Information of the 
National Research Counc i l . It was presented by Harold W . Glattly. M.D., 
Secretary of the Commit tee . An abstract o f Dr. Glattly's remarks fo l lows . 

Dr . Glattly opened his remarks b y staling that the Commit tee on Pros­
thetics Educat ion and Information (CPEI) is vitally interested in plans 
c o n c e r n i n g the educat ion and training o f prosthetists and orthotists. He 
presented the best wishes of Dr. Alfred R . Shands. Jr., Chai rman o f CPEI, 
and expressed for him the desire for c lose work ing relationships with the 
recently organized Education Commit te r of the American Orthot ics and 
Prosthetics Assoc ia t ion . 

A b r ie f outl ine o f the interests and activities o f the Commit tee was 
presented. T o begin with. CPEI has been quite successful dur ing the past 
year in document ing the national needs in terms o f a prosthetics educational 
p r o g r a m . This has been accompl i shed through contacts with the physicians 
and. more recently, the physical therapists w h o have ev idenced their interest 
in amputee care and management by taking the courses at the prosthetics 
schools. These individuals have given a picture o f what needs to be done 
throughout the United States in o rde r that the amputee population can 
receive the benefit of modern rehabilitation services. T h e many sugges t ion , 
received fall into the fo l lowing three areas : 

1. The undergraduate and graduate training o f the medica l and relevant 
paramedica l discipl ines with respect to the m o d e r n concepts o f amputee care 
and management . 

2. A n informat ional p r o g r a m that will reach the members o f these 
discipl ines w h o are al ready out in pract ice . 

3. T h e organiza t ion o f amputee c l in ics in areas where such specialized 
facilities are today not available. 

The success o f this national p r o g r a m will require a w i d e variety of 
activities conduc t ed b y many g roups and organizat ions . Th is general pr inci­
ple has been recogn ized b y the two government agencies most conce rned with 
i m p r o v i n g amputee rehabil i tat ion services—the Office of Voca t i ona l Rehabi l i ­
tation and the Veterans Administration that they are both g iv ing support 
to a number of activities that fall within the b road area o f prosthetics 
educat ion. The assistance g iven to the prosthetics schools by O V R and the 
publ ica t ion of the journa l A R T I F I C I A L L I M B S by V A are examples . It 
is recognized that there are many parts to be played in the total p r o g r a m . 
In this regard, it is believed that a commi t t ee o f the National Academy of 
Sciences-National Research Counci l can best assist by assuming a liaison and 
corre la t ing role with respect to g roups and individuals who are interested in 
improv ing amputee rehabilitation services. Al though a commit tee o f the 
Academy-Research Counc i l cannot by its very nature b e c o m e an operat ing 
agency, such a g r o u p can serve a useful purpose by stimulating the interest 
and active part icipation of appropr ia te g roups in prosthetics educat ional 
activities and in assisting those who are already s o engaged . 

In cons ider ing a national prosthetics educat ional p r o g r a m , the C o m ­
mittee bel ieves that it is ve ry important to include the bas ic pr inciples of 



amputee management in undergraduate medica l educat ion . T o obta in factual 
informat ion with respect to the status o f prosthet ics in medica l educat ion , a 
spot-check survey was made of 28 medica l schools through their departments 
of o r thoped ic surgery and physical med ic ine . A l m o s t all o f the report ing 
members o f the faculties o f these medica l schools stressed the need o f teaching 
materials, inc luding audiovisual aids, as a means of p r o v i d i n g better training 
for their residents, interns, and medica l students. A n ad hoc subcommit tee 
of C P E I , under the cha i rmanship o f D r . J. Hamil ton Al lan, has been fo rmed 
to study this matter and make r ecommenda t ions . A similar study is be ing 
made of the present status o f prosthetics in schools of physica l and occupa­
tional therapy. 

There is a need to g ive increased emphasis to prosthetics in res idency 
p rog rams in the fields o f o r thoped ic surgery and physical med ic ine . A pre­
requisite to this p r o g r a m is the availabil i ty of o rgan ized amputee cl inics in 
the training hospitals. 

A ma jo r deterrent to i m p r o v e d amputee services lies in the lack of 
knowledge on the part o f the medica l profess ion at large with respect to the 
modern concep ts o f amputee care and management . T h e Commit tee is inter­
ested in p r o m o t i n g grass-roots types o f prosthetics p rog rams . A n invitation 
was recently received f rom the A m e r i c a n Col lege o f Surgeons to present 
prosthetics demonstra t ions at their reg ional meet ings . The Northwestern 
Universi ty prosthetics s choo l has offered to take the first o f these p rog rams 
that will be held in Minneapo l i s next spring. The Commit tee has been re­
quested b y M r . Charles L. E b y , Di rec to r of the Bureau of V o c a t i o n a l Reha­
bilitation for the State o f Pennsylvania , to w o r k with his organiza t ion to 
improve amputee services in that state. 

The Commit tee on Prosthetics Educat ion and In format ion has been very 
gratified with the interest that has been ev idenced in a prosthetics educat ional 
p r o g r a m and b y the m a n y offers o f assistance that have c o m e f r o m all parts 
of the coun t ry f rom individuals w h o are interested in i m p r o v i n g amputee 
services. W i t h this type o f support , it can be expected that the p r o g r a m will 
gain m o m e n t u m . 

CAMP COURSE 
S . H. C a m p a n d C o m p a n y in 1 9 6 0 will ho ld its 32nd Annua l series of 

fitting courses . These are for men and w o m e n , desir ing to b e c o m e skilled 
garment and appl iance fitters. 

Enrol lment is n o w open for the 1 9 6 0 classes which may be taken either 
in N e w Y o r k City February 1-4, at the Sheraton Atlantic Hotel , or in Ch icago 
M a r c h 14-17, at the Edgewater Beach Hotel . 

In each ci ty the four days of instruction will c o v e r the rudiments of 
anatomy, b o d y mechanics , mode rn developments in medica l sc ience relating 
to the therapeutic value o f scientific supports , braces and appliances. Lectures, 
visual instruction and practical demonstra t ions with l ive mode l s representing 
many cus tomer types and their needs are inc luded in the course . 

The courses also g ive students an insight into me thods of creat ing g o o d 
patron relationships, deve lop ing conf idence in their o w n abilities and in 
g iv ing satisfaction to the patient and doc to r . 

M a n y members of A O P A have taken these courses in p rev ious years. 
The faculty over the years has inc luded many leaders in the field o f orthotics . 



Left to r i g h t : K e n n e t h L a u t e r w a s s e r , P . T . , R i c h a r d G . B i d w e l l , C . P . , M r s . M a r j o r i e 
H e r r i n g , O . T . , C o l l e e n C u m m i n g s , t h e p a t i e n t , a n d Dr . E . C . W e l s h , C l i n i c C h i e f . 

CLINIC AT WORK 

WISCONSIN CLINIC 
Shown a b o v e is a picture of the prosthetic Cl in ic at C o l u m b i a Hospital 

in Mi lwaukee . This is one of the cl inics featured in the Educat ional Exhibi t 
shown at this year 's meet ings of the A m e r i c a n Col lege o f Surgeons . 

The Clinic meets month ly or m o r e often if necessary to cons ide r cases 
referred b y physic ians throughout the State o f W i s c o n s i n . Part icipat ing 
agencies in the Clinic a re : the C o m m u n i t y Rehabi l i ta t ion Pro jec t , the State 
Rehabi l i ta t ion D iv i s ion and the Bureau for Hand i capped Children. The 
mechanics o f the Clinic include 

1. Initial evaluat ion and prescr ipt ion for therapy and prosthesis. 
2 . Initial check-out o f prostheses at next meet ing. 
3. Tra in ing in Phys ica l Therapy and Occupa t iona l The rapy if l imb 

passes the check-out p rocedures . 
4. Final evaluation b y cl inic team. 
5. Discharge . 
6. Recheck in six months or m o r e often if necessary. 

The c l inic has been found useful in the teaching of residents in training 
f rom the V A Hospi ta l at Mi lwaukee w h o attend, to learn about upper extrem­
ity prosthetics. Other students include those f r o m physical therapy and 
occupat iona l therapy classes at the Universi ty of Wisconsin, Marquet te 
Universi ty, Mi lwaukee D o w n e r Col lege and M o u n t M a r y Col lege . 



CROSS COUNTRY REPORT 
What's New in the Brace and Artificial Limb Field 

Meetings - AOPA - Suppliers - Certifees 

PAUL E. LEIMKUEHLER ELECTED PRESIDENT OF THE 
AMERICAN ORTHOTICS AND PROSTHETICS ASSN. 

O A L M A turned to one o f its outstanding m e m b e r s in c h o o s i n g the 

first President to serve under the new name of the A m e r i c a n Orthot ics and 

Prosthetics Assoc ia t ion . Paul E. Leimkuehler , Certified Prosthetist o f Cleve­

land, O h i o , was formal ly installed at the Nat ional Assembly in Dallas , Texas , 

Oc tobe r 2 1 . 

The new President , though a compara t ive ly y o u n g man, has had twelve 

years o f outs tanding achievement in prosthet ics . H e has been act ive in the 

Assoc i a t i on fo r several years, serving successively as Reg iona l Di rec to r for 

R e g i o n V ( O h i o , Mich igan , Wes t V i r g i n i a ) , as P r o g r a m Chai rman for the 

1955 Assembly and as V i c e President. Fo rmer ly a m e m b e r o f the Commit tee 

on Prosthetics Research and Deve lopment of the Nat ional Research Counc i l , 

he is a Past President o f the O h i o State Rehabi l i ta t ion Assoc ia t ion . 

Mr . Leimkuehler lost his l imb in W o r l d W a r II , dur ing the Battle of the 

Bulge. He was a First Lieutenant in the infantry. W h i l e conva lesc ing at 

M c G u i r e General Hospital in R i c h m o n d , V i rg in i a , M r . Leimkuehler volun­

teered his services to the artificial l imb facility in the hospital and his interest 

in helping amputees has its first beg inn ings there. 

He entered the artificial l imb field officially in Cleveland in 1948, 

o rgan iz ing the Leimkuehler L i m b C o m p a n y . In the years s ince then Mr . 

Leimkuehler has made prosthetics his all embrac ing interest. He is a 

graduate o f the special courses in this field offered at the Universi ty o f 

Cal i fornia L o s Ange les , N e w Y o r k Universi ty, Northwestern Universi ty. He 

n o w serves as Consultant o n four amputee cl inics in Greater Cleveland. A 

special interest is the fitting of congeni ta l leg deformit ies with individual ly 

des igned artificial l imbs. 

Before los ing his leg, Mr . Leimkuehler was active in sports. He was 

O h i o State Bicyc le R a c i n g C h a m p i o n and also raced in ice skating. Since 

his amputat ion, his sport ing interests have turned to gol f ing and skiing. He 

has par t ic ipated in the Nat ional A m p u t e e Go l f T o u r n a m e n t fo r the past 8 

years . M r . Leimkuehler skiis on one leg and has amazed m a n y two-legged 

skiers with his remarkable skill o n h igh mounta ins . 

Mr . Leimkuehler is marr ied and the father o f four chi ldren, Paulette, 

aged 1 4 ; Jon, 1 2 ; B o b , aged 8, and Bill , aged 4. Mrs . Leimkuehler is a 

fo rmer President o f the O A L M A Ladies Auxi l i a ry . 



AOPA—AND THE 

YEAR AHEAD 

MESSAGE FROM 
PRESIDENT 

LEIMKUEHLER 

Fel low M e m b e r : 

It is indeed an h o n o r to b e chosen President o f our newly named 
A m e r i c a n Orthot ics and Prosthet ics Assoc ia t ion . It is also a responsibil i ty 
which I shall not take lightly. 

