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ORTHOTICS AND PROSTHETICS CALENDAR FOR 1960—
WHAT o, WHEN o WHERE

(Notice of events to be listed here should be sent to the Editor of the Journal)

APRIL 1-2-3 AOPA Region V—Ohio, Michigan, West Virginia—

Meeting

Deshler-Hilton, Columbus, Ohio

22-24 Meeting—Pennsylvania Society of Orthotics and
Prosthetics

Williamsport, Pennsylvania

29-30 AOPA Region IV—Southeastern States—
Meeting. Adjourns May 1

Congquistador Motel, Pensacola, Florida

MAY 13-14 AOPA Region II-New York and New Jersey
and Metrovolitan Association—Technical Session
Biltmore Hotel, New York, New York

14-15 AQPA Region VIII
Lake Murray Lodge, Oklahoma

JUNE 1 Deadline date for receipt of applications for the
1960 Certification Examinations
17-18 AOPA Region VII (the Middle West) Meeting
Stanley Hotel, Estes Park, Colorado

AUGUST 21-28 International Congress of Physical Medicine
and Rehabilitation
Mayflower Hotel, Washington, D. C.
28 World Congress for Welfare of Crippled Children
and Adults —Adjourns September 2
Waldorf Astoria Hotel, New York, New York

E 2-6  National Assembly of the American Orthotics
SEPTEMBER and Prosthetics Association (AOPA)
Waldorf Astoria Hotel, New York, New York
4-10 International Society for Orthopedic Surgery and
Traumatology (SICOT)—Meeting
Hotel Astor, New York, New York

OCTOBE 10-12 National Rehabilitation Association—National Meeting
OBER Biltmore Hotel, Oklahoma City, Oklahoma

BIRTHDAY PARTY FOR TWO IN NORTH CAROLINA

Debbie Ferrell and Neva Thompson, the young ladies shown on our
cover, have much in common. They were four years old last September 23,
and the picture shows them at their mutual birthday party. Both mothers
were good friends before their birth, both girls were born the same day and
both with congenital amputations.

Debbie is the little blond girl and Neva is the brunette.

The artificial arms were prescribed by the Prosthetics Clinic team
headed by Dr. John Powers at the Charlottte Rehabilitation Hospital of
Charlotte, North Carolina. Arrangements were made through the Crippled
Children’s Division of the State Board of Health. The prostheses were made
and fitted by the W, T. Hinnant Company of Charlotte, North Carolina.

John Hinnant, whose company manufactured the prostheses, re-
ports that both girls were fitted the first week in July and were given pros-
thetic training by the therapist at the Rehabilitation Hospital. ITle adds:
“They have made outstanding progress in the use of these prostheses and
they use them every day now. (Of course, this is true of practically all
children.)” )




New concept in fastening

VELCRO

!

|

| HOW DOES VELCRO ® WORK?

Velcro is the first original development in closures

in over forty years — and the first to provide these
unique advantages:

 Permits adjustability because overlap can be
varied

® Provides easy detachability
e Can be cut in any length you need

® Easy to apply by stitching or adhesives. Can be
used on metal, wood plastics, as well as textiles

e Saves time . . . eliminates bulky hardware . . .
cannot seize or jam

® Can be washed, ironed, dry-cleaned. Has earned
the American Institute of Laundering and Good
Housekeeping seals

e Free from hazardous static

¢ Extremely durable. Independent tests in which
Velcro was opened and closed over 30,000 times,
have shown no appreciable change in holding
power.

e Opens up hundreds of new ways to save time,
simplify procedures, increase patients’ comfort, cut
maintenance costs.
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The VELCRO® fastener has earned these seals of approval

Velcro is based on the revolutionary but sound
principle of employing the cumulative locking
strength of hundreds of tiny hooks and loops
to create a powerful, adjustable bond. Velcro
consists of two woven nylon tapes, one
covered with rows of hooks, the other with
random woven loops. When pressed together
the hooks engage the loops. Due to nylon's
“memory,” hooks spring back to shape after
being pulled from loops. That's why Velcro
can be closed and opened thousands of times

without loss of original locking strength.

TRY VELCRO'S SUPERIOR
PERFORMANCE ON YOUR
ORTHOPEDIC AND PROSTHETIC APPLICATIONS

distributed to the
Orthopedic and Prosthetic Professions
by

L. Laufer & Co.
50 West 29th Street + New York I, N. Y,




aif WORK

and PLAY!

. . . with the % SAFETY KNEE

"my job as a logger demands probably the most rugged
duty an artificial leg could be required to perform. Yet

. . | go about my work with perfect stability and self-
assurance. | walk over piles of logs and pulpwood,
climb up and down inclines and maintain o narmal
walking gait.”

Mr, Sullivan enjoys sports loo, because the COtlo Bock
Safety Knee provides free action for walking, locks when
weight is applied to prevent buckling. Fully adjustable
cadence permits easy selection of slow or fast gait,

For detailed information write:

0« ORTHOPEDIC
/¢¢0 INDUSTRY, INC.

219- - 14th Avenue North * Minneopolis, Minnesota
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Style 903 (lLeather Whitman)

Style 4005 A Combination Support with Both Inner
Flexible Type Support, Combination Longi- and Outer Flange, Made with One or
fudinal and Metatarsal with Concealed More Springs, Women's, Men’s and

Metal Spring, Made in Women's, Men's
and Children’s Sizes,

Children’s Sizes.

Style 803 e

Stainless Stee! Support with Moderate

Inner Flange, Women's, Men's and Chil-

dren’s Sizes. The Above Style also avail-
able in Specially Treated Dural.

All Arch Supports Are Made Either from

Cast or in Stock Sizes

MOULDED LEATHER SHELLS STYLE A
FOR WOCMEN, MEN AND CHILDREN
MOULDED LEATHER SHELLS STYLE B WITH MET
FOR WOMEN AND MEN
MOULDED LEATHER SHELLS STYLE D (WHITMAN)
FOR WOMEN, MEN AND CHILDREN
All leather Shells Can Be Hod with One or More Atiached Steel Springs

RUBBER SHELLS
WOMEN'S, MEN'S AND CHILDREN'S SIZES

PEDIC SPONGE RUBBER
In Thicknesses of 1/16” to 1/2"” Medium and Firm Density
ORTHOP. AIR-FOAM
1/8"” TO 1” MEDIUM, AND FIRM DENSITY

FOAM ON COTTON RUBBER CORK
1/87 3/167 1/4% 1/16" 1O 1/2"

Style 900

Most Popular Metal Whitman, Made of
High Grade Stainless Steel. Women's,
Men's and Children’s Sizes.

ORTHO CORK
1/167 10 1 /2"

CORK BLOCKS FOR ELEVATIONS
12x4” 1/8 TO 47

CELASTIC MOULDING FABRIC
Ne. 45 No. 75 No. 115 MNo. 125

SMALL, MEDIUM, LARGE AND EXTRA LARGE
RUBBER METATARSAL PADS

HERSCO PRESTO CAST

RUBBER-SCAPHOIDS

VINYL LEATHERETTE
IN WHITE AND NATURAL COLORS

CATALQG
AND g
rerce st HERSCO A BroductsCorp
MANUFACIURERS
oy 137 East 25th St., New York 10, N. Y.
REQUEST
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It's unwise to pay too much, but
it's worse fo pay too little.

FAIR
VALUE
at a
FAIR
PROFIT

When you pay too much, you lose
a little money—that is all.

When you pay too little, you some-
times lose everything, because the
thing you bought was incapable of
doing the thing it was bought to
do.

The common law of business bal-
ance prohibits paying a little and
getting a lot—it can’t be done.

— John Ruskin

When you buy Truform. ..
you know you're getting full val-
ue at a fair price. Anatomically
correct supports, quality-made,
backed by an educational and
sales-help program that is an in-
tegral part of Truform value.

When you fit Truform . . .

you know your customer is going
to receive maximum therapeutic
effect, properly carrying out the
physician’s wishes. Both patient
and physician will be well satis-
fied with the Truform value you
supply.

Truly, the best is worth a fair
price to your customer and a fair
profit to you. These things you
can count on from Truform under
Three pull straps control traction in its policy of “Serving Only the

Model 430-EHS lumbo-sacral sup- Ethical Appliance Dealer.”
port pictured . . . two rigid steels.

Write for “Truf'orm Red Book,” the fully
illustrated reference catalog of Surgical
Supports and Hose,

-
anatomical supports
ROSSLYN DRIVE, CINCINNAT! 9, OHIO
BRANCHES: NEW YORK AND SAN FRANCISCO

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL




DENISON'S
CEREBRAL PALSY BRACES

MADE TO ORDER
DELIVERED COMPLETED

READY TO FIT

rigid pelvic band and hip sections
for positive abduction and

adduction control

sealed radial and lateral thrust
ball bearing joints used
throughout

rigid full length shanks in shoes
for positive foot control

many special features available

for individual patient requirements

catalogue available on request

no parts, except replacements for original orders

€. 0. DENISON

ORTHOPAEDIC

CORPORATION
220 W. 28th STREET BALTIMORE 11, MD.
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Authentic TARSO SHOES ...

in use for over 25 years

. . . A specialized children’s prescriptiorn shoe service,
ideal for brace and appliance houses. The range of
instock styles and sizes is unequalled. Matched mis-
mates are available right from stock. Orders are gen-
erally filled the day received.

Tarso Shoes are regularly exhibited and advert'sed to
orthopedists, physiatrists and pediatricians. All contacts
and inquires are referred to our dealers.

TARSO MEDIUS™® TARSO PRONATOR®
Straight Last For Club Foot and
Pigeon Toe

TARSO SUPINATOR®
For Weak or Flat Feet

M. J. MARKELL SHOE CO., INC.

332 So. Broadway, Yonkers, N. Y.
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New! BT

VOLUNTARY OPENING HAND

with exclusive BAC-LOC" feature

see it at your
local progressive
prosthetist

shop

COMBINES
VOLUNTARY
OPENING
RELIABILITY
WITH
¥ OUTSTANDING
COSMESIS

STUD LENGTH
21/32"

STUD THREAD
15720 EXTERNAL
14"-28 INTERNAL

LENGTH OF CABLE

334" FROM WRIST "
PLATE TO Model 223-00 Right ¢ Model 223-01 Left

BALL TERMINAL

An outstanding hand, natural and lifelike in appearance
with built-in Sierra reliability to meet the most

exacting demands of the amputee. The exclusive
Bac-Loc® feature operates in all finger positions enabling
easy and secure object handling of various sizes and
weights, Maximum thumb to finger opening is 37,

A single control cable operates finger

opening and back release.

123 E. Montecito e Sierra Madre, Calif.




CUT ON THIS LINE AND MAIL

——————————— —————— — i — — s S T — —— — — ———— —— —— — —— —— — {— ——— — —

®
YOU CAN DEPEND ON ﬁﬂﬁ’a

These desecriptives 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
and descriptives desired. Be sure to print your name and correct
address. Upon receipt of this order form, the material requested will
be mailed you at once.

PLEASE SEND ME THE FOLLOWING LITERATURE

O

O O O O O

NEW SIERRA PROSTHETIC COMPONENTS

CATALOG
Attractively designed catalog providing ready reference
for doctors, therapists and prosthetists in prescribing,
fitting and training relative to upper and lower prosthesis.

SIERRA NEW VOLUNTARY OPENING HAND
A single mechanism operating in all finger positions,
combining the voluntary opening hook with outstanding
cosmesis. Exelusive Bac-Loc® feature permits easy and
secure object handling.

SIERRA APRL VOLUNTARY CLOSING HOOK
Self locking closing feature enables amputee to hold

an object securely with minimum effort and restraint

of body movements,

SIERRA MODEL 44 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.

SIERRA MODEL “C"” ELBOW

Offers advantages to both the prosthetist and the amputee . . .
irnproved mechanical features such as the outside cable
pull, polished metal parts, smother locking action, new
laminating ring and new locking tooth angle.

SIERRA WRIST FLEXION UNIT

Built of double strength aluminum alloy with 3 adjustable
positions. Permits greater maneuverability when used with
any standard hook. Suitable for the unilateral as well

33 the bi-lateral amputee,

I-—-—-.--—-—--—---—_-

SIERRA ENGINEERING CO.

123 EAST MONTECITO. SIERRA MADRE. CALIFORNIA

I
|
|
|
|
|
I
I
|
|
|
|
!

Name

Firm Name

Address

City

Zone State




SELL THE LEADER...SELL
CAMP TRACTION APPARATUS

CAMP-VARCO TRACTION BELT

This tested, proven, patented apparatus with its many functional features and
advantages is accepted as superior equipment by many doctors, institutions and
hospitals. An effective and practical method in treating low back syndrome,
the Camp-Varco Traction Belt assures the patient effective traction, proper
nursing care, no contraindications, easy application, hospital or home use, and
cheerful patient acceptance. There is no restriction in the use of any other
modalities and its use avoids adhesure dermatitis, thrombophlebitis, patient
irritation, prolonged disability and quadriceps atrophy. Be sure to be in stock
on this profitable, needed item . . . be prepared to give your medical market
immediate service.

SERVE YOUR MEDICAL MARKET WITH A WIDE VARIETY OF SUPPOR

WOMEN'S MEN'S
MATERNITY SUPPORTS SUPPORTS ORTHOPEDIC BRACES TRACTION

o




CAMP HEAD
HALTER KIT

Earn greater profits faster with
this rapid turnover Camp head
halter kit. More popular with
many doctors and patients than
the conventional type because
the new side opening can be
pre-sct for ease . . . for facil-
ity in donning and removing.
It can be put on without raising
the head . . . an action which
in extreme cases may prove
dangerous. The spreader bar is
notched to permit use of vary-
ing width up to 127 and the
foam rubber padded halter is
snug fitting with easily worked
side adjustment straps. Awvail-
able in individual units or sets
| in adult or children’s sizes.

R T TR e i

ANDERSON TRACTION LEGGING

Easy and simple to use . . . the skin adhering foam rubber and elastic corset
material with attached straps and buckles can be applied by patients or other
untrained persons with a minimum of instruction and no complications. It has
an aerated elastic back inset for shaping to the leg as additional prevention
against slipping. May be washed or autoclaved. In adult or child’s sizes.

PLIANCES AND APPARATUS FROM CAMP

RIB
JELTS COLLARS APPLIANCES

S. H. CAMP and COMPANY
Jackson, Michigan

S. H, CAMP & CO. of CANADA, LTD.
Trenton, Ontario




New ...

HOSMER ‘“SCREW-IN’’ SUCTION SOCKET VALVE

IMPROVEMENTS:

1. ONE HALF THE TURNS TO INSTALL OR
REMOVE.

2. REDUCE OVERALL THICKNESS TO AL-
LOW THINNER SOCKET WALL.

3.. LARGER HOLE TO ALLOW EASIER

$V-300 SOCK “PULL THROUGH"

Hosmer Valve

A. J. HOSMER CORP.

P. O. Box 152
SANTA CLARA, CALIF.

DORRANCE
Has The
COMPFLETE LINE
of

This wall chart

sent free on

- / i h\ o { ) request.

4R 8=
Yod 5 ¥
& -5 #L. D. W DORRANCE CO., .
¥ 1 o 748 Coleman Ave,,
s ot 3 San Jose 10, Calif.
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THE HAND FASHIONED STUMP SOCK
wiTH THE ‘‘Cashmere feel’”’
DEVELOPED by ACCURATE

AS T Anti-Shrink Treated* or Regular Type
eV V. STAYS SOFT

O HAS LASTING RESILIENCE

l / CAN BE WORN LONGER BETWEEN WASHES

*A.S.T. by special chemical process
packed fwo in a crush-proof box

®
ACCURATE ORTHOPEDIC STOCKINETTE

made of Cotton or DuPont Nylen

Write for [llustrated Literature and Dealer Prices

Wills, Sne.

NEW YORK 3, N.Y. GR 7-2383

874 BROADWAY

A Sensation at the Assembly!
THE HYDRA-CADENCE LEG

Your doctors and your amputee clients are going to
be keenly interested in securing the Hydra-Cadence
Leg. And you'll be kept busy, profitably so, taking

care of them. To secure this business, write today to:

HYDRA-CADENCE, INC.

P. O. Box 110
Glendale 4, Calif.

Don't miss the boat on the biggest ifem in

Prosthetics today.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 15



The “ORIGINAL”
WILLIAMS Lumbo-Sacral Flexion Brace

(Designed by Dr. Paul €. Williams)

“To reduce the lumbo-sacral lordosis and thus
lift the weight from the pesterior vertebral struc-
tures., Permits free ant. flexion of the lumbar
spine but prevents extension and lateral
flexions.”

Measurements:
1. Chest (about 4” below nipple line)
2, Waist (at navel line)

3. Pelvic (, distance between greater
trochanter and crest of ilium)

4, Seventh cervical spinous process to
the prominence of Coccyx.

ALL bRIHOPAEDlC APPLIANCES

Orders filled at the request of members of the profession only

MILLER BRACE CO.

3902 Gaston Avenue P.O. Box Box 7902 Dallas, Texas

ALL YOUR NEEDS FOR
Orthopedic Appliances and Prosthetics

UNDER ONE ROOF

Coutils * Moleskins * Brocades * Elastics
Non-Elastics * Nylon Lacings ° Buckles
Tools * Air Foam * Steels
and now
new Tesamoll Urethane all Purpose
Foam Plastic Pressure sentitive 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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With Complete Confidence

TECIAN | |

SURGICAL
SUPPORTS

MODEL 422 MODEL 423
Sacro - Lumbar Sacro - Lumbar
Back Support Back Suppori

for Men for Women

SOUND BASIC DESIGN—In developing the corset type of supporl,
Freeman has worked closely with the medical profession. The result of
this werk 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.

FREEMAN e Selfsmoothing, Non-Wrinkle Fly. Exclusive. Speeds putting on gar-
QUALITY ment 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 Worl: ® Correct
Materials.

FEATURES

FREEMAN MANUFACTURING COMPANY, Dept. 803, Sturgis, Michigan

Send me complete literature on Free-
man surgical supports [C]. Send on
approval, without obligation, a Free-
man Sacro-Lumbar Back Support for Address.
my inspection [_.

Men’s ] Women’s[] Size

City _State____

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 17
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New Helps for your
TRAUTMAN CARVER

MIDGET CUTTER—No. 2100H

A new single blade cutter to help you pull small children’s
sockets—and to route out corners for a!l quadrilateral
fittings. $25.00 including an extra blade.

Air Attachment for
Trautman Carver

No. 2100J

Another too! to help you get ultimate effi-
ciency from your Trautman Carver. This is
a blower attachment which gently blows
sawdust and chips away from the cutting
tool. This enables you to see at all times
exactly where and how you're cutting.
Comes complete with airhose fitting—can
be plugged into any standard airline. Flow
of air can be regulated. Attach in minutes

with screwdriver only tool needed. Cost
$10.50.

FOOT SWITCH
(For the Trautman
Carver 2100K)

We've had requests for a foot-operated switch,
and this is the answer. It can be attached in a
matter of minutes to any Trautman Carver. De-
signed so that if the operator wishes to use the
hand switch instead of the foot pedal, all he has
to do is remove the motor plug from the recepta-
cle on the column of the Carver and then plug
it directly into the power supply. Does not affect
the Carver's normal operation. Cost $22.65.

TRAUTMAN SPECIALTIES, INC.

410 Portland Avenue, Minneapolis, Minnesota
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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.

GAFE-T-FLEX

SAFETY AND CONFIDENCE FOR
AlLlL WHO USE CRUTCHES

SAFE-T-FLEX — the newest, most advanced de-
sign in crutch tips by GUARDIAN, o nome fomous for
leadership in quality and design of crutch accessories.

Ro other crutch tip performs as SAFE-T-FLEX —

for it wolks with the patient!
Swivel oction of stem on base is one of many exclusive
features that provide safe, instant, positive traction.
Easy flexion of tip base cccommodates angle of crutch
shaft eliminating edge rigidity and wear present in
conventional tips — mokes walking easier for crutch

3 user,
,4{/’,,,432@ \EWW, SAFE-T-FLEX virtually eliminates skids or trip-

ping os weight is distributed uniformly over entire
contact surface throughout cycle of crutch motion,

No. 404 SAFE-T-FLEX Crutch Tip Base diameler 25" Height 3% "

Nature! tan celor. Fits sizes 18{2% "), 19 (78" and 20 (1"} eruich shafts
GUARDIAN LATEX PRODUCTS COMPANY
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The Jewett HYPEREXTENSION
BACK BRACE

A proven hyperextension brace for cases
of uncomplicated compression fractures of
the lower thoracic and entire lumbar spine.
Adjustable, light weight, rigid, comfort-
able and convenient to fit.

<

The Spinal Fusion Model has additional
advantages which make it an admirable
post-lower fusion brace where minimal
motion in the fused area is desired.

—

Custom made to your measurements or stock sizes available. Brochures, measuring
charts and order blanks upon request.

THE EXTENSION-FLEXION COLLAR

For extension, flexion or stabilization. Adjustable, reversible, light, cool,
comfortable and washable; semi-rigid and completely cushioned. Inter-
changing of parts and use of double buckle straps make possible 18 easy
assembled variations with circumferences from 10 to 22 inches; heights from
2, to 6 inches.