A s y o u r representative, I feel I should k n o w all o f the inner work ings 
of our Assoc ia t ion , and keep y o u advised. Y o u have elected Ra lph Storrs, 
Fred Quisenber ry and M . P. Cestaro to assist me , and with our Nat ional 
Office plus Past President Kar l Buschenfeldt and our R e g i o n a l Di rec tors I 
am sure w e will serve y o u well . 

Our W a s h i n g t o n Office staff is hard at w o r k mak ing tentative plans for 
our 1960 assembly, wh ich will be c lose ly related to T h e W o r l d Congress of 
the International Socie ty for the Wel fa re o f Cripples . 

W e are also work ing on the des ign and cons t ruc t ion o f a Prosthet ics 
and Orthot ics Exhibi t , wh ich the Office o f V o c a t i o n a l Rehabi l i ta t ion is 
helping to finance through a grant to the A m e r i c a n B o a r d for Certification. 
This exhib i t will be shown for the first t ime at the W o r l d Congress Meet ing 
in N e w Y o r k . It will display the services of our Orthot ic and Prosthetic 
profess ion in A m e r i c a . Th i s exhibi t , o r sections o f it, will be available for 
use at future Med ica l and Rehabi l i ta t ion convent ions . 

T h e Nat ional Office and y o u r Execut ive Commit tee are also work ing 
on the design and selection o f a new insignia for A O P A . 

Our Committees for 1 9 6 0 

T o g ive y o u an idea o f pro jec t s we are under taking this year, I am 
listing b e l o w the commit tees which are already in operat ion. 

Committee on A d v a n c e s in P r o s t h e t i c s — C h a i r m a n : Car l ton Fi l lauer 

Committee on E d u c a t i o n — C h a i r m a n : Ed Snygg 

Committee on Surgica l A p p l i a n c e s — C h a i r m a n : Ted Smith 

Committee on M e m b e r s h i p — C h a i r m a n : Fred Qu isenber ry 

Committee on Reg iona l M e e t i n g s — C h a i r m a n : Ra lph Storrs 



T h e fo l lowing commit tees have not been assigned, so if any of y o u mem­
bers are interested in serving on a particular commi t tee , please contact me 
or the Nat ional Office as s o o n as poss ib le . 

Committee to review the B y - L a w s , a n d if n e c e s s a r y revise a n d present 
them to the membership for a p p r o v a l . 

Committee on Public Relat ions a n d Informat ion. 
Committee to Study Costs of At tend ing Cl in ics . 
Committee on Types of Membership in A O P A . 
Economic Project Committee. To invest igate a s t a n d a r d bookkeep ing 

system for our members , a n d then react ivate the economic project . 
Committee to invest igate methods of patients f inancing orthotic a n d 

prosthetic a p p l i a n c e s . 
S p e c i a l Committee (consist ing of the Execut ive Commit tee) to deve lop 

a n O r g a n i z a t i o n a l Char t of our A s s o c i a t i o n , a n d a l s o a n O p e r a t i o n a l Char t 
def ining the duties of the e lected officers, committee chairmen a n d pa id 
personne l . C h a i r m a n : Pau l E. Leimkuehler . 

Our Executive Commit tee b y the way is a standing commit tee . Il consists 
of the President, ihe two V i c e Presidents and the Secretary-Treasurer . 

As you can see from the a b o v e informat ion, we have plenty of hard 
work ahead of us and any help or suggest ions you can offer will be 
appreciated. 

Sincerely. 

ACADEMY MEETING SET FOR JANUARY 23-28 

The A m e r i c a n A c a d e m y of Ortho­

paedic Surgeons holds its 1960 Meet­

ing January 23-28 , at the Palmer 

House in C h i c a g o , I l l inois. 

A m o n g the Scientific Exhibi ts will 

b e : 

1. The A m e r i c a n B o a r d for Certi­
fication exhibi t on "The Ro le of the 
Surgeon in Certification o f the Indi­
vidual Orthotist-Prosthetist and of the 
Facil i ty in W h i c h He W o r k s . " This 
is be ing arranged b y Les Smith, As ­
sistant Di rec tor o f the Board . Alf red 
Den i son , John D e Bender, R icha rd 
Bidwell and George H . Lamber t , Sr., 
will be assisting at the b o o t h . 

2 . " L o w e r Extremity Amputa t ion 
Prostheses—Special P r o b l e m s . " This 
is be ing arranged by Dr . J. Leona rd 
Goldner , Dr . Frank W . Cl ippinger 

and Bert R. Titus, H e a d of the Brace 
Department at Duke Universi ty. 

A m o n g the instructional courses o f 
interest is " A d v a n c e d Techn iques for 
Fitting Special Ampu ta t i ons . " The 
teachers for this course include Dr . 
Charles Bechtol , Dr . Fred Vultee, Co­
lin M c L a u r i n and Herbert B. Hanger 
of Northwestern Universi ty Prosthe­
tics. Dr . Ruth Jackson will again 
offer her course on " T h e Cervical 
Sp ine" ( D r . Jackson 's session on 
" N e c k B r a c i n g " at ou r Dallas Assem­
bly attracted a capaci ty audience and 
p roved to be one o f the most interest­
ing s e s s ions ) . D r . G e o r g e Ai tken and 
Dr . Charles Frantz will again offer 
their popu la r course on "Amputa ­
tions in Chi ldren ." 

Dr . Jacqulin Perry and Dr . Vernon 
Nickel will offer a session on "Func­
tional Brac ing o f the Upper Extrem-
i ty ." 



AOPA is now a sustaining member of the International Society for the Welfare of Cripples. 
Here we see Don Wilson, Secretary of the International Society, Chester C. Haddan of 
Denver, with Dr. Leonard Mayo, President of the Society, who is accepting a check for the 

membership from AOPA Executive Director Glenn Jackson 

OUR DISPLAY AT THE NRA C O N V E N T I O N — O A L M A and the Certification Board had a 
display when the National Rehabilitotion Association met at Boston, October 2 6 - 2 8 , In the 
picture shown above we see at the left Herman Kraus and Herman Buschenfeldt of Boston 
with Paul Guimond of Manchester, New Hampshire. Mr. Buschenfeldt is showing our 
JOURNAL to Mr. Beauchemin, a member of NRA. A O P A members everywhere are indebted 
to our good members of the New England Council for manning the display. Howard Mooney 

reports an excellent meeiing with considerable interest shown in our booth 



AOPA ANNOUNCES NEW MEMBERS 
(Edi tor ' s N o t e : The firms and organizat ions elected to membersh ip in 

the A m e r i c a n Orthot ics and Prosthetics Assoc ia t ion will be announced in this 
co lumn . Their names should be added to the printed Member sh ip Roster . I 

J o h n A . W a t s o n is President of Mesa Or thoped ic Appl iance C o . which 
operates a certified facil i ty at 2103 Nor th 7th Street. Grand Junct ion, C o l o . 
U p o n request, Mr . W a t s o n sent the Journal the fo l lowing b iograph ica l 
statement: 

" M y h o m e town is Mon t ro se , C o l o r a d o . After finishing pre-med. in 
preparat ion for dentistry at Un ion Col lege , L inco ln , Nebr . , I went into the 
service dur ing W o r l d W a r II , where I spent most of m y time making 
o r thoped ic appl iances, etc. Dur ing this t ime I became so interested in 
o r thoped ics that I dec ided to make it my life work . 

" In 1955 , after comple t ing m y apprent iceship and examinat ion for 
certification, I established m y o w n facilities at 2103 Nor th Seventh, Grand 
Junction, C o l o r a d o — T h e Mesa Or thoped ic A p p l i a n c e C o m p a n y , and have 
furnished o r thoped ic service to the hospitals and medica l profess ions in 
Western C o l o r a d o and Eastern Utah. Recent ly I have added medica l offices 
and a profess ional pha rmacy to the App l i ance C o m p a n y bui ld ing , under 
name—Profess iona l Plaza. Enclosed are pictures o f the medica l center and 
brace shop . 

" M y wife is the fo rmer Miss Ann ie Laur ie Perkins o f H a m m o n d . 
Louis iana . W e have two b o y s — D a n n y , 13 years o ld . and T o m m y . 11 years 
o ld . 

" I might add that it is a real pr iv i lege to be a m e m b e r o f such a fine 
organiza t ion as A O P A . " 

J o h n A . W a t s o n , C O . , P r e s i d e n t of t h e 
M e s a O r t h o p e d i c A p p l i a n c e F a c i l i t y , 

T h e b u i l d i n g s of t h e M e s a O r t h o p e d i c A p ­
p l i a n c e F a c i l i t y a t G r a n d J u n c t i o n , C o l o r a d o . 
M e s a C o m p a n y ren ts s p a c e in t h e i r b u i l d i n g 
to a p r o f e s s i o n a l p h a r m a c y a n d a l s o p r o v i d e s 

m e d i c a l o f f i c e s . 



I. SABEL, INC. 
ELECTED TO 

AOPA 
MEMBERSHIP 

The firm of I. S a b e l , Inc. was elected to Associa te Supplier Member sh ip 

in the A m e r i c a n Orthot ics and Prosthetics Assoc ia t ion in N o v e m b e r 1959. 

I. Sabel , Inc . was founded in 1 9 2 4 b y M r . E . Sabel o f Phi ladelphia , Pennsyl­

vania. His bas ic idea of b r ing ing o r thoped ic shoes of outstanding quali ty 

to the pub l ic at reasonable cost and within a m i n i m u m of t ime has g r o w n 

into a na t ionwide chain of Sabel agencies . 

T o d a y , the firm is headed b y his son, Eugene J. Sabel, President o f the 

C o m p a n y . Execut ive offices are mainta ined at 1207 Chestnut St., Philadel­

phia 7, Penna . (Te lephone n u m b e r : LOcus t 7 - 3 5 1 6 ) . 

The firm p roduces the only comple te line o f o r thoped ic footwear in the 

United States. P roduc t s range f r o m size 0 0 0 0 N in a Pre-Walker c lub shoe, 

to a size 15 in a man ' s shoe. T h e firm is internationally k n o w n for its 

specialty o f special footwear constructed with the requirements of the medica l 

and b race profess ions in mind . 

The purpose of the c o m p a n y is well stated in the Sabel s logan : 

"Bas ic shoes and their p rope r fitting have been our constant study. Al l 
phases o f their construct ion and adapt ion to the needs o f suffering humani ty 
o c c u p y our closest attention as d o the r ecommenda t ions of the medica l 
profess ion . A s well equ ipped as today finds us to p r o v i d e its needs in our 
line, we confident ly expect to be equal ly well prepared to meet t o m o r r o w ' s 
requirements. M o r e o v e r , as further study and exper ience make poss ible the 
bu i ld ing o f better basic shoes and service, Sabel Basic Shoes will cont inue 
to maintain their enviable reputation and leadership in this field." 

U. S. MANUFACTURING COMPANY EASTERN OFFICE 
E. B. St rong, field representative of the United States Manufacturing 

Company, will make his headquarters in N e w Y o r k City. The office is loca ted 
at 7 8 4 C o l u m b u s A v e n u e . W h i l e M r . St rong will be travelling th roughout 
the United States, telephone messages may be received at the N e w Y o r k City 
Off ice ; p h o n e : A c a d e m y 2-0996. 

E u g e n e J . S a b e l 



THE YEAR AHEAD— 
MESSAGE OF THE 

PRESIDENT OF THE 
AMERICAN BOARD 
FOR CERTIFICATION 

T o the friends and supporters o f the certif ication m o v e m e n t : 

In this first c o l u m n as President, m a y I take the oppor tuni ty to we l come 

two new members o f the Certification Board , Dr . T h o m a s Ai tken o f Grand 

Rapids , Mich igan and Mr . Alv in Mui lenburg , C O . & P., o f Hous ton , Texas . 

W e are indebted to the A c a d e m y o f Or thopaed ic Surgeons fo r the 

nomina t ion o f Dr. Ai tken . He has long been act ive in the Prosthetics Research 

P r o g r a m o f the Nat ional Research Counc i l . H e is one of the area surgeons 

in the Cr ippled Children 's P r o g r a m o f the State of M i c h i g a n . Biographica l 

sketches o f D r . Ai tken and M r . M u i l e n b u r g appear in this issue o f the Journal. 

I w o u l d like also to pay tribute to the two retiring members of the 
Board . Our immedia te Past President, Dr . R o y H o o v e r , was certainly dedi­
cated to the advancement of the Certification Movemen t . Dr . H o o v e r is 
retiring f r o m active medica l pract ice but we hope this means that we will 
benefit f r o m even m o r e o f his t ime and adv ice , and see h i m often at our 
meetings. 

Mr . Frank H a r m o n , the other retir ing m e m b e r , had served as V i c e 
President o f the Board and as Chai rman o f its Credentials Commit tee . W e 
are happy that he has agreed to cont inue active as a member o f this important 
Commit tee . 

After consultat ion with the Nat ional Office, we are pleased to announce 
the appointment o f the fo l lowing Commit tees for the ensuing year . 

C R E D E N T I A L S : 

Alv in L. Mui lenburg , Chai rman, Hous ton , T e x a s ; Edward W . Snygg , 

San Franc i sco , Ca l i forn ia ; W . Frank H a r m o n , Atlanta, G e o r g i a ; R o y 

M . H o o v e r , M . D . , R o a n o k e , Vi rg in ia 

F A C I L I T I E S : 

Herber t J. Hart, Chairman, Oakland, Ca l i forn ia ; T h e o d o r e W . Smith, 

Kansas City, Mi s sou r i ; Mi lburn J. Benjamin, L o s Angeles , Cal i fornia 



E X A M I N A T I O N S : 

H o w a r d R . Thranhardt , Chai rman. Atlanta, G e o r g i a ; John J. Glancy, 

P rov idence 7, R h o d e Is land; Wi l l i am E. Brownfie ld , Boise , I d a h o ; Bert 

R. Titus, Durham, Nor th Caro l ina ; G e o r g e T . Ai tken, M . D . , Grand 

Rap ids 3, Mich igan 

E T H I C A L S T A N D A R D S : 

Charles A . Hennessy, Chai rman, L o s Ange les , Ca l i forn ia ; Eugene E. 
R e c o r d , M . D . , Bos ton 16, Massachuset ts ; V e r n o n L. Nickel , M . D . , Los 
Ange les 33 , Cal i fornia 

M a y I express to all certifees and other friends best wishes of the 

Board for the H o l i d a y Season. 

H O W A R D T H R A N H A R D T , President 

P.S. If you have not already done so, I hope you will see the October 

1959 issue of "The Journal of Bone and Joint Surgery." Pages 1345-1347 

contain a description of our exhibit at the 1959 Academy Meeting., including 

a useful list of reference aids in prosthetics and orthotics.-—H. Thranhardt 

A. B. C. RULES CHANGE 
By act ion of the Di rec tors of the A m e r i c a n Board for Certification of 

the Prosthet ic and Or thoped ic App l i ance Industry, Inc. , in their meet ing on 
Oc tobe r 18, 1959 , the fo l lowing addi t ions , amendments and delet ions have 
been m a d e in " T h e B o o k o f Ru les , " issued September 1, 1959. 

A D D I T I O N S : 

p . 6—Rule II A . 4—Tenure . 
a. The App l i can t must establish that he has had at least four years of 

exper ience in either Prosthetics or Orthotics by the date set for the 
receipt of the appl icat ions . Of the four years of required experience, 
a minimum of two years shall be required in responsible fitting under 
Certified personnel. 

p . 8—Rule II F .—Emeri tus Certifee. 
1. U p o n the request of a Certifee in g o o d standing and upon the docu ­

mentation o f the c i rcumstances b y the Execut ive Direc tor a certifee 
w h o has retired will be p laced upon the "Emeri tus R o l l . " 

2 . Emeritus Certifees will be maintained on this Ro l l b y annual request. 
3. Emeritus Certifees have neither the pr iv i lege o f vote n o r that o f 

hold ing office. 
4. Emeritus Certifees will be entitled to the Or thoped ic and Prosthet ic 

App l i ance Journal. 
A M E N D M E N T S : 

p . 2—I A . 6—Past Direc tors . 
b . A past director may b e called upon to serve as a consultant to the 

Board with vote o r as an extension of the B o a r d in whatever capaci ty 
deemed necessary b y the Board . 

D E L E T I O N S : 
p . 2—I A . 6—Past Di rec tors . 
a. A past d i rec tor will be cons idered as a member-at- large o f the Board . 



AITKEN AND THRANHARDT 
ELECTED TO CERTIFICATION BOARD 

T h e annual Certification Session 
has b e c o m e an outstanding part of 
each year 's Assembly . Certainly this 
was so at the 1 9 5 9 Nat ional Assem­
bly at the A d o l p h u s Hotel , Dallas, 
Texas . 

D r . R o y M . H o o v e r , Pres ident o f 
the Board , pres ided over the p rog ram, 
which inc luded these reports . 

"'Credentials — H o w Appl ica t ions 
A r e Hand led , " descr ibed b y W . Frank 
H a r m o n . 

" T h e E x a m i n a t i o n s " — A report b y 
H o w a r d Thranhardt on the examina­
t ion process written, oral and investi­
gative. 

" T h e Certification o f Facili t ies, A 
R e v i e w of the Processes By wh ich 
Establishments B e c o m e Certified Fa­
ci l i t ies" presented b y E d w a r d W . 
S n y g g -

"Sett ing Standards and L iv ing up 
to T h e m " — C h a r l e s A . Hennessy, re­
por t ing on the w o r k o f the Commit ­
tee on Ethical Pract ices . 

In the business session which fol­
l owed , the annual Repor t o f the 
Treasurer was unanimous ly app roved . 

Turn ing then to the elect ion o f 
new B o a r d members , the qualified 
voters present unanimously elected 
Dr . G e o r g e T . Ai tken o f Grand Rap­
ids, Mich igan to fill a vacancy caused 
b y the retirement o f Dr . R o y M . 
H o o v e r . 

T w o nomina t ions were presented 
for the vacancy caused b y the retire­
ment o f W . Frank H a r m o n . In the 
vote wh ich fo l lowed , Alv in Muilen­
burg of Hous ton , Texas , defeated 
R i c h a r d Bidwel l o f Mi lwaukee , W i s e . 

G e o r g e T. A i t k e n , M.D., was b o r n 
in Detroi t , M i c h i g a n in 1909 , and 
rece ived his degree in med ic ine f r o m 
Indiana Univers i ty in 1933. He was 
an interne at Harper Hospital in De­

troit the next year, fo l lowed b y a 
year of res idency in o r thoped ic surg­
ery at Blodget t M e m o r i a l Hospi ta l . He 
was Assistant Instructor in A n a t o m y 
at M i c h i g a n Universi ty. 

Dr . Ai tken was made a m e m b e r of 
the A c a d e m y o f Or thopaed ic Sur­
geons in 1942 . H e has been engaged 
in the pract ice o f o r thoped ic surgery 
at Grand Rap ids , Mich igan , except 
for a tour o f duty in the United 
States A r m y Med ica l Corps , in the 
years 1942-1946. 

D r . Ai tken is n o w Chief o f the 
Depar tment o f Or thoped ic Surgery 
Service , St. M a r y ' s Hospital , Grand 
Rapids , M i c h i g a n . He serves as a 
Consultant for Or thoped ic Surgery at 
Blodget t M e m o r i a l Hospi ta l and the 
M a r y Free Bed Gui ld Chi ldren 's Hos­
pital, bo th at Grand Rap ids , M i c h . 

D r . Ai tken has b e c o m e interna­
tionally k n o w n with his co l league , 
Dr . Charles Frantz, th rough the pro­
g r a m o f the M i c h i g a n Cr ippled Chil­
dren Commis s ion , w h i c h they serve 
as area surgeons . W i t h Dr . Frantz, 
he appeared on the p r o g r a m of the 
Nat ional A s s e m b l y o f the L i m b and 
Brace Profess ion held at San Fran­
c i sco in Oc tobe r 1956 . 

Alv in L. Mui lenburg , C P . & O . , is 
a graduate o f the University of Min­
nesota. He served in the V. S. Navy 
as a D e c k Officer dur ing W o r l d 
W a r II . and then began his training 
in prosthetics at Minneapol i s Artifi­
cial L i m b C o m p a n y . In 1948 he 
opened his own facility in Houston. 
Texas , which is now opera t ing as the 
Mui lenburg Artificial L i m b C o m ­
pany. M r . M u i l e n b u r g is a fo rmer 
D i rec to r o f A O P A R e g i o n V I I I , a 
m e m b e r o f the A d v i s o r y Counc i l to 
the Certification Board and the A O P A 
Commit tee on Educat ion . He served 
as an Instructor for many o f the 
courses at the Universi ty o f Califor­
nia, L o s Ange les . 



NEW EXHIBIT TO SHOW U. S. 
ORTHOTICS AND PROSTHETICS 

O.V .R . M a k e s G r a n t To Certif ication B o a r d 

The U. S. Office o f Voca t i ona l Rehabi l i ta t ion has approved a p roposa l 
of the Amer i can Board for Certification to design and construct a prosthetics 
and or thot ics exhibi t . A grant of $32,150 to the Certification B o a r d for this 
purpose was app roved o n N o v e m b e r 19. Th is grant is to c o v e r expenses in 
bui ld ing and displaying the exhibi t through the pe r iod N o v e m b e r 1, 1959 to 
Oc tobe r 31, 1960. 

First s h o w i n g o f the exhibi t will be at the Eighth W o r l d Congress for 
the Welfare o f Crippled Children and Adults in New Y o r k Cit\ at the 
Waldorf-Astoria. August 28-September 2. I960. It will also be on display 
at the Assembly of the Amer ican Orthotics and Prosthetics Assoc ia t ion in the 
same hotel immediate ly thereafter. In the years ahead it is planned to show 
the exhibi t at the most important medical and rehabilitation conven t ions in 
the Uni ted States. 

The p ro jec t was approved for two addi t ional years b y the Office of 
Voca t i ona l Rehabi l i ta t ion. H o w e v e r , this is condi t iona l upon the appropr ia­
tion o f the necessary funds b y the Congress and u p o n satisfactory progress 
on the pro jec t . 

Glenn E. Jackson, Execut ive Di rec to r of the Certification B o a r d will 
serve as P ro jec t Di rec tor . M . P . Cestaro will be Financial Officer. Member s 
o f headquarters personnel w h o will w o r k on the Pro jec t as a part of their 
duties include Assistant Di rec to r Lester A . Smith and A . Bennett W i l s o n , Jr., 
who is currently Secretary o f the A O P A Commit tee on A d v a n c e s in Pros­
thetics. 

T h e plan for the P ro jec t descr ibes the need for the exhibi t and its 
purpose in these terms: 

Purpose: The design and construct ion o f an exhibi t to demonstrate the 
accepted methods and p rocedures employed in the Uni ted States for p r o v i d i n g 
amputees, paralyt ics, and other or thopedica l ly disabled persons with pros­
theses and o r thoped ic appliances, and the training in their use. 

Justification: T h e present methods and procedures used in rehabilitation 
of amputees and brace wearers which have proven to be successful have been 
possible o t i | \ ln-cause o f the efforts hv man\ different groups and organiza­
tions, s o m e governmenta l , s o m e in- i t -governmenta l . I m l each contr ibut ing ils 
own talents and training to a c o m m o n cause. However , i t would seem that 
both m o r e widespread usage o f present methods and the development o f 
improved methods can he accelerated if the individuals involved in the 
rehabilitation process can be made fullv aware of how their own particular 
efforts fit into the pattern that is emerg ing . The exhibi t which would b e 
made available l o meetings of organizat ions interested in rehabilitation work 
should help materially in defining the roles o f those involved and in stimu­
lating those who are not n o w making use of their own potentialities. 