'FI.ORIDA BRACE CORPORATION

i Post Office Box 1366
u Winter Park 4, Florida
Phone Mldway 4-2650

PAGE 20 MARCH, 1960




SOUTHERN PROSTHETIC SUPPLY C0.

TELEPHONE: TRINITY S5-0066
POST OFFICE BOX 7443

947 JUNIPER STREET, N. E. * ATLANTA 9, GA. ;

THE VERY LATEST IN PROSTHETICS
New

Prosthetic Kemblo Sponge

A special run by U. S. Rubber to — INSURE — the
proper firmness for the Patella Tendon Bearing Leg.

The tolerances on ordinary Kemblo permit
this material to vary over great extremes.

This — Prosthetic Kemblo Sponge — has been designed
and inspected by U. S. Rubber to meet our requirements.

Proper Materials
— INSURE — Your Success With The UCB Lleg —

Get All of Them From
SOUTHERN PROSTHETIC SUPPLY CO.

Patella Bearing Prosthesis Plastic Lamination
%" Prosthetic Kemblo Sponge Nylc.m Stocki.neﬂe-—AII Sizes
T 181 Stchband AdNesive Laminac Resins—4110, 4116,
ight Pearl Horsehid 1184
Light Pearl Horsehide PVA Sheeting—Rolls or Bags
Micro Balloon—Phenolic Filler ~ SACH Feet ,

Fel Blanks—Shaped—rFiited

Dacron Felt . Men—Women—<Children—
Short Shin with Adaptor Nut Deformities—With the
Cuff Suspension inverted Bolt

One Source For Everything You Need
EVERYTHING MODERN FOR THE PROSTHETIC MANUFACTURER
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Furnishing Buy

Specializing

Leather Supreme Rawhides Tannery

Products and Fresh

to the Quality Leather Skins

Trade AMERICAN RAWHIDE Direct
since MFG. CO. From
1928 Us

1103 N. Branch St.
Chicago 22, Il
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ORTHOPEDIC-
PROSTHETIC SURGICAL
CORSET and APPLIANCE MAKERS

FOAM RUBBER

ARTIFICIAL LIMB WEBS

NYLON CORDS

EYELET AND LACE TIPPING
MACHINES

ARTIFICIAL LIMB BUCKLES

COTTON AND NYLON
STOCKINETTE

COTTON

NYLON
SILK THREAD

COUTILS

BROCADES

MOLESKIN

BONING

SPINAL STEELS

BUCKLES

ELASTIC AND NON-ELASTIC
WEBBING

GARTERS

FELT

RIVETS

L]
L]
e
L]
L]
&
L J
L
®
*

*’‘Order with Confidence——We Know Your Requirements”

CATALOG SENT

kil FEINER BROS
L

381 FOURTH AVENUE
NEW YORK 16, N. Y,
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ACCO Lined Conduit
___and Smooth Cable

L4 - -
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.

ACCO SMOOTH LINING
(securely locked into housing)
B——
ACCO CABLE HOUSING

ACCO SMOOTH CABLE v

This exclusive ACCO combination of tough conduit, nylon-lined for mini-
mum friction, and smooth cable assures quier, smooth operation and ex-
ceptional service life. The nylon lining prevents squeaks, grunts, and jerks.
Army Prosthetics Research Laboratory swaged fittings available.

You can SEE

the Difference
WITH

New ACCO
Smooth Cables

AcCO cables are completely processed
to a smooth finish. They operate as
smoothly as a silk thread, but retain
the strength of steel. The Acco lubricating stick complements the
quiet, smooth operation of the nylon-lined conduit and smooth cable.
It is non-staining and will assure easier operation with all cable and
conduit systems.

{/| ORDINARY
I

@héte for complete information on the ACCO prosthetics kit, featur-
. P P
ing a complete line of reclaimable and re-usable fittings and smooth cable

Automotive and Aircraft Division

AMERICAN CHAIN & CABLE

601 Stephenson Bldg., Detroit 2
6800 East Acco Street, Los Angeles 22 « 929 Connecticut Ave., Bridgeport 2, Conn,
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Bedasco

to ORTHOPEDIC STOCKINETTE
Sfl‘efch | CONSTRUCTION OF THE BEST QUALITY,

FINE SPUN, SLOW CARDED, LONG STAPLE .
ﬂ COTTON OR puUPONT NYLON

This excellent grade of BESSCO Orthopedic Stock-

L]
P o‘“t so b 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, s.noother cast and compensating for plas-
ter shrinkage . . . for dressings . . . for skin pro-

tection during operations. It is also invaluable as
wristlets on Surgeons' Gowns . . .

BESSCO Orthopedic Stockinette meels all United
States Government requirements and specifica-
tions ., . . BESSCO Orthopedic Stockinette is
available in:

Tubular & Bias Cut, 100% Virgin Natural Cotton
Tubular, 100% Virgin Bleached Cotton

Tubular, 100% Virgin White Nylon

Bewses

SUPERIOR AMPUTEE
STUMP SOCKS

Your customers will appreciate the
completeness of the BESSCO Am-
putee Stump Sock line. It includes
socks of 100<, Virgin Natural
Zephyr Wool, 100 2, Virgin Natur-
al Cotton and 100, Virgin White
Dupont Stretch or Staple Nylon
and many other fabrics . .
All are durable, soft and seamless
. and are laboratory tested pe-
riedically to insure uniform top
notch quality and perfect fit . . .

i

Your customers will appreciate also
their low cost . the lowest io the
industry, effected because BESSCO
makes nathing but surgical knitware ...

{ Write today for MEW catalog giving complete details. ..

...known the world over... 'S
BENNINGTON STUMP S0CK CORPORATION

2400 MERRICK ROAD « BELLMORE, NEW YORK

eddce

< ML
iyl

e ]

BESSCO




NEW, HIGH-PROFIT ITEM FOR YOUR
HEALTH SUPPORTS DEPARTMENT

ultra sheer
BELL-HORN

seamless

Nylon Elastic Stockings

For VVaricose Veins
.. THE UTMOST IN SHEER, MODERN,
NUDE.-LOOK BEAUTY

. WITH THE COMPLETE SUPPORT
ONLY RUBBER CAN GIVE

. LONG-WEARING
. AND AT DOWN-TO-EARTH PRICE\

plus all these other wanted features.

, Seamless: No heavy seam under foot; crooked
seams eliminated. Stretch nylon top. Full foot.
Fashion-shaped. No overhose needed.

)

R

\ |
CLAMORPACKAGED === BELL' HUH n

nw You Can't Miss with
gy f Spun Mist! Order Now!
__-;___ - : ' 451-461 North Third Street, Philodelphia 23, Pa.

AMERICA'S LEADING MANUFACTURER OF ELASTIC HOSIERY FOR OVER 100 YEARS
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ORTHOTICS AND PROSTHETICS IN THE WORLD
TODAY~—THEME OF THE 1960 ASSEMBLY

PROGRAM CHAIRMAN TED SMITH ANNOUNCES PLANS
FOR THE NEW YORK CITY MEETING

Noted authorities in prosthetics and orthoties give international color
to the 1960 Assembly of The Limb and Brace Profession. This is to be held
at the Waldorf-Astoria in New York City September 2-6. following immedi-
ately after the Eighth World Congress of the International Society for the
Welfare of Cripples. Many delegates to the World Congress will remain on
for the Assembly which is sponsored by The American Orthotics and Pros-
theties Association.

Ted W. Smith, Certified Orthotist of Kansas City. Missouri, has been
designated Program Chairman for the 1960 Assembly by President Paul E.
Leimkuehler. Mr. Smith. a noted authority on stump socks manufacture. has
had many years of experience—aover a quarter of a century in the limh and
brace field, specializing in recent years in the problems of supply to facilities
of this country and Canada. He is a former Director of the Midwestern
Region of The American Orthotics and Prosthetics Association and served
as Exhibits Chairman for the 1957 Assembly. Mr. Smith is a partner in the
Knit-Rite and W. E. Isle Companies of Kansas City.

The program for the Assembly has been arranged to take full advantage
of the distinguished authorities from abroad who will be in New York City
for the World Congress. They will be guests of honor at a rt‘(eptlun given
by The American Orthotics and I’rf|-tlut|(~ Association the evening of Sep-
tember 2. This is the opening event of the 1960 Assembly.

President Paul E. Leimkuehler presides at the opening session of the
Assembly September 3.

September 3rd Session—'‘The First Day”

The formal opening of the Educational. Supply and Technical Exhibits
will be held in the morning. These will be shown in the Jade. Astor and
Basildon Rooms at the Waldorf-Astoria Hotel. Principal meetings of the
Association will be in the Main Ballroom. There too will be the display of
“Orthotics and Prosthetics in the United States”™—an exhibit prepared by the
Association for the Eighth World Congress.

A series of reports on “Prosthetic and Orthotic Developments Abroad”
features the morning program. Chester C. Haddan of Denver, a Past Presi-
dent of the Association, will be Moderator for this session.

From England, Dr. D. S. McKenzie will report. Dr. McKenzie’s paper
will give special attention to the problem of the older amputee.

Professor Dr. 0. Hepp has been asked to report on developments in
Germany with special reference to upper extremity prosthetics.

Dr. Knud Jansen of Copenhagen, Denmark and Dr. Masatora Hiyeda
of Japan complete the morning’s program.

Dr. Verne Inman will be in charge of the Saturday afternoon session,
devoted to a Panorama of prosthetic-orthotics developments in this country.
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Ted Smith {left above) will be Program Chairman for the 1960 Assembly; Richard Bidwell {(at
right] will plan the Assembly Exhibits.

The September 4th Session

Physicians attending the concurrent sessions of the International Society
of Orthopedic Surgery and Traumatology will be guests at the Assembly
sessions Sunday, September 3 (the International Society is holding its meet-
ing at the Hotel Astor, in New York City September 4-10).

The annual Business Meeting of The American Orthotics and Prosthetics
Association will be held in the morning.

Later in the day a series of seminars are scheduled on such topics as:

“Developments in Bracing in Germany Compared to the United States”;
“Upper Extremity Prosthetics”—the work of Hepp and other authorities in
Germany contrasted with our developments.

“Geriatrics—The Experiences in Great Britain and Scotland,”

“Hemipelvectomy”—The Important Work Being Done in Denmark.

Certification Session

The annual Luncheon and Session of the American Board for Certifica-
tion is scheduled for 1:00 o’clock. The annual Reports to the heads of Cer-
tified facilities will be made. President Howard Thranhardt will preside and
pay tribute to retiring Board members Charles A. Hennessy and Dr. Vernon
Nickel. The nominee of the American Academy of Orthopaedic Surgeons for
membership on the Board will be presented, as will be the nominee of the
Association.

September 5th Session

The Presidential Breakfast, a traditional feature of Assemblies, opens
the morning’s events, followed by the election of officers of The American
Orthotics and Prosthetics Association.