11 is anticipated that the first displav of the p r o p o s e d exhibi t would be 
at I be Eighth W o r l d Congress o f the International Societv for the Welfare o f 
Cripples t o be held in New Y o r k in August 1960. Th is meeting is to b e 
fol lowed immediately by the annual Scientific Assembly of the Or thoped ic 
Appl iance and L i m b Manufacturers Associa t ion and a meeting o f the 
International Socie ty o f Or thoped ics and T r a u m a t o l o g y . 



Other g roups which meet regularly and to w h o m the exhibi t will be of 
interest a re : 

The A m e r i c a n Med ica l Assoc ia t ion 

T h e A m e r i c a n A c a d e m y o f Or thopaed ic Surgeons 

The A m e r i c a n Col lege of Surgeons 

The A m e r i c a n Congress of Phys ica l Me d i c i ne & Rehabi l i ta t ion 

The Nat ional Rehabi l i ta t ion Assoc ia t ion 

The Nat ional Soc ie ty for the Wel fa re o f Cr ippled Children and Adults 

Amer i can Physica l The rapy Assoc ia t ion 

Assoc ia t ion o f Li fe Insurance M e d i c a l Di rec to rs o f A m e r i c a 

Reg iona l Med ica l Societ ies 

Methodology: The exhibit will show the major steps involved in the 
rehabilitation of amputees, paralyt ics, and other or thopedica l ly disabled 
persons and point out the roles played b \ the var ious g roups in this count ry , 
such as federa l and Stale I ,i i\ eminent , chari table organizat ions , the medical 
profession, the prosthetics and or thot ics profess ions , manufacturers, research 
g roups and others. The relat ionship between government and free enter­
prise will be stressed. 

T h e exhibit will be designed by competent professional designers . Tech­
nical assistance will be p rov ided b> the staff of the American Board for 
Certification and consultants as required. It is expected thai animat ion and 
audience-part icipat ion devices will be employed. In the design every effort 
will be made to deve lop a unit which can be displayed in part if necessary 
due to space limitations and other cons idera t ions . A brochure l o supplement 
the exhibi t and in which are included sources o f information for those 
desir ing to further their knowledge in this field, will be prepared. 

REVIEWS 
CLINICAL PROSTHETICS FOR 
PHYSICIANS AND THERAPISTS. 
By: Miles H. Anderson, Ed.D., 
Charles 0. Bechtol, M.D. and Ray­
mond Sollars. 

Publ ished b y Charles C. T h o m a s , 
Springfield, 111., 1959 . 393 pages, 
including illustrations. Pr ice $10 .50 . 

Rev iewed b y A . Bennett W i l s o n , Jr. 
The material in this publ ica t ion is 

essentially that wh ich appeared in 
"Manua l o f A r m Amputee Checkout 
and T r a i n i n g " and "Manua l o f A b o v e 
Knee Prosthet ics for Physic ians and 
Therapis ts ," bo th publ ica t ions ( 1 9 5 7 ) 
of the Prosthetics Educat ion P ro ­
gram, S c h o o l o f Med ic ine , Universi ty 
o f Cal i fornia ( L o s A n g e l e s ) . Both 
have been used in the short term 
courses in upper-extremity prosthe­
tics and above-knee prosthetics for 

physic ians and therapists. 

T h e " M a n u a l s " were or iginal ly 
publ ished in loose-leaf f o r m and were 
available on ly th rough the Universi ty. 
N o w publ ished in a b o u n d edi t ion, 
the " M a n u a l s " are available through 
c o m m e r c i a l books to re s as a single 
vo lume. 

Al though not as well unified as 
w o u l d be the case if the authors had 
prepared the or ig ina l manuscripts 
with the idea that each Manual wou ld 
be part of a single vo lume , the fields 
o f upper-extremity prosthetics and 
above-knee prosthetics f rom the stand­
poin t o f phys ic ians and therapists 
are cove red thorough ly . It is un­
fortunate that other areas o f l imb 
prosthetics are not included as the 
title implies. 



T h i s b r a c e b e i n g a d j u s t e d b y Alfons R. G lau -
b i t z , d i r e c t o r of E l i z a b e t h t o w n C r i p p l e d C h i l ­
d r e n ' s H o s p i t a l B r a c e S h o p , i s c a l l e d a n " a n t i 
g r a v i t y " b r a c e a n d is u s e d to h e l p correct 
l o r d o s i s in p a t i e n t R e b e c c a S m i t h . 

"TWENTY YEARS 
FOR THE 

ELIZABETHTOWN 
HOSPITAL 
FACILITY." 

H i d d e n a m o n g the hills of Pennsylvania ' s Dutch Count ry is an unusual 
school and w o r k s h o p where men c o m b i n e o ld skills and mode rn mach inery 
to learn the art of b racemaking . 

The schoo l is part of the b race shop at Elizabethtown Hospi ta l for 
Cr ippled Children, maintained by the Pennsylvania Depar tment of Health 
in Lancaster County . This unique shop celebrated its 20th b i r thday anni­
versary this year. 

A l f o n s R . Glaubitz , C P . & 0 . , w h o set up the or ig ina l b race shop at the 
hospital in a tiny r o o m no b igge r than today ' s brace shop s to re room, is in 
charge of the facil i ty that has g r o w n to two large w o r k r o o m s , a fitting r o o m , 
several s to re rooms and a special forge shop . His staff boasts eight orthotists, 
one prosthetist and two apprentices, with a c o m b i n e d exper ience o f 2 0 0 
years. 

" T h e b raceshop was established not only to make o r thoped ic appliances 
for the patient but also as an institution of learning for those w h o wished to 
take up the art of construct ing o r thoped ic appl iances ," Mr . Glaubitz said. 
"Th i s course is in the fo rm o f an apprent iceship ." 

The apprent iceship, wh ich lasts four years , includes instruction and 
pract ice in hand-forging, machin ing , leather and corset work and the use of 
ce l lu lo id and other fabr ic materials for braces . For several years the shop 
has been making artificial legs as well as braces . Early7 this summer the 
shop started manufactur ing plastic artificial arms. 

Techn iques and const ruct ion pr inciples or ig inated by the Elizabeth-
town brace shop have received national acceptance and recogni t ion . Mos t 
of this reputation may be attributed directly to Mr . Glaubitz, a second 
generat ion o r thoped ic appl iance man. 

Both the brace shop director and his brother , Erwin Glaubitz, w h o is 
on the El izabethtown b race shop staff as a prosthetist or artificial l imb maker , 
learned the art of brace and l imb making f rom their father, also a prosthetist 
in Germany-. 



A l f o n s R . Glaubitz emigra ted to the Uni ted States in 1925 , after earn­
ing his master 's degree in b race and l i m b making in Germany . He worked 
for a b racemaking firm in B r o o k l y n , N . Y . , for 10 years and for a similar 
firm in Phi ladelphia for two years be fore c o m i n g to El izabethtown. 

It was while he was in N e w Y o r k that he and Dr . Henry Jordan c o -
authored a b o o k in English on b racemaking . T h e y cal led it " O r t h o p e d i c 
A p p l i a n c e s . " Since that t ime M r . Glaubitz has co l labora ted with numerous 
men in wri t ing articles for technical publ ica t ions and also has authored 
several himself. 

Part o f his t ime at El izabethtown Hospital is spent in lecturing to 
resident phys ic ians in or thot ics or the use o f braces and prosthetics, the use 
of artificial l imbs . 

A t present there are 155 patients in the hospital . T h e brace s h o p 
services all these youngsters . In addi t ion, between 6 0 and 80 persons at­
tend the weekly cl inics at the hospital and receive b race shop services. 

SUPPLIER'S INDEX—December 1959 

A c c u r a t e K n i t t i n g M i l l s , Inc . ..- I l l 

A m e r i c a n R a w h i d e M f g . C o . I l l 

A m e r i c a n C h a i n & C a b l e C o . 

A u t o m o t i v e & A i r c r a f t D i v i s i o n . . 1 1 2 

D. B. B e c k e r C o m p a n y .. 1 7 

B e c k e r O r t h o p e d i c A p p l i a n c e C o . 1 4 

B e n n i n g t o n S t u m p S o c k C o . - 1 2 4 

O t t o B o c k O r t h o p e d i c I n d u s t r y .... 2 a n d 4 

S . H . C a m p & C o m p a n y 1 8 - 1 9 

G . W . C h e s b r o u g h , I n c . . . . . 9 

C h e s t e r m a n - L e e l a n d C o . 7 

C . D. D e n i s o n O r t h o p e d i c 

A p p l i a n c e C o r p . _ . 1 1 4 

D. W . D o r r a n c e 1 1 5 

F e i n e r B r o s . . 1 1 0 

F i d e l i t y O r t h o p e d i c .... 21 

F i l l a u e r S u r g i c a l S u p p l i e s 1 5 

F l o r i d a B r a c e C o r p . . . 1 1 6 

F l o r i d a M a n u f a c t u r i n g C o r p . . . . 1 6 

F r e e m a n M a n u f a c t u r i n g C o m p a n y . 1 1 7 

G u a r d i a n P r o d u c t s C o . 1 0 9 

H e r s c o A r c h P r o d u c t s C o r p . 11 8 

W m H. H o r n & B r o s . , I n c . 1 1 9 

A . J . H o s m e r C o r p . . . . . 1 1 5 

H y d r a - C a d e n c e , I n c . ... . 5 9 

J o s e p h J o n e s C o . 1 1 0 

J a m e s R. K e n d r i c k C o 1 0 

K i n g s l e y M f g . C o 2 5 

K n i t - R i t e C o m p a n y .... , 11 

K. & K. P r o s t h e t i c s . 1 1 3 

L. L a u f e r & C o . - 1 

L e v y & R a p p e l , I n c . 6 

J o h n J M c C a n n C o m p a n y 8 

M. J . M a r k e l l S h o e C o m p a n y 1 2 0 

M i l l e r B r a c e C o 1 0 9 

M i n n e a p o l i s A r t i f i c i a l L i m b C o 1 2 3 

O h i o W i l l o w W o o d C o . 1 3 

R. J . P o l v i n S h o e C o 2 0 

O r t h o p a e d i c S u p p l i e s C o . , I n c . . . . 1 2 

R o b e r t O P o r z e l t . . 1 6 

P r o s t h e t i c S e r v i c e s of S a n F r a n c i s c o 6 0 - 6 1 

I. S a b e l , Inc . 2 0 

S c h u e l e r & C o 1 2 1 

S i e r r a E n g i n e e r i n g C o . . 2 2 - 2 3 

S o u t h e r n P r o s t h e t i c S u p p l y C o . 1 2 2 - 1 2 3 

T e n e n b a u m , P r o s t h e t i c s B a c k C o v e r 

T r a u t m a n S p e c i a l t i e s , I n c . 1 0 8 

T r u f o r m A n a t o m i c a l S u p p o r t s . 1 0 7 

T r u - E z e M f g . C o . , I n c . . 2 4 



To the Ladies: 

FROM OALMA's AUXILIARY 

Dear R e a d e r : 

I a m so happy for this oppor tuni ty o f be ing able to commun ica t e with 
y o u all at one t ime. I was so busy being a Grandmother ( f o r the first t ime) 
that I was unable to attend the Nat ional A s s e m b l y at Dallas. 

I missed the pleasure o f seeing everyone again and al though many of 
us only see each other o n c e a year, at conven t ion t ime, it is amazing h o w we 
always p ick up the threads o f our conversa t ion f rom the last Assembly . I 
was able to p ick up one thread as Ruth Finlay and I visited dur ing my 
grandmother ly so journ in Mi lwaukee , W i s c o n s i n . 

F o r those o f y o u , inc lud ing myself , w h o were unable to attend the 
Dallas meeting, Pearl Leavy is filling us in with a report o n Dallas and the 
trip to M e x i c o City. 

W e will be in New Y o r k City next year (September 3-6) and I k n o w 
our P r o g r a m Commit tee will have a difficult j o b o n its hands. There is so 
m u c h to do and see in N e w Y o r k that m a y b e it w o u l d be wise just to give 
y o u each a m a p o f N e w Y o r k City and say, " G o to it." 

I w o u l d l o v e to hear f r o m y o u dur ing the year and any ideas o r sugges­
tions that y o u may have for our Aux i l i a ry activities in N e w Y o r k City will 
be most w e l c o m e . M y best to y o u all. 

Sincerely , 
M A R G A R E T P E T E R S 

LAREDO BRANCH 
The Lux Artif icial Limb a n d Brace C o m p a n y o f San A n t o n i o , Texas , has 

opened a b ranch facility at La redo , Texas , in order to serve m o r e efficiently 
their numerous patients in that area. Haro ld Prescott , partner in the c o m ­
pany , is manager o f the L a r e d o Branch, wh ich is located at 701 Vic to r ia 
Street ( T e l e p h o n e : R A n d o l p h 2 - 2 8 3 1 ) . His associate, Charles K y m e s , man­
ages the h o m e facil i ty at San A n t o n i o . 

Mrs. Margaret Peters 
President 

Mrs. Gertrude Buschenfeldt 
Vice President ! 

\ Mrs. Pearl Leavy 
Second Vice President 

Mrs. Margaret Browntleld 
Secretary 

Mrs. Lorraine Scheck 

Treasurer 



DALLAS AND MEXICO CITY; A REPORT ON THE 
NATIONAL ASSEMBLY FROM THE DISTAFF 

SIDE BY MRS. PEARL LEAVY 

First o f all, for those o f y o u w h o missed the Dallas convent ion we 
should like to tell y o u , " Y o u missed a great t ime ." It 's been heard many 
times that Texas does things in a b i g w a y and y o u can really bel ieve it. 

The ladies ' activities were very well p lanned b y our past president, Mrs . 
B o b b y e M c G r a w . The weather was very coopera t ive while we were in Dallas 
wh ich m a d e our stay that m u c h m o r e en joyab le . 

A tour through the Ne iman-Marcus department store was en joyed by 
all ihe ladies who eared to " l ive dangerous ly . " A beautiful luncheon and 
style show in the Z o d i a c R o o m at Ne iman-Marcus was a high point on the 
agenda. Dur ing ou r visit to Dallas , Ne iman-Marcus was dedica t ing its 
entire decora t ive scheme lo ihe South Amer ican countries, 

A trip was taken to the Decorative Center where a multi tude o f show­
r o o m s are c o m b i n e d for the conven ience of c o m m e r c i a l buyers and their 
cus tomers . W e saw many beautiful materials as well as different pe r iods and 
stylings o f furniture set up in their respective r o o m g roup ing . 

A s i d e f rom the ladies ' p lanned activities a wonder fu l t ime was had b y all 
the evening o f the "Weste rn W h i n g D i n g . " Eve ryone dressed in Western 
clothes. A Western band p layed and we f o u n d we had qui te a few square 
dancers in the g r o u p . 

Mrs . Laura H e d g e c o c k , one o f our loveliest ladies, showed up in a 
beautiful squaw dress and was having the t ime of her l i fe . J im Snell l ooked 
even taller than his 6-foot 6-inches in that ten-gallon hat. 

The evening before the c lose o f the Dallas Meet ing the banquet and 
dance were held with everyone turning out in their best array. It was a gay 
evening. Eve ryone was saying their g o o d - b y e s and g o i n g h o m e while others 
were ant icipat ing the trip to M e x i c o the next day . 

Dallas had been g o o d to us and we ' re all l ook ing fo rward to c o m i n g 
back s o m e day . 

B o b b y e M c G r a w m a d e a f e t c h i n g c o w g i r l . 
H e r e w e s e e h e r w i t h h e r h u s b a n d D a v e 

M c G r a w . 



W E S T E R N " W H I N G - D I N G " — D e l e g a t e s to t h e N a t i o n a l A s s e m b l y a t D a l l a s l a s t O c t o b e r 
w e r e g u e s t s of O A L M A R e g i o n V I I I . T h i s t o o k the f o r m of a W e s t e r n P a r t y a n d S q u a r e 
D a n c e a n d w a s g r e a t l y e n j o y e d b y e v e r y o n e . H e r e y o u s e e s o m e of the p a r t y g o e r s , 

r e l i v i n g the O l d W e s t . 

MEXICO TRIP 

Those g o i n g to M e x i c o left f rom Ft. W o r t h International Ai rpor t . The 
trip was a very gay , relaxed one as the entire plane was filled with members 
o f our g r o u p , with the except ion o f four people . 

W h e n we arr ived in M e x i c o the M e x i c a n officials treated us wonderful ly . 

A g r o u p picture was taken as we came off the plane, refreshing drinks were 

served b y the Mex ican Tour is t Office and after a short inspect ion o f our 

baggage and papers , our M e x i c a n ho l iday was ready to beg in . W e were 

given every poss ible courtesy on our arrival with taxis at our disposal and 

every detail seemed to be planned with great care. 

Before arr iv ing at our hotel we had already seen much o f the city and 

the great difference between the U . S . A . and our ne ighbo r ing coun t ry . The 

same hospitality was extended us at the Del Prado, a very beautiful hotel . 

M e x i c o City is about 7,300 feet above sea level and generally speaking 

quite c o o l . Fall clothes were in order most of the time. 

A b o v e — P e a r l a n d J e r r y L e a v y just in f r o m 
the r a n c h . A t t h e r i g h t : M r s . D o n B o h n e n -
k a m p a n d h u s b a n d s h o w D. O . L e e t h e r ight 

w a y to w e a r a W e s t e r n h a t . 

A t t h e r igh t : F r a n k H a r m o n , I. M . " P e t e " 
P e a s e a n d J a c k P a v a . 



Fr iday morn ing some o f the ladies were taken on a shopp ing tour o f 
some of the interesting spots b y Mrs . R o d o l f o Mart inez. S o m e ladies 
attended the technical session held at the M e x i c a n Rehabi l i ta t ion Assoc ia t ion . 
Demonst ra t ions and a general exchange o f ideas took p lace fo l lowed b y a 
tour o f the bu i ld ing and a de l ic ious buffet luncheon. 

In the af ternoon we went on a bus tour o f the ci ty seeing many inter­
esting highlights , beautiful cathedrals, the Federal Pa lace where D i e g o 
Rivera ' s murals tell their ve ry cont rovers ia l stories, and also many o f the 
residential sections of the c i ty . 

Everywhere y o u g o in M e x i c o y o u will find y o u n g b o y s and girls selling 
their wares on the streets. 

Our g r o u p m a d e an interesting picture hanging out the bus w i n d o w s 
barga in ing for a silver bracelet , shawl, basket, or some trinket. By the t ime 
we were in M e x i c o a coup le of days it seems eve ryone had tried their skill 
at this "street ba rga in ing . " 

M a n y o f the ladies f o u n d a p lace cal led "Basket M a r k e t " where they 
c o u l d b u y beautiful baskets o f all shapes and sizes for a ve ry nomina l pr ice . 

The ci ty was very beautiful b y night. 

O n e evening we went o n a night c lub tour which inc luded two very 
typical ly Mex ican places with guitar players , senoritas danc ing and a real 
M e x i c a n atmosphere. 

Saturday we took a bus tour out o f the ci ty first s topping at a very o ld 
church . T h e Shrine of Guadalupe where many hundreds o f peop le pass 
through to worsh ip every day . W e then went o n to the P y r a m i d s o f the 
Sun and M o o n , ancient pyramids built b y the Aztecs . 

On this tour we saw some very beautiful count rys ide , small vil lages, 
women ca r ry ing baskets on their heads, and all the very typical things y o u 
expect to see in M e x i c o . 

Sunday we went to the Palace o f Fine Arts to see the Tiffany Glass 
Curtain which is a stage curtain made entirely of sections of glass with a 
mounta in scene painted on it. The l ighting used o n it whi le watching gives 
the effect o f the sun rising, full daylight , and the sun setting again—it is 
a truly magnif icent p iece of work . 

A r ide through g rounds o f the Universi ty o f M e x i c o was well worth the 
trip. The exter ior walls o f many o f the bu i ld ings are entirely c o v e r e d with 
very co lor fu l mosa ic tile. Y o u can see these bui ld ings f r o m a great distance 
because they are so outs tanding—a wonder fu l p iece o f architecture. 

W e also went to the Float ing Gardens o f X o c h i m i l c o . Here there is a 
large open air shopp ing center a long with many of the "street v e n d o r s " who 
fall on y o u at all t imes. Small boats decora ted with flowers were used to 
take the g r o u p d o w n the waterway to see m o r e o f the beautiful sur roundings . 
By the t ime we g o t back to the bus to leave everyone had b o u g h t her share 
of souvenirs and it was fun finding out whether y o u had pa id the same 
amount for the same article s o m e o n e else just bough t . 

Sunday af ternoon we went to the bullfights where a special section was 
reserved for our g r o u p . 

Our guides , Car los and P e d r o , expla ined it to us wh ich helped make it 
m o r e interesting. Before y o u knew it our who le g r o u p was yel l ing ' O l e " as 
if w e ' d d o n e it for years. M a n y o f us were a bit reluctant to g o in the first 
place but when it c a m e time to leave these same peop le were the ones w h o 
wanted to stay for m o r e . It was a very exci t ing af ternoon. 

On M o n d a y m o r n i n g we left M e x i c o City for A c a p u l c o with stops in 
Cuernavaca and T a x e o . 



M r . a n d M r s . A l v i n M u i l e n b u r g e n j o y a 
M e x i c a n H o l i d a y . 

M . J . B e n j a m i n o n t h e d e c k of t h e y a c h t 
" F i e s t a , " w h i c h t o o k s o m e f o r t y m e m b e r s of 
O A L M A f o r a c r u i s e a r o u n d A c a p u l c o H a r b o r 
a n d o u t in to t h e Pac i f i c O c e a n a n d t h e B a y 

of P u e r t o M a r q u e z . 

By this t ime our g r o u p had been together about ten days and o n these 
bus tours we were beg inn ing to feel like " o n e b ig happy f ami ly . " 

W e made a stop in Cuernavaca for a visit to the Borda Gardens where 
Max imi l i an and Carlotta l ived. Cuernavaca has m a n y beautiful f lowers of 
v iv id co lo r s mak ing it a real paradise for the tourist with a camera . 

Leav ing Cuernavaca we d rove through m o r e beautiful count rys ide to 
Taxco, a very o l d town with many silver shops , leather shops , and cobb l e ­
stone streets so n a r r o w one can hardly get th rough. 

T h e Hotel De la Borda in T a x c o was in a beautiful setting. A t night 
y o u c o u l d see the lights and church steeples on the hillside. W e reluctantly 
left this little t own to cont inue o n to A c a p u l c o . W h e n w e d r o p p e d d o w n 
into the ci ty it was grev and rainy and very sticky. Our first impress ion , 
needless to say, was not a g o o d one but this was quickly changed when we 
arose the next m o r n i n g to find the sun shining br ight ly o n the ve ry b lue 
Pacif ic Ocean . Our hotel was located at the top of a hill where we cou ld 
see the entire bay while we were en joy ing our meals. It is very t rue; you 
can swim under the stars here in A c a p u l c o . The weather was quite sultry at 
all t imes like most t ropical spots and c o o l dress was definitely in order . After 
the m o r e formal dress w o r n at convent ion everyone was g lad to get into 
sport shirts and sundresses. 