Technical sessions planned for the day include
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“Fractures of the Spine—with Indications as to Bracing” by Dr. E. L.
Jewett.

“Plastics in Orthotics,” presented by Anthony Staros, Chief of the VA
Prosthetics Center. and his associates.

The annual Assembly Banquet is scheduled for the evening.

Business Management Session

Attention will be given to the difficult problems of husiness manage-
ment of the |nmlhvlir -orthotie facility at the Assembly’s concluding session
Tuesday morning September 6. Arrangements are being made for a post-
Assembly trip to Bermuda, where there will be opportunity for informal
continuation of the Assembly discussions.

Registration information and program details may be obtained by
writing to The AOPA Program Committee, Suite 130, 919 18th St., NNW.,
Washington 6, D. C.

EXHIBITS

The Technical and Supply Exhibits at the National Assembly this year
will occupy the largest area for space in the history of these conventions of
the limb and brace profession. Richard Bidwell of Milwaukee, who is
Exhibits Chairman, reports that a total of 62 booths will be available on
the third floor of the Waldorf-Astoria during the Assembly September 2-5,
1960.

Brochures giving the details of the exhibit arrangements and a floor
plan of the space may be obtained by writing to the Exhibits Committee,
A.O.P.A., 919 18th St. N. W., Washington 6, D. C.

Mr. Bidwell announced that the Exhibits brochure will have a detailed
floor plan showing the arrangement of booths in the Jade, Basildon and
Astor Gallery Rooms, the Waldorf-Astoria. These are on the third floor of
the Hotel in close proximity to the Grand Ballroom where the AOPA and
Assembly Technical Sessions will be held. The Assembly exhibits this
year will have an invited audience made up of these four groups:

1. Delegates to the Eighth World Congress International Society for
the Welfare of Cripples. This Congress adjourns at noon September 2.
but delegates have been invited to inspect the Assembly exhibits September 3.

2. Physicians attending the International Society of Orthopedics and
Traumatology which will be held in New York September 4-0 will be guests
of the American Orthotics and Prosthetics Association on Sunday St*pltm
ber 4. They will have an opportunity to view the exhibits at that time.
Dr. Phillip D. Wilson of New York City is Chairman of the Committee of
Arrangements for this International Society Meeting.

3. Members of the American Orthotics and Prosthetics Association.

4. Other individuals interested in rehabilitation and concerned with the
rehabilitation of the orthopedically handicapped.

NOTE: Registration forms and additional information about the Assem-
bly may be obtained by writing to The American Orthotics and Pros-
thetics Association, 919 - 18th Street, N.W., Washington 6, D. C.
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APPLICATION OF THE HALO

By VERNON L. NICKEL, M.D., Chief of Surgical Services and Head

Orthopedist; JACQUELIN PERRY, M.D., Orthopedist; ALICE GARRETT,

M.D., Orthopedist; ROY SNELSON, C.O., Chief Orthotist, Rancho
Los Amigos Hospital, Inc., Downey, California

Introduction

Controlled positioning of the upper thoracic spine, cervical spine and
the head has been inadequate with the use of plaster alone. Vertical align-
ment and more effective immobilization can be obtained with a traction
apparatus between the head and body cast such as Crutchfield tongs (1) or
Hoen wires (2) which we used on two cases. but separate positioning of
the head and cervical or thoracic spine is not possible. This latter control
is particularly important in combined cervical and bulbar palsies and high
cervical fracture dislocations, and can be obtained by use of the halo
traction apparatus. A detailed description of the halo has been previously

given (3).

Figure 1

Modification of Dr. F. A, Bloom’s apparatus for facio-maxillary traction
(4) has given us this essential head control. In order to meet strength
requirements the three-quarters reinforced aluminum ring was changed to
a complete circle of stainless steel. His method of fastening the apparatus
to the head with four broad-shouldered screws has been preserved. Because
of its attachment to a cast, the additional weight is not a factor.

The halo consists of the following parts: (See Fig. I and II)
1. Head ring
2. Mounting brackets
3. Overhead support
4. Suspension assembly
5. Halo Skull Pin

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 31




1/4% - 2B NF - Closn two i1

i8-8 stainiess aieel round bar (28" bis:

ORTHOTIC DEPARTMENT

Tolerences — As noted or © 0 003" RANCHO LOS AMIGOS HOSPITAL
Tirte
HALO SKULL PIN
Scals Dwyg. We. Drawn by “w'
Twice actusl aite H=1 Approved ":ﬁ’ E ;

Figure Il. Halo Skull Fin,

Figure IV,

The halo ring is applied to the patient’s head by the physician. Caution
should be taken to allow from 34" to 1" clearance between the halo ring
and the patient’s head (Fig. IV).
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Fig. VI

The physician next applies the body jacket to the patient (Fig. Vi. It
will be helpful if the orthotist can be present during the application of the
cast to shape the mounting brackets to the cast (Fig. VI). The cast can be
built up with plaster bandage in this area. which makes the final mounting
easier, This is a repiratory patient who is receiving positive pressure
through the tracheotomy during halo application.
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The next operation is to attach the mounting brackets to the cast. This
is done with 10-32 machine screws. Care should be taken to place the
brackets parallel to each other. After the brackets are fixed to the cast and
in proper alignment they are plastered over to give additional strength.
Fasten suspension assembly to halo ring before the overhead support is
shaped to insert into the mounting brackets (Fig. VII).

Many times, due to scoliosis, the
head is not in line with the midline
of the body, in such cases it is ad-
visable to shape overhead supports
so that all the medial-lateral adjust-
ment is in the direction that you will

be moving the head. (Fig. VIII)
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The halo has about 4" medial-lateral adjustment and 4” to 6” vertical
adjustment and anterior-posterior adjustment. It is always wise to allow as
much adjustment as possible,

Shape overhead suspension to fit into mounting brackets and attach
the suspension assembly. You can now adjust the halo to bring the head
into the desired position. This adjustment is done under the supervision
of the physician.

Make sure all set screws and nuls are TIGHT. They should all be
checked perodically to make sure they are tight. Any looseness in the
halo can cause necrosis around the skull pins.

*Much of the credit for the design of the halo as used at Rancho Los
Amigos Hospital should go to Jack Conry, C.0., Research Orthotist and
Richard Young, C.0., Orthotic Instructor.

References
1. Crutchfield, W. G.: Skeletal traction for dislocation of cervical spine, report of a case.
Southern Surgeon, 11, 156, 1933.
Hoen, T. I.: A Method of Skeletal Traction for Treatment of Fracture Dislocation of
Cervical Vertebrae, Arch. Neurol. and Psychiat,, 36: 158-161, 1936.
J. Perry; V. Nickel: Total Cervical-Spine Fusion for Neck Paralysis. Journal of Bone
and Joint Surgery, Vol. 41.A, No. 1, pp. 37-60, January, 1959,
Bloom, F. A.: Personal communication.
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OFFICE OF VOCATIONAL REHABILITATION
Washington, D. C.

Appointment of Dr. Robert L. Bennett of Warm Springs, Georgia, and
James A. Brownlow, of Washington, D. C.. to the National Advisory Council
on Vocational Rehabilitation has been announced by Secretary of Health,
Education, and Welfare Arthur S. Flemming. Both appointments, for un-
expired terms, fill vacancies created by the recent resignations of two
Council members.

Dr. Bennett succeeds Dr. Frank H. Krusen, who resigned to become
Special Assistant for Health and Medical Affairs to Miss Mary E. Switzer,
Director of the Office of Vocational Rehabilitation. Mr. Brownlow succeeds
Gordon M. Freeman.

The 12-member Advisory Council reviews applications to OVR for
Federal grants from sponsors of research and demonstration projects, and
recommends approval of those which show promise of making valuable
contributions to the rehabilitation of disabled persons. Miss Switzer is
Chairman of the Council.

Dr. Bennett's appointment brings to the Council one of the outstanding
leaders in the area of physical medicine and rehabilitation. He is Executive
Director of the Georgia Warm Springs Foundation: Director of the De-
partment of Physical Medicine. Emory University Hospital, in Atlanta;
Chairman of the American Board of Physical Medicine and Rehabilitation:
Past President, American Congress of Physical Medicine and Rehabilitation;
and Consultant to the Georgia State Division of Vocational Rehabilitation.

Mr. Brownlow served previously on the National Advisory Council on
Vocational Rehabilitation during 1955 and 1956, He is President of the
Metal Trades Department. AFL-C10O. in Washington. D. C.
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FUNCTIONAL IMPROVEMENT SERVICES FOR PUBLIC

WELFARE RECIPIENTS IN CALIFORNIA

By LEON LEFSON
Chief, Aid to Needy Disabled Bureaw
California State Department of Social Welfare

On October 1, 1959, recipients of Aid to the Needy Disabled became
eligible for functional improvement services in California. If the program is
successful it may be extended to other welfare recipients of whom there are
about 450,000 in this state.

The plan is a pilot project to determine whether it is possible to mobilize
adequate resources on the local level to meet the needs of the totally disabled
for functional improvement services. One of the basic assumptions is that
modern concepts of rehabilitation have caught on sufficiently in the medical
and ancillary professions to achieve the objectives of the program.

The purpose of the program is to provide a range of remedial services.
including medical, psycho-social and other services needed to assist recipients
to achieve the best possible adjustment and maximum functional improve-
ment within the limits of their disabilites.

Plan of Operation

In Calfornia, as in most states, the welfare programs are administered
by county welfare departments under the supervision of a State Department
of Social Welfare. Because of requirements in the Federal Social Security
Act, however, the determination of disability in Aid to the Needy Disabled is
made by state medical review teams consisting of physicians and medical
social workers instead of by counties. At the same lime the applicant’s dis-
ability is being evaluated a decision is made ol feasibility for functional
improvement services. The decision is based on medical, social and psycho-
logical factors.

If the case is considered feasible, the team authorizes evaluation services,
which presently may not exceed $75 in the individual case. It is expecled
in most instances the evaluation will be performed by a medical specialist
with the help of a physical or occupational therapist wherever indicated.
Arrangements may be made with rehabilitation centers for these services.

lUpon completion of the evaluation, the welfare department submits a
rehabilitation plan including the cost of necessary services. A maximum of
$300 may be allowed for treatment in a 12 month period for the individual
case. It is expected that the emphasis in most instances will be on services
that can be provided in the home since funds are insufficient to cover treat-
ment services in rehabilitation centers.

Services

Five types of services are allowable under the functional improvement
program:

1. Physician home or office visits, including necessary X-ray and labhora-
tory services
Nursing services, if not available from existing community resources
Physical and occupational therapy services
Appliances and assistive devices (excluding dentures, hearing aids
and glasses)

5. Household rehabilitation equipment such as bathroom rails, parallel

bars, modified chairs and toilet seals, ete.

Fees for the above services are paid according to established fee sched-
ules. A fee schedule is currently being developed for appliances and assistive
devices.

b
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LEON LEFSON

Mr. Lefson is a graduate social worker
having received @ Masters degree in social
work from the New York School of Social
Work, Columbia University. From 1948
through 1951 he was with the United Na-
tions Refugee Relief Program in Europe. Since
1951 he has been with the California State
Department of Social Welfare as Public As-
sistance Specialist, Rehabilitation and Em-
ployment Consultant, and presently as Chief
of the Aid to the Totally Disabled Bureau.

Before entering the field of public welfare
Mr. Lefson spent time in the teaching pro-

fession and other miscellaneous types of
work.

Certain services have been excluded because of fund limitations. Mainly
these cover routine medical care and drugs. It is assumed that these will be
met through existing community resources and the cash grant. California has
an extensive system of county hospitals which by law are required to provide
medical care for indigents.

Types of Disabilities
The approximate distribution of disabilities among the 8,000 welfare
recipients of Aid to the Needy Disabled in California is as follows:
Parkinson’s Disease, Cerebral Palsy and Epilepsy . 24%
Mental Retardation ... . ..o ... .. 15%
Hemiplegia .
Other Circulatory Diseases ..
Arthritis, all forms .
Multiple: Seletosis, ..o - = o oo
Other . 191%
It is anticipated that the groups most likely to benefit from FIP services
will be the arthritics, the hemiplegics, those with multiple sclerosis, muscular
dystrophy, spinal cord injuries, and some cardiacs.

Progress to Date

Tooling up for a program of this kind is a slow process. After four
months of experience it can be said that many county welfare departments
have made gratifying progress in establishing the necessary procedures and
enlisting the services of essential personnel needed to make the program
work. It is anticipated that within a year, a significant number of indi-
viduals will begin to receive functional improvement services.

Prosthetists and orthotists have an important role in this program. The
countless ingenious devices which are now available or can be developed are
among the most beneficial services in improving an individual’s capacity for
self-care. The prosthetist and orthotist, together with the physical therapist,
the occupational therapist, the nurse and other essential technicians can be
of real service to the physician and the disabled person in developing a
suitable treatment plan geared to maximum functional improvement.

Those in California desiring further information may contact their local
county welfare department. Those outside of the state may write to the author
in care of the California State Department of Social Welfare, 722 Capitol
Ave., Sacramento, California.
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NELSON GADGETS

By KURT B. NELSON, C.O.
Nelson Orthopedic Company, Pitisburgh, Pa.

Gadget No. 3 — Tapping Device
In making braces we have a great many holes to tap and doing it with a
regular tap holder is slow and hard on your hands. A Tapping attachment
for drill press is expensive and usually ties up one drill press. Here is a
gadget you can easily make and save your valuable time. Simply attach it
in a vice and go to work,

To make it, use a 16” Breast Drill with a 14” chuck. Remove the
breast plate and bar where it is attached to gear housing at A. Now unscrew
the side handle at B and replace it with a bolt bent at right angle and long
enough to reach gear housing at C where it is attached by brazing. Grip
this bar, B-C, tightly in a vice and put a tap in the chuck, D. Press the
work up against the tap and turn handle, E, with other hand. Cutting oil
helps to make better thread and simple applicator will give the correct
amount and save oil.

To make applicator, F; take a piece of felt 14 x 14" and twist one end
of a piece of soft wire (paper clip) around it for a handle, keep this in a
small cup with cutting oil. G. A mere touch with this wet felt on tap or
drill will lubricate it enough. To clean chips from tap, strike tap lightly with
a piece of metal.

{This is the third in a series of articles by Mr. Nelson on gadgets he has found useful
during his many years of experience. Gadget No. 1, a spacer, was described in the
September 1959 issue of this Journal, Page 61. Gadget No. 2, a sky hook was described
in the December, 1959 issue, page 36.)
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A “MODIFICATION” OF A RECIPROCAL
WRIST EXTENSION FINGER FLEXION ORTHOSIS

By THORKILD J. ENGEN, C.O.

Director of the Orthotic Department,
Texas Institute for Rehabilitation and Research, Houston, Texas

Patients afllicted with spinal cord lesions or injuries of the C-7 level
often lose the activity of intrinsic hand muscles and the long flexor muscles
acting about the wrist.  When wrist extensor muscles with good strength are
available, the patient often can get useful prehension of the first and second
digits against the opposed thumb. Functional application of a modification

T can be used

of the Bisgrove type reciprocal wrist extension finger orthosis
for this purpose. This device will provide flexion of the fingers at the meta-
carpophalangeal joint when the wrist is extended from a partially flexed
position. The degree of digital flexion power obtained is dependent upon

rezidual extension strength.

Blue prints and pictures in Figures 1-6 give a detailed view of the parts
of the device. their assembly and application. Figure 1 shows a schematic
perspective of the orthosis. Figure 2 shows the parls to scale with repre-
sentative measurements for application to an adult. These measurements
must be individualized. Some modification of the orthosis may be required
with each application; for example, it is necessary to stabilize the thumb in
opposition to the fingers with a crutch if the patient does not have an
opponens muscle function.
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Fig. 1—Recipracal wrist extension; Finger Flexion Orthosis,
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Fig. 2—Parts List: Reciprocal Wrist Extension

Orthosis. Parts A-1. Note all parts made of

072-24 S, T. Aluminum unless otherwise

shown. All measurements are for the viewer
to gain a size perspective only.

TR N LR LT T B
T AT ConaTRED

&
S
o |
o = 3 4
TR L ST R = T
| PesTIC SoATTERE
Fll "a“A_{ - | LE“- =
i [
! | b -
Fig. 28B—Finger Tip Detail
Fig. 2C—Finger Tip Piece Detail
¥ ,: ———— .: PR G TWRLS AW Al W Y [- =
; [ ————— —3
| ol s = e |5
b= i o TS T
e e SR =
Fig. 2E—Wrist Band Detail Fig. 2F—Control Bar
Shop made Rivet
» L.
) .
o IZ16° Steel Wire

_ Soldered joint

— 177

¥

Fig. 2H—Thumb Piece Detail
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Figure 3 shows the configuration of a typical patient’s hand so that the
prominence of the extensor carpi radialis can be visualized. Figure 4 demon-
strates prehension when the wrist is extended. Figure 5 shows over-all grasp
when the wrist is in a flexed position. Figure 6 demonstrates the orthosis in
actual use by a patient.

Fig. 3

Fig. 4
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Fig. 6
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Construction

The material used for construction of the orthosis is aluminum .072 -
2024 St. bar. This material is light and relatively easy to form over com-
pound curves and yet it Is rigid enough to serve supportive and mechanical
purposes. The reciprocaling rod and joint rivets are made from stainless
steel. The parts for the finger section are made from stainless steel sheet
metal .035 type 304.

Special attention must be given to the form and filting of the hand piece
which is designed to provide the basic features of an opponens orthosis,
namely: support of the metacarpal arch and opposition of the thumb to the
fingers. Precise locations of the fulecrum point of the wrist joint and meta-
carpophalangeal joint of the index finger are very critical. The length of the
reciprocating rod connecting the wrist part and finger sections must be
adjusted in length for the desired prehension in respect to the degree of
suitable wrist extension that can be obtained. The orthosis must be indi-
vidualized to the size and shape of the hand.

The fine wool felt obtained from discarded hats can be cleaned and
provides an excellent lining for the orthosis because of its softness and dura-
bility. A good grade of cement (for example, Barge cement) will hold the
felt lining in place and this eliminates riveting.

The device is anodized after final fitting. Anodizing the aluminum,
especially for functional upper extremity equipment, serves several purposes.
It preserves the device from deterioration caused by perspiration and
eliminates the black smear on clothes and skin from the surface oxidation
that is always associated with the use of aluminum.? The cosmetic appear-
ance of any orthotic equipment is important to the individual using the
device. The patient may have to accept permanent handicap so the equipment
designed to aid him in his daily activities often becomes a part of him. On
account of this, simplicity in the design is an important factor and if this is
associated with other desirable features such as light weight and in-
conspicuous appearance, the device’s acceptance and usage may be en-
couraged eventually. Women, particularly, appreciate the beauty of color
and are less apt to discard or disguise an anodized device. The cost of
anodizing is relatively small compared to the cosmetic gain and the other
features described above.

The extensor muscles may tire rather quickly after the orthosis is first
applied and used but this problem will gradually disappear as the patient
gains coordination and strength in this new use of the residual extensors for
effective prehension.
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RECENT DEVELOPMENTS IN THE FITTING
AND FABRICATION OF THE SYMES PROSTHESIS
By FRED HAMPTON

Northwestern University Prosthetic Research Center

The identifying components of the Canadian Symes prosthesis are the
posterior opening laminated plastic socket and the laminated cellular rubber
foot with an internal support or keel. There have been many variations,
including the use of a prefabricated SACH foot, nylon reinforcing, medial
openings, and proximal bearing sockets,

Recently a course in Special Prostheses was presented at Northwestern
University Prosthetic Education School for prosthetists. In general, the
material offered was founded on the experience of the author of this report
who was intimately associated with the development since its conception at
Sunnybrook Hospital in Toronto, and who has gathered further experience
since joining the Northwestern University Prosthetic Research Center two
years ago. The highlights of the course were the method of taking the cast,
a glass epoxy method of socket fabrication, and a method of cutting down and
attaching a standard SACH foot in a manner that allows adjustment in
aligning when fitting. The method of taking the cast and the ease with
which foot alignment can be adjusted makes it possible for an inexperienced
prosthetist to obtain satisfactory results.

A good fit begins with a good impression of the stump. Instead of plaster,
alginate is used because it is flexible enough to allow removal of the stump
without splitting the cast. It is also very fast and clean and does not require
any vaseline or separator on the stump, although soap may be used. Unfor-
tunately, the alginate (produced for dental impressions) is expensive, about
$5 worth being used for a typical Symes cast. Alginate comes in a powder
form and when mixed with water forms a jelly-like solid. In taking a cast
of a bulbous stump it is necessary to line the container with a light canvas
bag. When the alginate has gelled the can is slipped off so that the gel
can distort inside the bag as the stump is withdrawn. The bag with the
impression is then put back in the container and the plaster positive is
poured. Since the alginate dries out and shrinks very quickly it is important
that the plaster positive be poured without delay. Very little modification
to the cast is necessary, but the folds or creases in the distal area should be
filled. It is desirable to flatten off the posterior area so that the back panel
will fit snugly over the gastrox and prevent rotation of the prosthesis on
the stump.