On Wednesday we saw the A c a p u l c o b o y s dive into the sea from the 
La Quebrada Cliffs s o m e 6 0 0 feet d o w n . W e en joyed a breathtaking tour b \ 
bus a round the bay where we had many view* of the ci ty. W e - lopped and 
visited Minir of the fabulous hotel* a long the beach. 

On Thursday we left A c a p u l c o with a p romise to ourselves to return 
soon . It is a real paradise. W e then j o u r n e y e d o n to M e x i c o City where ou r 
beautiful trip came to an end. B idd ing g o o d b y e to all our friends, each 
went his o w n way until next year . 



In iJfomnrtam 

H o w a r d P. Emery , Secretary-Treas­
urer of the A m e r i c a n R a w h i d e Manu­
facturing C o . , d ied Oc tobe r 26 , in 
C h i c a g o , I l l inois . 

T h e c o m p a n y which he founded 
with his bro ther M u n s o n , has been 
for many years a m e m b e r of O A L M A . 
H o w a r d Emery was a familiar and 
be loved figure at many of our Na­
tional Assembl ies . 

Operat ions o f the A m e r i c a n Raw­
hide Manufac tur ing C o . are be ing 
cont inued with his brother Munson 
cont inuing as President and John 
Emery as V i c e President , and R icha rd 
A. Craft assuming the duties of 
H o w a r d Emery . John Emery is the 
son of Munson , and Dick Craft is 
H o w a r d ' s son-in-law. 

H o w a r d is survived b y his wife , 
Naida , two brothers , three daughters 
and seven grandchi ldren . 

Wil l iam Didier, p ioneer manufac­
turer of knee and ankle jo in ts , d ied 
August 8, at Rac ine , W i s e , at the 
age of 8 4 . Mr . Did ie r was the 
founder of the Wi l l i am Did ie r Manu­
facturing C o m p a n y . 

Present officers o f the Did ie r firm 
are Wi l l i am Kenton , President, and 
Julius Alperov i tz , Secretary-Treas­
urer. 

M r . Did ie r founded the c o m p a n y 
in 1902, after he had lost a l imb as 
a result of an industrial accident . He 
retired f rom active management of 
the c o m p a n y in 1943 . 

O s c a r J . Bruce, Certified Prosthe­
tist, d ied suddenly on Oc tobe r 2 1 . 
Funeral services were held in Roan­
oke, Vi rg in ia , Oc tobe r 26. 

M r . Bruce was manager of the cer­
tified facility operated b y J. E. Hang­
er, Inc . of Virginia, at R o a n o k e , Vir ­
ginia since 1948. He had been an 
employee o f the Hanger organizat ion, 
beg inn ing in the year 1907, when he 
was interviewed b y the late H u g h H. 
Hanger and immediate ly employed . 
A t the time of his death he was the 
dean in terms of service of all J. E. 
Hanger b ranch managers . He is sur­
vived b y his son, Dana T h o m a s Bruce 
o f Pit tsburgh, Pennsylvania , and a 
sister. 

M r . Bruce lost his left leg at the 
age o f twelve, due to b l o o d po i son­
ing as a result o f a rusty nail enter­
ing his foot . 

Christ ian A . Letz ing, founder of the 
Brace Dept. o f Duke University Hos­
pital, died September 13. at the age 
of 75. Mr . Letzing began his career 
in the Or thoped ic Department o f 
Chi ldren 's Hospital in Boston. He 
came to Durham, Nor th Carol ina in 
1936, o rgan ized a brace shop in 
Duke Hospital , retir ing in Augus t . 
1954. H e was succeeded by the pres­
ent incumbent . Bert R . Titus, w h o 
n o w is Di rec to r o f Prosthetic and 
Or thoped ic App l i ances at the Duke 
Universi ty Med ica l Center. 



Do you have this new 
Dor so-Lumbar Support in stock? 

H e r e ' s t h e s t o r y o n t h e n e w T r u f o r m c o n t r i b u t i o n t o 
c o r r e c t t h e r a p y a n d p a t i e n t c o m f o r t . . . a s i t ' s n o w 
b e i n g t o l d t o y o u r p h y s i c i a n s i n m e d i c a l a n d o s t e o ­
p a t h i c J o u r n a l s . T h e i r p r e s c r i p t i o n s w i l l c o m e t o y o u 
. . . b e r e a d y t o s e r v e t h e i r p a t i e n t s . 

For the 
first t ime... 

a d o r s o - l u m b a r 

s u p p o r t w i t h 

s i n g l e a d j u s t m e n t 

o f s h o u l d e r s t r a p s 

i n f r o n t t o a s s u r e 

c o r r e c t s u p p o r t 

It's always been a problem lor the 
patient to adjust satisfactorily the con­
ventional dorso-lumbar support. In order 
to adjust shoulder straps at each side, 
the patient has to turn the shoulders out 
of normal position. This makes it diffi­
cult to attain the optimum support for 
the upper back. 

Now Truform has the answer . . . 
shoulder straps that are tightened by a 
single adjustment in front, as shown in 
the drawing. No twisting and turning to 
each side. The patient's shoulders stay 
in their normal position, the adjustment 
firmly maintains the desired corrective 
position. The tightened straps, which 
cross in the back, are then held securely 
in a simply designed "keeper " (shown 
in drawing). 

Greater height in the back, too, with 
two full-height steel stays to assure firm 
support. Comfortable adjustable under­
arm pads . . . 3 pull-straps to adjust 
and distribute tension. 

Always look to Truform supports that 
are anatomically correct and therapeutic­
ally sound * n. fitted with skillful knowledge 
. . . available to you and your patients only 
from the Ethical Appliance Dealer. 

NEW DORSO-LUMBAR SUPPORT 
Women's models 1173-
HS full skirt (pictured 
above) and 1 174-HS 
regular length. Men's 
model 41 7-HS regular 
length. Drawing shows 
single adjustment of shoulder straps 
retained in "keeper" 

i 
T R I F O R M 

a n a t o m i c a l .supports 
3960 Rosslyn Drive, Cincinnati 9, Ohio 

Branches: New York end San Francisco 
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New Helps for your 

TRAUTMAN CARVER 
M I D G E T C U T T E R — N o . 2 1 0 0 H 

A new single b l a d e cutter to help you pull 

s o c k e t s — a n d to route out corners for a 

fittings. $ 2 5 . 0 0 including an extra b l a d e . 

small chi ldren's 

II quadr i la tera l 

A i r At tachment for 

Trautman Carver 

N o . 2 1 0 0 J 

Another tool to help you get ultimate effi­
ciency from your Trautman C a r v e r . This is 
a b lower at tachment which gent ly blows 
sawdust a n d chips a w a y from the cutting 
tool . This e n a b l e s you to see at a l l times 
exact ly where a n d how you ' re cutting. 
C o m e s complete with a i rhose f i t t ing—can 
be p lugged into a n y s t a n d a r d air l ine. F low 
of air can be regu la ted . At tach in minutes 
with screwdriver only tool n e e d e d . Cost 
$ 1 0 . 5 0 . 

F O O T S W I T C H 

(For the Trautman 

C a r v e r 2TOOK) 

W e ' v e had requests for a foot -opera ted switch, 
a n d this is the a n s w e r . It can be a t tached in a 
matter of minutes to any Trautman C a r v e r . De­
signed so that if the operator wishes to use the 
hand switch instead of the foot p e d a l , al l he has 
to do is remove the motor plug from the recepta ­
cle on the column of the C a r v e r a n d then plug 
it directly into the power supply . Does not affect 
the Carver ' s normal operat ion . Cost $ 2 2 . 6 5 . 

TRAUTMAN SPECIALTIES, INC. 
410 Port land A v e n u e , M inneapo l is , M innesota 

P A G E 1 0 8 D E C E M B E R , 1 9 5 9 



The "ORJGINAL" 
WILLIAMS Lumbo-Sacral Flexion Brace 

( D e s i g n e d b y D r . P a u l C . W i l l i a m s ) 

" T o r e d u c e the l u m b o - s a c r a l l o r d o s i s a n d t h u s 

lift t h e w e i g h t f r o m the p o s t e r i o r v e r t e b r a l s t r u c ­

t u r e s . P e r m i t s f r e e a n t . f l e x i o n of t h e l u m b a r 

s p i n e bu t p r e v e n t s e x t e n s i o n a n d l a t e r a l 

f l e x i o n s . " 

M e a s u r e m e n t s : 

1. C h e s t ( a b o u t 4 " b e l o w n i p p l e l i n e ) 

2. W a i s t ( a t n a v e l l i n e ) 

3 . P e l v i c ( V i d i s t a n c e b e t w e e n g r e a t e r 

t r o c h a n t e r a n d c r e s t of i l i u m ) 

4 . S e v e n t h c e r v i c a l s p i n o u s p r o c e s s to 

the p r o m i n e n c e of C o c c y x , 

ALL O R T H O P A E D I C A P P L I A N C E S 

O r d e r s f i l l ed a t the r e q u e s t of m e m b e r s of t h e p r o f e s s i o n o n l y 

MILLER BRACE CO. 
3 9 0 2 G a s t o n A v e n j e P . O . B o x B o x 7 9 0 2 D a l l a s , T e x a s 

5AFE-T-FLEX 
SAFETY AND CONFIDENCE FOR 

ALL WHO USE CRUTCHES 

SAFE-T-FLEX — the newest, most advanced de­
sign in crutch tips by GUARDIAN, a name famous for 
leadership in quality and design of crutch accessories. 

Wo other crutch tip performs as SAFE-T-FLEX — 
for it walks with the patient! 

Swivel action of stem on base is one of many exclusive 
features that provide safe, instant, positive traction. 
Easy flexion of tip base accommodates angle of crutch 
shaft eliminating edge rigidity and wear present in 
conventional tips — makes walking easier for crutch 
user 

SAFE-T-FLEX virtually eliminates skids or trip­
ping as weight is distributed uniformly over entire 
contact surfoce throughout cycle of crutch motion. 

No 404 SAFE-T-FLEX Crutch Tip Base diameter 1 "j " Height 3 Vg" 
Natural fan color Fits sizes I 8 ( 34 " ) 1°( 74") and 20 ( 1 "I crutch shafts 

G U A R D I A N L A T E X P R O D U C T S C O M P A N Y 
J EAST OLYMPIC BO'JLEVARD • ' .OS ANGFLES 23 CA11FCRN1A 

O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L P A G E 1 0 9 



NO LEATHER LIKE JONES LEATHER 
For Appliances and Artificial Limbs 

Specially Tanned So Color Will Not 
Fade Off and Soil Underwear Garments 

WRITE FOR SAMPLES & PRICES 

THE JOSEPH JONES CO. 
186 WILLIAM STREET NEW YORK 38, N. Y. 

O R T H O P E D I C -
P R O S T H E T I C S U R G I C A L 

C O R S E T a n d A P P L I A N C E M A K E R S 
• C O U T I L S 
• B R O C A D E S 
• MOLESKIN 
• B O N I N G 
• S P I N A L S T E E L S 
• B U C K L E S 
• E L A S T I C A N D N O N - E L A S T I C 

W E B B I N G 
• G A R T E R S 
• FELT 
• R I V E T S 

F O A M RUBBER 
A R T I F I C I A L LIMB W E B S 
N Y L O N C O R D S 
E Y E L E T A N D L A C E T I P P I N G 

M A C H I N E S 
A R T I F I C I A L L IMB B U C K L E S 
C O T T O N A N D N Y L O N 

S T O C K I N E T T E 
C O T T O N 
N Y L O N 
S ILK T H R E A D 

' O r d e r with C o n f i d e n c e W e K n o w Y o u r R e q u i r e m e n t s " 

C A T A L O G S E N T 
U P O N R E Q U E S T FEINER BROS. 

3 8 1 F O U R T H A V E N U E 
N E W Y O R K 1 6 , N . Y . 