Glass has many disadvantages as a reinforcing material, It isn’t as easy
to lay up as stockinette; it dulls tools and the fine fibres from sanding or
cutting can cause irritation. However, because it offers superior strength,
especially when used with epoxy resins, and since structural strength is
particularly important in Symes prostheses, it should be considered. Two
types of glass are used: woven cloth and roving. The roving is a yarn made
of many monofilament strands and is used where great strength concen-
tration is required. In the Symes, this occurs at the radius of the cut-out
where the edge is heavily loaded in tension when weight is applied on the
ball of the foot. Although glass roving has a tensile value of 400,000 psi,
only about 75,000 to 100,000 psi are realised in the actual laminate due
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to uneven loading and because the resin itself is rather weak in tension.
However, it is still as strong as most steels likely to be used; it also offers
ease of fabrication and is shock and corrosion resistant. One of the diffi-
culties in laminating with roving is keeping it in place. This is largely
overcome by draping it over small nails driven into the cast aleng the line
forming the posterior opening.

The position of this line is important since the posterior opening must
be large enough to allow stump entry but not so large that the main
structure is unnecessarily weakened. A reasonable compromise is to draw a
vertical line down each side of the socket at the widest point to where the
ball reaches its maximum diameter and then horizontally to the posterior.
To avoid stress concentration at the corner a radius of at least 14" should be
used.

Concern over toxicity of epoxy resin has often been a deterrent to its
use in limb shops, but when used with the dry lay-up method there is little
cause for apprehension if good housekeeping habits are maintained. A
barrier cream can be used on the hands as added precaution. The amine
hardener—not the resin—is the toxic agent, and if it is found that a work-
man does develop dermatitis from using epoxies, it is important that he
avoid further contact

Mr. Hampton, a native of Canada, was
employed by the DeHaviland Aircraft at
Toronto from 1945-1947, where he did con-
siderable work with plexiglas. In 1946 he
first began to work in plastics and metals,
He then served two years in the Royal
Canadian Air Force, where he had consid-
erable experience with metal fabrication in
aircraft components and developed plastic
crash helmets and rescue sleds.

Mr. Hampton's introduction to prosthelics
as such began in 1949, when he joined the
Prosthetics Research Laboratory of Sunny-
brook Hospital at Toronto. There he began
working with plastics in the field of prosthet-
ics. Mr. Hampton made and fitted the first
Canadian Symes and Canadian type Hip
Disarticulation Prosthesis during these years.
He was engaged in the production of all
types of metal limbs.

In 1957 he came to the States to serve
as Laboratory Supervisor at MNorthwestern
University Prosthetic Research Center. He is
also an instructor in the Prosthetics Educa-
tion Program at Northwestern. With his
associate, Mr. Mclaurin, he appeared on the
FRED HAMPTON program of the National Assembly at Dallas

in October 1959, presenting seminars on
the Canadian Hip Disarticulation and the
Canadian Symes Prosthesis,
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Alignment

The functional characteristics of the prosthesis depend upon the char-
acter of the foot and alignment. In an end bearing Symes it is more com-
fortable to bear weight on the heel than on the toe since pressure at the
forefoot induces a bending moment which must be resisted by pressure at
the anterior of the socket. Since a soft heel quickly transfers weight to
the forefoot and allows too much drop at the early part of the stance phase,
a firm heel should be used. A smooth transition from heel to forefoot is
easily controlled by the long stump.

In a normal individual the foot is in dorsiflexion during nearly all the
stance phase, and the Symes foot should be similarly aligned. If the foot
is not set in dorsiflexion the amputee will feel that he is climbing over
an obstacle. This dorsiflexion gives an asymmetrical appearance when
standing, but this is more than offset by the advantages in walking. Some
of this discrepancy between standing and walking can be offset by setting
the socket well forward on the foot. This also reduces the anterior pressure
induced when the weight is on the forefoot.

Experience also indicates that the socket should be set medial to the
foot. As a general rule the socket should be set as far forward and as far
medial (with respect to the foot) as good appearance will allow.

The actual amount of dorsiflexion and toe-out is fairly critical for a good
comfortable gait, hence it is desirable that some adjustment he possible after
the amputee has worn the prosthesis for a short time in the fitting room.
For this purpose a ball joint can be used in attaching the socket to the foot.
This joint can be made of metal or from plastic as shown later in the
article,

Although it is not necessary to use a SACH type foot on a Symes
prosthesis the SACH is more easily faired into the socket and very often
there is not enough room for a standard ankle. In many cases the ampu-
tation is =o low that a Symes SACIH cannot be fitted without modification,
and the usual alternative is for the prosthetist to build up a foot. This
can be time consuming, and unless the prosthetist has had considerable
experience the result may be less than satisfactory from the standpoint of
appearance, function or durability.

Accordingly, at Northwestern University Prosthetic Research Center a
method was developed by which a standard SACH foot can be cut down
and reconstructed so that it may be attached, using the adjustable ball
joint, to any plastic socket. The system can also be adapted to Chopart
amputations, but such a description is beyond the scope of this paper.

The step by step procedures used are deseribed in the following section
under the following headings: Impressions, Ball Joint, Socket Fabrication,
and Foot Reconstruction,

I. Taking the Impression

The materials used in a typical case are a tapered can with open top—
about 614" diameter at the top, 514" diameter at the bottom, and 20" high; a
canvas liner for the can about 23" long; 4 pounds of alginate powder; a
polyethylene pail for mixing; and water as needed.

1. Checking the alginate setting time.

A small sample of alginate is mixed according to manufacturer’s instrue-
tions {1 cup). The time available for pouring and the time required to gel
should be noted. It may be necessary to use a leaner mix (less alginate) than
specified. If fast setting Coe alginate® is used typical proportions are: 3 parts

* Source of Supply for Coe alginate: Coe Laboratories, 6033 S. Wentworth, Chicago,
{llinois.
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of powder to 4 parts water (cold, from tap) by volume. This allows about
75 seconds for mixing and pouring and the cast is satisfactorily gelled in six
minutes,

2. Checking can for size and distance from floor. (Fig. 1)

With the patient standing the stump is placed in the can and blocks are
placed under the can until the stump bears one half of patient’s weight with the
pelvis level. With this done, the patient may be seated and the stump be with-
drawn from can.

3. Placing liner in can.

The canvas liner is placed in the can. Excess length is folded over the
top edge of can and any large wrinkles inside the can are smoothed especially
at the bottom. A split ring is placed on the inside of the canvas bag to hold
the bottom taut.

1. The correct level is obtained by
using blocks.

2. The stump is centered in a can of alginate.

4. Mixing alginate and taking impression.

The correct quantities of alginate and water are measured and mixed
quickly by hand. A slightly lumpy mix will cause no loss in effectiveness.
The mix is now poured into the can and then the stump is placed in the can,
making sure it is centered. (Fig, 2) This whole operation must be done in
about one minute or the mix will begin to gel.

PAGE 48 MARCH, 1960




3. The can is removed from the alginate
dand stump,

4. The stump is removed from the
alginate impression.

5. When the alginate is set (about 6 minutes) the amputee is seated and
grasps firmly the canvas liner while the can is removed by the prosthetist.
(Fig. 3) The top of the mold is held by the prosthetist while the stump is
eased out of the mold by the amputee. (Fig. 4)

6. Pouring the plaster positive.

The alginate and liner are placed back in the can. A sufficient batch of
orthopedic plaster to fill the mold is mixed and poured into the alginate im-
pression. A length of pipe is placed in the centre of the plaster, the pipe being
supported until the plaster has set.

7. Removing the plaster positive.

The canvas bag is peeled off, the alginate slit with a knife from end to end

and is peeled back, (Fig. 5) and the plaster cast is lifted out. (Fig. 6)

5. The alginate is slit open,

6. The plaster positive is removed from
the alginate.
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ll. Making a Plastic Ball Joint for the Symes Prosthesis

A concave spherical mold is made by taking an impression of a rubber
ball in plaster. The depth should not be more than one third the diameter.
A\ suitable mold release is then applied to the plaster and ball (paste floor
wax dusted with water ground mica® is satisfactory). (Fig. 7)

\ spherical washer is then formed by laying about 8 lavers of glass
cloth® in the cavity saturating with resin and placing the ball with a light
weight on it. The laminated washer is then trimmed and a 1" hole bored
in the centre. (Fig. 8)

To form a spherical head to the bolt a hole is drilled in the centre of the
plaster mold to hold the bolt with the head protruding about 77,". About 10
dises of glass cloth with a 34" hole in the centre are placed under the head of
the bolt. The threads are then greased and the bolt is placed in the hole. Resin
is then added to just cover the top of the bolt. The top may be sanded flat
after curing. A metal spherical washer and bolt head may be used in place
of plastic. (Fig. 22)

7. Ball and plaster mold for making the
spherical washer and bolt,

8. Spherical plastic washer and bolt with
spherical plastic head.

* Source of Supply for Water Ground Mica: Wolverine Foundry Supply, 3211 Belle-
vue, Detroit, Michigan.

* Source of Supply for Fibreglas cloth: Cadillac Plastics, 727 W. Lake St., Chicago
6, Illinois.
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Ill. Socket Fabrication

Preliminary to the lay-up, minor cast modifications are made. As men-
tioned in the introduction, any folds and creases in the distal end are filled,
the gastrox flattened slightly. and sharp radii relieved as necessary. A strip
of light horsehide scived about an inch wide is cemented with Barge over the
tibial crest. This prepares the cast for the lay-up procedure. (Fig. 9)

A piece of 15" thick neoprene® is scived to the distal end to serve as a
weight-bearing pad; it is held on by a PVA cover. (Fig. 10) The back
panel parting line is determined as described earlier and drawn on the cast.
Two coats of paste floor wax with reasonable drying between coats are
applied; then the cast is dusted with water ground mica to complete the
laminating resin separator. A row of small brads spaced about 14" is set
following the parting line around the distal end and down 2" below the ball,
with a few more near the lateral and medial proximal ends.

Next, the plastic spherical washer made earlier is set on the distal end
with beeswax, bearing in mind that its position will locate the vertical axis
of the foot. (Fig. 11) Refer to the introduction for the suggested position.
The exposed face is cleaned to obtain a good resin bond later.

The lay-up procedure features dry placement of all laminating plies with
resin added after the PVA bag is pulled over the lay-up. An optional under-
layer of dacron felt may be used to start the lay-up: if used. it should be
pressed on. exposing the brads. Four plies of 181-8 shaft satin fibreglas®
tailored over the distal end and lapped about 115" over the lateral and medial
parting line are then sel, with 8 passes of glass roving® run over each layer
of cloth on the socket side of the parting line guided by the brads. (Fig. 12)
By keeping the roving close at the radius of the cut-out maximum strength is
obtained where the greatest stresses will occur in the socket.

The bulbous end is further reinforced with two wide strips of cloth laid
at right angles over the end down to the narrow section. Eight narrow strips
crossing each other over the distal end, covering the mold on all sides, and
tied snugly below the cast complete the dry lay-up. (Fig. 13) If desired,
an optional nylon, dacron or cotton stockinette may be pulled over.

After driving in any prominent brads an open ended PVA bag is pulled
over. (Fig. 14) About four 6 ounce cups of epoxy resin* are then mixed
with colour (if desired) and hardener. The resin can be pre-heated at 125°F
before the hardener is added to lower the viscosity. The resin is then poured
into the open top of the bag and worked down through the lay-up. When the
resin has reached the proximal end, the bag is snugged down on the mold and
ied below it. The lay-up is strung and resin added until complete saturation
of all plies is assured. : (Fig. 15) Bridging of the laminate in the narrow
region will ‘not occur if tape or PVA strips are wrapped about the bag to
hold it in. The top of the bag is tied off after hbeing drawn upward, so that
on release it keeps the distal end snug.

The lay-up is then allowed to set overnight, and cured 1-3 hours at about
160° F. After cooling to room temperature the back panel cut-out line is
marked on the laminate. A Stryker cast cutter iz used to make the cut, after

* Source of Supply for Neoprene: Leveton Co., 711 W. Roosevelt Road, Chicago 7,
Illinois.

* Source of Supply for Dacron Felt: Troy Blanket Mills, 200 Madison Avenue, New
York, New York.

* Source of Supply for Fibreglas Roving: Cadillac Plastics, 727 W. Lake St., Chicago
6. Ilinois.

* Source of Supply for: Epoxy Resin: Ciba Products, Plastics Division, Kimberton,
Pennsylvania.
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which the back panel and the socket are removed from the plaster. A drill is
used at the radius. (Fig. 16) The neoprene distal pad is removed from the
cast. The socket and back panel are trimmed along the cutting line, and the
beeswax removed from the socket base. The hinge and straps are affixed,
completing the socket fabrication.

10. The neoprene distal pad is attached
with tape.

9. The plaster positive modifled for the lay-up
showing the cut out lines, brads and
tibial build-up.
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12. The first layer of glass cloth and reving.

T11. The positioning of the spherical
washer with wax.

13, The final strips of glass cloth.

TR

14, The complete lay-up with the PVA bag.
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16. A small drill is used for culting
the radius.

15. Pouring the resin.

17. The SACH foot cut out for positioning
the socket.

IV. Foot Reconstruction
When the stump-to-floor distance is too small for a standard SACH foct
the socket is used as a guide for marking the cut-out. The cut is then made
with a bandsaw and the socket positioned in the cut-out and fastened with
a screw into the keel. (Fig. 17)
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19. The keel extension showing how it fits
on the socket,

i

18. Laying out the keel extension,

Since part of the keel has been cut
away, an extension of fibreglas and
epoxy is added to the bottom of the
keel. The heel wedge is cut off. ex-
posing the balata belting. The wood
screws holding the belting are re-
moved and the belting peeled back
exposing the keel.

The socket is held in a vise and a
small PVA sheet is pulled over the
ball. Nine layers of cloth are tailored
to cover the ball and extend up the
keel. (Fig. 18) A small wedge of
wood may be necessary to build up
the keel to the socket. The layers of
cloth are laid in place, each ply being
saturated with epoxy resin. The balata belting is pulled down over the lastply
and the screws replaced. The resin should be partially cured at room tem-
perature before the final oven cure.

A3¢" hole is drilled through the cup-shaped extension and the hottom of
the socket. The foot is removed and the hole in the socket enlarged to a 17
diameter. (Fig. 19)

A corresponding hole, 114" diameter for socket wrench clearance is made
in the heel wedge. The heel wedge is then contoured to the thicker keel and
cemented to the forefoot and keel with Barge* or similar adhesive.

The reconstructed foot is then attached to the socket with the 34"
spherical head bolt, washer and nut and is ready for trial walking. (Fig. 20)

20. Attaching the foot for trial walking.
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22. A cross section of the complete prosthesis
showing a metal washer.

21. The socket is attached to the foot with
a wood screw into the keel and a mixture
of resin and sawdust is used as q filler.

23-24—The Finished Prosthesis (rear view)

When all necessary adjustments have been made the socket and foot are
bonded with epoxy resin and the space around the union is filled with a
mixture of epoxy and sawdust. (Fig. 21). After oven curing, this filler is
ground or sanded to provide a suitable contour.

Figures 23-26 show the finished prosthesis.

* Source of Supply for Barge Cement: Barge Cement Mfg. Co., 100 Jacksonville Rd.,
Towaco, New Jersey.
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25-26—The Finished Prosthesis (side ond front view)

Editor’s Note: The preceding article was read in manuscript form by
Mr. Howard V. Mooney, C.P., of Boston, a member of the Journal Committee,
We think his comments will be of interest:

“I have read the article ‘Recent Developments in the Fitting and Fabri-
cation of the Symes Prosthesis’ by Fred Hampton. It is written clearly and is
excellent.

The information in this article supplemented a discussion of this type
of Symes Prosthesis at a lecture during the Below-Knee course at New York
University which 1 attended in January 1960. Of particular interest is
the method used in casting the stump. I would agree that by comparison
with plaster, alginate is expensive. However, if more accurate impression
is obtained. [ think that the expense would more than be justified.

“We, in the New England area, have had no experience with a Symes
prosthesis {abricated in accordance with Mr. Hampton’s article. 1, therefore,
am in no position to comment on its advantages or disadvantages as com-
pared with what is used in our area. However, at New York University the
instructors commented very favorably on it and [ have every confidence in
their judgment.

“Our most recent experience at the Boston Artificial Limb Company,
has been with the Canadian type Symes prosthesis fabricated in accordance
with the instructions written by Mr. Foort in a book dated December 1956.
We found out early, however, that the glass cloth used with polyester resins
did not provide the intended strength. We. therefore, eliminated the glass
cloth and used 100% nylon stockinette. and did our reinforcing of the lay-up
with 2" Dacron type. This method has worked quite well although some
breakage has been experienced. In the most recent Symes prostheses we
have made. we have used a medial opening instead of a posterior one.

“At the present time there has been no breakage of these.”
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GLOSSARY OF GERMAN NAMES FOR BRACES
A PRELIMINARY LIST COMPILED BY
GEORGE W. FILLAUER, SR., CHATTANOOGA, TENN.

Editor’s Note: At our request Mr. Fillauer has compiled this preliminary
list of German brace terms. It is the Journal's wish and that of Mr. Fillauer
to continue and to expand this list. Suggestions of terms to be added will
be appreciated.

Armabducrionsschiene Arm Abduction Splint
Aktives Korsett nach Schede Corrective Corset by Schede
Armstutzapparat Arm Brace
Beinschienen ... .. R Leg Braces
Blumentopfkorsett fiir Kyphosen IR Flowerpot Corset for Kyphosis
Bruchband .. ; i . Truss: Hernia Brace
Bunges:.hlcne fiir Radi: 1I|slihmung Splint for Radial Paralysis
Celluloidkorsert £k Cellulose Jacket
Coxitisapparat nach Roeren Coxitis Brace by Roeren
Detrosionseinlage Detorsion type arch support
Doppelbeinlihmungsapparat ... Double Leg Brace
Dupuytren Fingerschiene ‘ Dupuytren’s Finger Splint
Ellenbogenfixationsschiene . Elbow Fixation Splint
Entlastungsapparate ; Weight Bearing Brace
Extentionsapparat bei Hiiftlaxation Extension Brace for Hip Luxarion
Exrentionsgammasche : Traction Anklet
Fussgelenkentlastungsapparat . ............. ... ... . Ankle Joint Brace
Fusslihmungsapparat ... ... sy ......... Drop Foot Brace
Gabelspange bei Patella Luxation. . _ Fork Sp]mt for Patellar Luxation

Genentuberschiene nach Eckhardt oder Borggreve
Long Leg Brace with opposite ischial bearing

Geradehalter ( Thorax) s s e DA Y. Brace
Gipsmieder . Plaster Corset
Gipsverband ! Plaster Cast

Gurtbandage fir geschwiichte Beinmuskeln
Webbmg bandage for weak leg muscles

Hallux Valgus Nachtschiene . . ... . . .. Hallux Valgus Night Splint
HandgelenkSpiiige sevummnussmsnn s : . Hand Splint
Hebelkorsete .. ... ... Corrective Back Brace
Hebelschiene nach Gocht . . Corrective Leg Brace
Heidelberger Korsett : ‘ Heidelberg Corset
Hessing Korsett Hessing Corset
Hohlfuss Einlage Pes Cavus Support
Hiiftbandage fiir Arthrosis Splint for Arthrodisis of the Hip Joint
Hiiftbandage nach Hohmann Hip Brace by Hohmann
Hiiftgelenkapparat nach Roeren Hip Brace by Roeren
Hiiftluxationsapparat Hip Luxation Brace
Hiiftexentionsapparat nach ]ord.m Hip Extension Brace by Jordan
Klumpfusseinlage . . Clubfoor Support
Klumpfuss Nachtschiene Clubfoor Nighr Splint
Knie Arthose Apparat ... Brace for Knee Arthrodisis
Kniegelenk Entlastungsapparat s : Knee Brace

PAGE 58 MARCH, 1960




Kniehiilse mit physiologischem Gelenk
Molded Knee Brace with Physiological Joints

Knie Kappe ; : Knee Cap
Kofstiicze Neck Brace
Kreutzstutzmieder _ Low Back Brace
Kugeleinlage ; . Steel Ball Type Support
Lederkork Korsett Leather-cork Corset
Leibbinden : Abdominal Support
Mahnbandage i ........ Shoulder Brace
Mobilasionsschiene nach Schede : Mobilizer Splint by Schede
O Beinschiene ....... Bow Leg Splint
Opponenslihmungschiene Opponent Splint
Peroneuslihmungschiene . : Dropfoot Brace
Plattfusseinlage Flatfoot Support
Reklinationskorsett Reclination Brace
Spiralschienenapparat Spiral Bar Brace
Schulder Abductionsschiene Airplane Splint
Suspensionskorsett . Suspension Corset
Schienenhiilsenapparat nach Hessing Hessing Brace
Thomas Splint ... Thomas Splint
Uberbriickungsmieder Two Bar Low Back Brace
Walkleder Einlage . Molded Leather Arch Support

TRAUB JOINS U. C. L. A. STAFF

Joseph Traub, C.P., has been named to the staff of the University of
California Child Amputee Prosthetics Project. He will work with the physi-
cians in charge and with Harry Campbell, C.P.

The volume of work in Child Prosthetics has been such that an addi-
tional member of the staff was necessary. The Research Project is supported
jointly by grants from the Children’s Bureau, which is administered through
the California Crippled Children’s Service. This grant is through the De-
partment of Pediatrics. There is a second grant from the National Institutes
of Health to the Division of Orthopedic Surgery.