Furnishing 

THE HAND FASHIONED STUMP SOCK 
w i t h t h e "Cashmere feel" 
DEVELOPED by ACCURATE 

A f C T Anti-Shrink Treated* or Regular Type 

I. s t a y s s o f t 
H A S L A S T I N G R E S I L I E N C E 

C A N B E W O R N L O N G E R B E T W E E N W A S H E S 

* A . S . T . by s p e c i a l chemica l process 

p a c k e d two in a crush-proof box 

ACCURATE ORTHOPEDIC STOCKINETTE 
made of Cotton or DuPont Ny lon 

W r i t e f o r I l l u s t r a t e d L i t e r a t u r e a n d D e a l e r P r i ces 

C C U R A T E 
BROADWAY NEW YORK 3 , N.Y. 6R 7-2363 

O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L P A C E 1 1 1 



ACCO Lined Conduit 
_ and Smooth Cable 
provide Quiet, Easy Operation 
A complete line of ACCO Tru-Loc cables and fittings is available to 
help improve prosthetics and limb shop practices. Recommended by 
the Committee on Prosthetics Research and Development, the vari­
ous ACCO assemblies feature reclaimable and re-usable major fittings 
as well as the unique new ACCO smooth lining and smooth cable. 

A C C O S M O O T H L I N I N G 

= = 1 3 B f e ; < securely locked into housing) 

A C C O C A B L E H O U S I N G 
A C C O S M O O T H C A B L E 

T h i s exclusive A C C O combinat ion of tough conduit , ny lon- l ined for min i ­
m u m fr ict ion, and smooth cable assures quiet, smooth operat ion and ex­
cept ional service l i fe. T h e ny lon l i n ing prevents squeaks, grunts, and jerks. 
A r m y Prosthetics Research Laboratory swaged fittings avai lab le. 

You can S E E 
the Difference 

W I T H 

NewACCO 
Smooth Cables 
ACCO c a b l e s a r e c o m p l e t e l y p r o c e s s e d 

t o a s m o o t h f i n i s h . T h e y o p e r a t e a s 

s m o o t h l y a s a s i l k t h r e a d , b u t r e t a i n 

t h e s t r e n g t h o f s t e e l . T h e ACCO l u b r i c a t i n g s t i c k c o m p l e m e n t s t h e 

q u i e t , s m o o t h o p e r a t i o n o f t h e n y l o n - l i n e d c o n d u i t a n d s m o o t h c a b l e . 

I t i s n o n - s t a i n i n g a n d w i l l a s s u r e e a s i e r o p e r a t i o n w i t h a l l c a b l e a n d 

c o n d u i t s y s t e m s . 

complete information on the ACCO prosthetics kit, featur­

ing a complete line of reclaimable and re-usable fittings and smooth cable 

Automotive and Aircraft Division M̂ĵ ^ 
AMERICAN CHAIN & CABLE 

601 Stephenson Bldg., Detroit 2 
6800 East Acco Street, Los Angeles 2 2 » J 2 9 Connecticut Ave. , Bridgeport 2 , Conn. 

P A G E 1 1 2 D E C E M B E R , 1 9 5 9 



Above Knee Blocks Knee-Shin Setups 

K 6 L K 
PROSTHETIC SUPPLIES, INC. 

Proudly Present Products of 

QUALITY 

Why produce only 1 /3rd as much as you should? 

Use Quality Setups 

by K & K Prosthetic Supplies, Inc. — You 

can decrease your labor costs and add to 

your profits by producing 3 times more 

ECONOMIZE 
FAST DELIVERY 

Write for Information & Price List 

K & K PROSTHETIC SUPPLIES, INC. 
2436 OCEAN AVENUE 

BELLMORE, L. I., N. Y. 

Below Knee Joints Foot-Ankle Assemblies 

O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L PAGE 1 1 J 



DENISON S 
CEREBRAL PALSY BRACES 
MADE TO ORDER 

DELIVERED COMPLETED 

READY TO FIT 

rigid pelvic b a n d a n d hip sections 

for posit ive abduct ion a n d 

adduct ion control 

s e a l e d rad ia l a n d la tera l thrust 

bal l bear ing joints used 

throughout 

rigid full length shanks in shoes 

for positive foot control 

many spec ia l features a v a i l a b l e 

for indiv idual pat ient requirements 

c a t a l o g u e a v a i l a b l e on request 

n o p a r t s , e x c e p t r e p l a c e m e n t s f o r o r i g i n a l o r d e r s 

ORTHOPAEDIC APPLIANCE | 

CORPORATION 
2 2 0 W . 28 th STREET B A L T I M O R E 11, M D . 

P A G E 1 1 4 D E C E M B E R , 1 9 5 9 



New . . . 
HOSMER "SCREW-IN" SUCTION SOCKET VALVE 

I M P R O V E M E N T S : 

1. O N E HALF THE TURNS T O INSTALL OR 

R E M O V E . 

2. R E D U C E O V E R A L L T H I C K N E S S T O A L ­

L O W THINNER S O C K E T W A L L . 

3.,., L A R G E R H O L E T O A L L O W EASIER 

S O C K " P U L L T H R O U G H " S V - 3 0 0 

Hosmer V a l v e 

A. J . HOSMER CORP. 
P. O . Box 152 

S A N T A C L A R A , C A L I F . 

D O R R A N C E 

Has The 

COMPLETE LINE 

of 

TERMINAL DEVICES 

If 1 
MOWT M ' MOFT'V 14AW WCOTL ftsf f 

jjteSJSBfcl 

This w a l l chart 

sent f ree on 

request. 

D. W. DORRANCE CO., INC. 
7 4 8 C o l e m a n A v e . , 

S a n J o s e 1 0 , Ca l i f . 

O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L PAGE 1 1 5 



The Jewett HYPEREXTENSION 

BACK BRACE 
A proven hyperextension b race for cases 
of uncompl icated compression fractures of 
the lower thoracic a n d entire lumbar sp ine . 
Ad jus tab le , light weight , r igid, comfort­
a b l e a n d convenient to fit. 

The Spinal Fusion Model has addi t ional 
a d v a n t a g e s which make it an admirab le 
post - lower fusion brace w h e r e minimal 
motion in the fused a r e a is des i red . 

C u s t o m m a d e to y o u r m e a s u r e m e n t s o r s t o c k s i z e s a v a i l a b l e . B r o c h u r e s , m e a s u r i n g 

c h a r t s a n d o r d e r b l a n k s u p o n r e q u e s t . 

THE E X T E N S I O N - F L E X I O N C O L L A R 

For ex tens ion , flexion or s tabi l izat ion. Ad jus tab le , reversible, light, coo l , 
comfortable a n d w a s h a b l e ; semi-r igid a n d complete ly cush ioned . Inter­
changing of parts a n d use of double buckle straps make possible 1 8 easy 
a s s e m b l e d var iat ions with circumferences from 10 to 22 inches; heights from 
2 V2 to 6 inches. 

FLORIDA BRACE CORPORATION 
Post O f f i c e B o x 1 3 6 6 

W i n t e r P a r k 4 , F l o r i d a 
P h o n e M i d w a y 4 - 2 6 5 0 

P A G E 1 1 6 D E C E M B E R , 1 9 5 9 



With Complete Confidence 

S U R G I C A L 
S U P P O R T S 

MODEL 4 2 2 
Sacro . Lumbar 
Back Support 

far Men 

MODEL 4 2 3 
Sacro - Lumbar 
Back Support 
for Women 

SOUND BASIC DESIGN— I n developing the corset type of support, 
Freeman has worked closely with the medical profession. The result of 
this work and cooperation is a sound basic design that can give the 
exact degree of support or immobilization desired and still retain comfort 
for the wearer whether he's sitting, standing or reclining. 

COMPLETE LINE — When you handle Freeman surgical supports you 
have available the right model for every surgical garment application 
the doctor may prescribe. You can be sure that each is correctly designed 
for its job and will be worn because it will be comfortable. That's why 
you can fit and sell Freeman garments with confidence. 

F R E E M A N • Self-smoothing, Non-Wrinkle Fly. Exclusive. Speeds putting on gar-

Q U A L I T Y m e n t > assures extra comfort • Petal-Soft Interior Finish. Cushions stay, 

avoids irritation • Nylon Laces at points of greatest strain • Soft Plush 

Padding under hooks and eyes • Superb Needle Work • Correct 

Materials. 

F R E E M A N M A N U F A C T U R I N G C O M P A N Y , D e p t . 8 1 2 , S t u r g i s , M i c h i g a n 

Send me complete literature on Free­
man surgical supports • . Send on 
approval, without obligation, a Free­
man Sacro-Lumbar Back Support for 
my inspection • . 

Men's • Women's • Size . 

N a m e . 

A d d r e s s 

C i t y . S t a t e 

O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L P A G E 1 1 7 



ESTABLISHED over 3 DECADES 

Style 4 0 0 5 Style 9 0 3 (Leather Whitman) 

Flexible Type Support, Combination Longi- A Combination Support with Both Inner 
tudinal and Metatarsal with Concealed and Outer Flange, Made with One or 
Metal Spring, Made in Women's, Men's More Springs, Women's, Men's and 

and Children's Sizes. Children's Sizes. 

Stainless Steel Support with Moderate 
Inner Flange, Women's, Men's and Chil- Most Popular Metal Whitman, Made of 
dren's Sizes. The Above Style also avai l - High Grade Stainless Steel. Women's, 

able in Specially Treated Dural. Men's and Children's Sizes. 

All Arch Supports Are Made Either from 
Cast or in Stock Sizes 

M O U L D E D L E A T H E R S H E L L S S T Y L E A 
FOR WOMEN, MEN AND CHILDREN 

M O U L D E D L E A T H E R S H E L L S S T Y L E B W I T H M E T 
FOR WOMEN AND MEN 

M O U L D E D L E A T H E R S H E L L S S T Y L E D ( W H I T M A N I 
FOR WOMEN, MEN AND CHILDREN 

All Leather Shells Can Be Had with One or More Attached Steel Springs 
R U B B E R S H E L L S W I T H O R W I T H O U T M E T 

WOMEN'S, MEN'S AND CHILDREN'S SIZES 
P E D I C S P O N G E R U B B E R 

In T h i c k n e s s e s of 1 / 1 6 " to 1 / 2 " M e d i u m a n d F i rm D e n s i t y 
O R T H O P . A I R - F O A M 

1 / 8 " T O 1 " M E D I U M , A N D F I R M D E N S I T Y 
F O A M O N C O T T O N R U B B E R C O R K O R T H O C O R K 

1 / 8 " 3 / 1 4 " 1 / 4 " 1 / 1 6 " T O 1 / 2 " 1 / 1 6 " T O 1 / 2 " 
C O R K B L O C K S F O R E L E V A T I O N S R U B B E R - S C A P H O I D S 

12x4" 1 / 8 TO 4 " SMALL, MEDIUM, LARGE AND EXTRA LARGE 
R U B B E R M E T A T A R S A L P A D S 

C E L A S T I C M O U L D I N G F A B R I C V I N Y L L E A T H E R E T T E 
No. 45 No. 75 No. 115 No. 125 IN WHITE AND NATURAL COLORS 

H E R S C O P R E S T O C A S T 

MANUF A l ' l U K E R S 

1 3 7 E a s t 2 5 t h S t . , N e w Y o r k 1 0 , N. Y . 

P A G E 1 1 8 D E C E M B E R , 1 9 5 9 



NEW, HIGH-PROFIT ITEM FOR YOUR 
HEALTH SUPPORTS DEPARTMENT 

ultra sheer 
seam less 

Nylon Elastic Stockings 
For Var icose Veins 

. . . THE UTMOST IN SHEER, MODERN, 
AI DE-WOK BEAUTY 

. . . WITH THE COMPLETE SUPPORT 
ONLY RUBBER CAN GIVE 

. . . LONG-WEARING 

. . . AND AT DOWN-TO-EARTH PRICE-

plus all these other ivanted features, 

i Seamless: No heavy seam under foot; crooked 
seams eliminated. Stretch nylon top. Full foot. 

Fashion-shaped. No overhose needed. 

G L A M O R - P A C K A G E D 

You Can't Miss with 

Spun Mist! Order Sow! 

BELL-HORn 
451-461 North Third Street, Philadelphia 23, Pa. 

t t l E X C A ' S LEAF; I N O M A N U F A C T U R E ! OF E L A S T I C H O S I E R Y FOR O V E R 100 Y E A R S 

O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L , P A G E 1 1 9 



Introducing the New Tarso Medius with added 

support . . . for weak feet . . . especially 
those that toe in. 

The Tarso Medius with a d ­

d e d support is a true straight 

last with long inside counters, 

T h o m a s heels , a n d rigid 

shanks . . . a recognized pre­

scription for the w e a k foot 

that toes in, a n d a n excel lent 

shoe for a l l youngsters n e e d ­

ing medial support . 

The Tarso Medius with a d ­

d e d support has been a n in­

stant success b e c a u s e of its 

fine a p p e a r a n c e a n d its un­

mistakable look of qual i ty . 

Write for a trial pair today . 

IN STOCK NOW — FULL PAIRS ONLY 

TM 2 6 6 6 Whi te e lk b lucher boot , T h o m a s hee l long counter , 5 Vi - 9 B - E 

TM 8 3 6 Brown moc o x f o r d , T h o m a s h e e l , long counter , 8 V 2 - I 2 B - E E 

TM 8 4 2 B lack on b l a c k gra in s a d d l e , T h o m a s h e e l , 
long counter 

TM 9 3 6 Brown moc ox ford , T h o m a s h e e l , long counter 

TM 9 4 2 B l a c k on b l a c k gra in s a d d l e , T h o m a s h e e l , 
long counter 

8V2 - I2 B -E 

12V2-3 B - E E 

12V2-3 B - E E 

W e stock a complete line of chi ldren's prescription footwear , including 

Tarso Pronator outflare a n d club foot shoes , Ta rso Supinator shoes for 

w e a k or flat feet, a n d T a r s o Medius straight lasts . The T a r s o Medius is 

a l s o a v a i l a b l e with straight heels a n d regulat ion counters, de ta i led to 

match the Tarso Pronator . 

F r a n c h i s e s a r e o p e n in s o m e a r e a s . W r i t e f o r c a t a l o g a n d d e a l e r p r i c e l is t . 

M. J . MARKELL SHOE CO. , INC. 
3 3 2 S o . B r o a d w a y , Y o n k e r s , N . Y . 

P A G E 1 2 0 D E C E M B E R , 1 9 5 9 



SCHUCO A E R O S O L SCHUCO A E R O S O L 

Tinct. of Benzoin 
(Compound, U.S.P.) (Tliimerosol, Lilly) 

S T E R I L E 

E C O N O M I C A L First time 

D I S P E N S I N G in a spray 

1:1000 

Increases 

under tape 

adhesive-, 

ness. 

Prevents 

tape 

dermatitis. 

6 OZ.—1.98 6 OZ.—1.20 • 12 OZ.—1.70 

The only antibiotic< 

spray bandage 

Spray-band* 
Painless tape" removal 

Atl-hese-away 

A trans­

parent, flexible, 

film permeable 

to air. 

Mon-toxic 

Non-

irritating 

M O D E R N 

H O S P I T A L 

A I D S 

3 OZ.—,98 • 6 O Z . — 1 . 6 0 

Prolongs instrument 

life 

linstru-care 
Powdair 

Miracle 

silicone 

| protective 
RESEARCH AND DEVELOPMENT BY lubricant. 

SCHUCO INDUSTRIES I 

SCHUELER & C O M P A N Y 
75 CUFF ST. • NEW YORK 38l 

M icronized 

for dusting 

and 

lubricating 

surgeons' 

gloves. 

Many other 

uses. 

6 O Z , — 1 . 4 0 • 12 O Z , — 1 . 7 0 6 OZ.—1.45 
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PLASTIC LAMINATION 
The Modern W a y to Finish Limbs 

DO IT YOURSELF 
Dacron Felt 

PVA Sheeting 

Nylon Stockinette 

Promotor • Catalyst • Coloring 

Celastic • Masking Tape • Heat Gun 

OR WE'LL DO IT FOR YOU 
Canadian Symes • Hip Disarticulation 

Arms • Finishing of all Types 

W e have Everything for the Prosthetic Manufacturer 

PROSTHET IC SUPPLY CO. 
9 4 7 J U N I P E R S T R E E T . N. E . • A T L A N T A 9 , G A. 

BE MODERN 

P O S T O F F I C E B O X 7 4 4 3 

P A G E 1 2 2 D E C E M B E R , 1 9 5 9 



South™ PROSTHETIC SUPPLY CO. 
P O S T O F F I C E B O X 7 4 4 3 

9 4 7 J U N I P E R STREET, N. E. • A T L A N T A 9 , G A . 

For QUADRILATERAL Fittings 
LATEST TYPE SOCKET BLOCKS 

Kiln Dry • Ex t ra Thick W a l l s 

S M A L L H O L E 

L A R G E B L O C K 

KNEE-SHIN SET-UP 

FOOT-SHIN SET-UP 

MACHINE SHAPED S A C H F E E T 
P L E N T Y O F M A T E R I A L — F U L L 4 " T O E 

ALL TYPES 

C H I L D R E N 

S Y M E S 

L A D I E S ' 

M E N ' S 

N E G R O I D 

E V E R Y T H I N G F O R THE P R O S T H E T I C M A N U F A C T U R E R 

Fiber • W o o d Set -ups • Leather • P last ics 

MINNEAPOLIS ARTIFICIAL LIMB CO. 
4 1 0 P O R T L A N D A V E N U E • M I N N E A P O L I S , M I N N . 

O R T H O P E D I C & P R O S T H E T I C A P P L I A N C E J O U R N A L P A G E 1 2 3 



to stretch 4 point... 

O R T H O P E D I C 

S T O C K I N E T T E 

CONSTRUCTION OF THE BEST QUALITY, 
FINE SPUN, SLOW CARDED, LONG STAPLE 

C O T T O N or dupont N Y L O N 

This excellent grade of BESSCO Orthopedic Stock­
inette of double thickness has a close knit -elastic 
rib stitch. It is used in the manufacture of pros­
thesis . . under plaster casts, producing a firmer, 
smoother cast and compensating for plaster shrink­
age . . . for dressings . . . for skin protection 
during operations. It is also invaluable as wristlets 
on Surgeons' Gowns . . . 

BESSCO Orthopedic Stockinette meets a l l United 
States Government requirements and specifications 

BESSCO Orthopedic Stockinette is available in: 

Tubular & Bias Cut, 100% Virgin Natural Cotton 
T u b u l a r , 100% Virgin Bleached Cotton 
Tubular, 100% Virgin White Nylon 

BmCfr AMPUTEE STUMP S O C K S 

All are durable, soft and seamless 
. . . and are laboratory tested 
periodically to insure uniform top 
notch quality and perfect fit . . . 

your customers will appreciate also 
their low cost . . . the lowest in 
the industry, effected because 
BESSCO makes nothing but surgi­
cal knitwear . . . 
Your customers will appreciate the 
completeness of the BESSCO Am­
putee Stump Sock line It includes 
socks of 100% Virgin Natural 
Zephyr Wool, 100% Virgin Nat­
ural Cotton and 100% Virgin 
White DuPont Stretch or Staple 
Nylon and many other fabrics . . . 

Write today for NEW 

catalog giving 

complete d e t a i l s . . . 

...known fhe world over... 
GTON STUMP SOCK CORPORATION 

C K R O A D • B E L L M O R E , N E W Y O R K 

P A G E 1 2 4 D E C E M B E R , 1 9 5 9 



O R T H O P E D I C A P P L I A N C E A N D L I M B M F R S . A S S O C I A T I O N ( O A L M A ) 

(Change o f name to the Amer ican Orthot ics and Prosthetics Assoc ia t ion 

is effective as of Januarv 1, I 9 6 0 . ) 

919 18th Street, Wash ing ton 6. D . C. 

EXecut ive 3-0385 

O F F I C E R S A N D S T A F F 

Paul E . Leimkuehler , President 
Cleveland, Ohio 

Ralph Storrs , Vice President 
K a n k a k e e , Ill inois 

Fred Quisenberry , Second Vice 
President, L o s A n g e l e s , Calif. 

M . P. Cestaro , Secre tary-Treasurer 
W a s h i n g t o n , D . C. 

K a r l W . Buschenfeldt , Past President 
Stoughton, M a s s . 

Glenn E . Jackson, Execut ive Director 
W a s h i n g t o n , D . C. 

Lester A . Smith . A s s t . E x e c . Director 
W a s h i n g t o n , D . C. 

A . Bennett W i l s o n , Jr., Secretary of 
the C o m m i t t e e on A d v a n c e s in 
Prosthetics 

L e R o y W m . N a t t r e s s , Jr., Special 
A s s i s t a n t 

H E A D Q U A R T E R S S T A F F 

M i s s Gwen R h y s , A d m . A s s t . ; M i s s 
Be t ty Y u d k o w s k y , Secy.; M r s . Olivia 
Mitchel l , Secy.; M r s . E u r a Mil ler , 
Insurance Clerk 

R E G I O N A L D I R E C T O R S 

Region I—Joseph M a r t i n o 
Boston, M a s s . 

Reg ion I I — F r e d J. Eschen 
N e w Y o r k Ci ty 

Region I I I — K u r t B . Ne l son 
Pi t t sburgh, Pa. 

Reg ion I V — D . A . M c K e e v e r 
A t l a n t a , Ga. 

Region V — C h a r l e s W . Rosenquist 
Co lumbus , Ohio 

Reg ion V I — R i c h a r d G. Bidwell 
Mi lwaukee , W i s e . 

Reg ion V I I — R o b e r t G r u m a n 
Minneapol i s , Minn . 

Reg ion V I I I — D a v i d C . M c G r a w 
Shreveport , L a . 

R e g i o n I X — H a r v e y L a n h a m 
L o n g Beach, Calif. 

Reg ion X — H e r b e r t J. H a r t 
Oakland , Calif. 

Reg ion X I — W i l l i a m E . Brownfield 
Boise , Idaho 

A M E R I C A N B O A R D F O R C E R T I F I C A T I O N O F T H E 

P R O S T H E T I C & O R T H O P E D I C A P P L I A N C E I N D U S T R Y , INC. 

(Change o f name to Amer ican Board for Certification in Orthot ics 

and Prosthetics is effective as of January 1, 1960.1 

H o w a r d Thranhardt , C P . , President 
A t l a n t a , G a . 

E u g e n e Record, M . D . , V ice President 
Boston, M a s s . 

V e r n o n L . Nickel , M . D . 
L o s A n g e l e s , Calif. 

Charles A . Hennessy , C P . & O. 
Los A n g e l e s , Calif. 

G e o r g e Ai tken , M . D . 
Grand Rapids , Mich. 

A lv in Mui lenburg , C P . & O. 
Hous ton , T e x a s 

Herber t J. H a r t , C P . & 0 . 
Oakland, Calif. 

M . P. Cestaro , Sec . -Treas . 

Glenn E . Jackson, Execut ive Director 

Lester A . Smi th , A s s t . E x e c . Director 

L e R o y W m . N a t t r e s s , Jr., Director of 
E x a m i n a t i o n s 

Chester C . H a d d a n , C P . & 0 . 
Consul tant to the Board 

R o y Michae l Hoover , M . D . 
Pas t President 



PLASTISKIN" Perfection 

CHILDHOOD through MATURITY 
Tenenbaum, Prosthetics 

Manufacturers of Cosmetic Hands, Gloves, Fingers and 

Partial Hands in the largest selection of color, size and types. 

463-469 East 142nd Street, New York 54, N.Y. 