Mr. Traub received his prosthetist specialist training at the Institute
for Physical Medicine and Rehabilitation at New York University under
Dr. Rusk. He then was Director of Prosthetic Service at the University
of Buffalo for six years. This was a position that involved teaching and
research as well as some service on selected cases. Following this, he was
a part owner of Arrowhead Orthopedics in Bakersfield, California, for two
and one-half years. He has been a Certified Prosthetist since 1952 and is a
member of the Society of Orthotists and Prosthetists.
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Hand Pro
Function

Tle Reo

Don, whom you see above, is a salesman initiat-
ing a new contract. Don’s company has long
had him pegged — the young, eager, clean cut
type. He was a “natural” for his job in every
respect except one. Due to a childhod injury,
Don had a very serious occupational deficiency
— three fingers of his right hand had been
amputated through the metacarpals. Neither
Don’s handshakes nor his gestures carried au-
thority. Worse, he often had to take precious
time from his selling to explain what had hap-
pened to his hand.

Here you see a fruy

Fortunately, Don’s firm realized this predica- give his opinion t!
ment and knew what to prescribe for it. They “hard sell”. The ges
sent him to their artificial limb dealer for a Big Deal escapes his
Realastic Restoration. a two-fisted attack is

PROSTHETIC SERVICES OF

175 JESSIE STREET
SAN FRANCISCO 5, CALIF.
DOuglas 2-2865
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E,Sis Made

s Don is girding himself as for battle. The

pﬂr tlal Realastic glove which looks and feels like human

skin, fits perfectly over the amputation as the

!t‘.c waq zipper pulls it tight. An “insert” filling out the

missing portions of the hand permits Don to

arrange the fingers for a convincing hand

shake. The prosthesis seen here had had one

yvear’s continuous use before these unretouched
photographs were taken.

Now, look at Don pictured below. Here you see
the well-adjusted salesman making his piteh,
power and confidence radiates in his stance.
His company’s investment in a Realastic pros-
thesis has paid off many times over. Don has
found himself,

salesman. He can’t
ssary weight for a
lack conviction — the
What Don needs for
astic hand prosthesis.

FRANCISCO
ealaoiic’

oks REAL—It LASTS"
*Trade-Mark
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BACTERIOSTATIC AND FUNGISTATIC ADDITIVES
By GENNARO LABATE

Limb and Brace Section, VA Prosthetics Center

An article published in this Journal, March, 1959 (pages 53-37),
described the early testing of Corobex “CP™ as a bacteriostatic and fungi-
static additive in polyester laminates. Tests conducted at Bendiner and
Schlesinger, Wells Laboratories, Hudson Laboratories, Inc., Veterans Ad-
ministration New York Regional Office Clinical Laboratory and the Walter
Reed Army Medical Center at various times up until July 21, 1959 were
designed to determine the effectiveness of the anti-bacterial additive Corobex
as well as that of hexachlorophene, an additive which is now commonly used
in soaps, toothpaste, etc.

Our findings in the early evaluations were inconsistent but yielded some
positive indications; thus, it was decided to perform additional tests. The
second evaluation series showed excellent bacteriostatic resistance with in-
creasing Corobex concentration. However, test results for fungistatic cf-
fectiveness were still inconsistent.

Later, the Army Prosthetics Research Laboratory assisted by arranging
for separate tests at Walter Reed. Corobex and hexachlorophene were bath
examined for bacteriostatic effectiveness and the duration of such activiry.
Corobex incorporated into polyester resin laminates exerted bacteriostatic
action on staphlococcus aureus for a period of 21 days. The polyester resin
laminates containing hexachlorophene exerted this activity for a period of
over 68 days but with a decreasing effectiveness with time,

Although tests indicated some anti-bacterial effectiveness from these
polyester resin laminate additives, the bacteriostatic activity has a restricted
duration. If amputees are encouraged to use routinely those commercially
available soaps, lotions, and powders containing bacteriostats, we see no need
for a relatively short-lived anti-bacterial additive in resin laminate appliance
parts.

References

1. DeFries, Myron, G., and Fred Leonard
Bacteriostatic Nylon Films, Applied Microbiology, 3:238 (1955)
2. Labate, Gennaro
Bacteriostatic and Fungistatic Additives to Resins and Surface Coatings, a VAPC
technical report, 252 7th Avenue, New York 1, New York, 1958
3. Labate, Gennaro
Bacteriostatic and Fungistatic Additives to Resins, a VAPC technical report, 252
Tth Avenue, New York 1, New York, 1959
4. Baker, Hinton, J.
The Anti-Bacterial Properties of Plastic Laminates. A U.S. Army Prosthetic Re-
search Laboratory report, Walter Reed Army Medical Center, Washington 12, D. C.
5. Labate, Gennaro
Bacteriostatic Additives to Plastics (Index I1I-1), a VAPC technical report, 252 Tth
Avenue, New York 1, New York, 1959
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SELECTED CASE REPORTS FROM THE CHILD
AMPUTEE PROSTHETICS PROJECT,
UNIVERSITY OF CALIFORNIA, LOS ANGELES
By Robert Mazet, Jr., M.D, and Harry Campbell, C.P.

Editor’s Note: This is the third in a series of case reports from the
Child Amputee Prosthetics Project, University of California, Los Angeles.
Previous reports appeared in the September 1959 issue of this fournal, pages
44-50, and in the December 1959 issue, pages 49-53.

The Child Amputee Prosthetics Project is an outgrowth of the Research
Program in Upper Extremity Prosthetics which commenced in the Engineer-
ing Department at U.C.L.A. in 1946. The desirability of including children
in the investigative program became evident several years later. In 1953,
the Department of Prosthetics asked Dr. Robert Mazet to institute a research
program in children’s prostheses at the Marion Davies Clinic. This was done
in cooperation with Dr. Craig Taylor from the Department of Engineering
and Dr. Milo Brooks of the Department of Pediatrics. Soon after the inaugu-
ration af the program, it became evident that some financial support was
necessary. A grant from the U. S. Children’s Bureau administered through the
state’s Crippled Children’s Services was secured in 1955 and has supported
the organization since that time. This effort has always been a multidisci-
plinary activity. In addition to orthopedists, engineers and pediatricians,
there are, on the staff, a psychologist. a social service worker. two prosthetists
and three amputee trainers. Other consultants, such as plastic surgeons,
dentists, cardiologists, elc. are called in when needed.

V—R.G.

A 15-year-old boy sustained bilateral below-elbow amputations as the
result of a chemical explosion in his home laboratory in 1953. Surgical
revision and closure were done within a few hours. Healing was without
incident. Moderate stump tenderness persisted for several months. The right
forearm was 5 inches in length. the left 515 inches. There was 15 pronation
and 10° supination on the right, 20° and 15° on the left. Four months post
trauma. he was supplied with prostheses. An experimental forearm rotation
unit (right), wrist flexion units (B), with interchangeable Northrop 2 load
hooks and APRL hands were incorporated in these.

His family afforded him maximum support and understanding. He made
exceptionally good adjustment to his handicap from the beginning. He
became a constant prosthesis wearer and a very good user with minimal
training. His case folder is replete with notations such as “replaced broken
retainer.” “new cable today.” “broken spring in 2 load hook.” “right rotation
unit had broken spring.” indicating constant hard usage. He is of above
average intelligence, and was happy to co-operate in evaluating the various
devices he used. In September 1956, he was given a strait and a canted
Dorrance hook. He rejected the hands within a year. since they were
functionally much less useful to him than the hooks.

He reported a preference for the lyre-shaped fingers, he liked the wide
opening of the 5x hook, but in general preferred the precision of the 2 load
hook to the elastic tension of the Dorrance models. The APRL hook was
rejected because it gradually lost the last fraction of an inch of pinch, and
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WRIST ROTATION UNIT

When elbow is extended the cuff swings arcund axis of elbow
Joint, pin D rotates, activating bell crank lever C, which
pulls on cable withdrawing pin from hole in rotating disc

of wrist unit A. The stump rotates inner socket, dotted line,
which in turn rotates shaft to which terminal device is fixed.
Outer socket and staticnary disc B do not rotate.

he felt he could not depend on it. He liked it for sustained constant pinch,
as in holding a sandwich. He consistently resisted every suggestion that his
wrist flexion and the rotation units could be dispensed with. They have been
of great use to him. He finds the 2 load hooks are more useful for fine work
at home and in school. For heavy work, he uses Dorrance 5x hooks.

He expressed a desire for an adapter which would enable him to shoot
a pistol. One was fabricated and he wuses it well. This device has been
previously described.' Other hobhies have been experimental gardening,
doing his own mechanical work on his car, and working in his dark room,

It is now almost six years since his initial fitting. His enthusiasm for
the wrist rotation and flexion units persists. The original experimental APRL
double-walled active wrist rotation unit succumbed to five years of hard usage,
A new one was improvised by modifying a standard passive Hosmer PL-100
wrist unit. Qutside the standard single-walled forearm socket, a second socket
was fabricated. The outer socket, or shell, contains the Hosmer wrist unit. A
15" tube threaded 14 x 20 was incorporated into the distal end of the inner
socket (Fig. 1). The end of the threaded tube is fixed into the rotating
portion of the wrist unit. Pro-supination of the inner socket then rotates the
wrist unit and terminal device while the outer socket remains stationary,
Control of the positive lock is by means of a cable from elbow hinge to pin
in wrist unit. A lever (C} attached to elbow hinge puts tension on the cable
to pull pin out of its slot in movable disc A and unlock unit when elbow is
extended. Active rotation is then possible. The outer socket, and fixed disc
B do not rotate. Elbow flexion permits the pin to drop back into its sot,
locking the wrist in the desired degree of rotation.

He is presently employed full time as a sales representative for a
photographer’s shop. This case demonstrates: {1) the utility and desirability
to a young amputee of the wrist rotation unit, (2) the feasibility of fabricat-
ing such a unit by modifying commercially available components, (3) reha-
bilitation of a patient who desired to he self supporting.

~ 'See “Pistol Attachment Device.” page 62 in Prosthesis for the Child-
Research Notes, Harry E. Campbell, Orthopedic and Prosthetic Appliaace
Journal, 12, 57-64, 1958.
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VI—F.G.

Experience in bilateral fitting of short AE and shoulder disarticulation
prostheses by the several groups interested in these problems at UCLA has
repeatedly demonstrated that cross interference of the controls is a serious
problem, which significantly interferes with function of the devices and is
often exceedingly exasperating for the patient. On numerous occasions it
has been necessary to abandon bilateral fitting in these people in order to
permit unilateral function which has a useful range. is smoothly performed,
and does not require the patient to divide his attention and efforts in shutting
out the interfering involuntary movement of the opposite prosthesis.

In January 1956, an 1114-year-old boy was referred to the CAPP for
prosthetic prescription. At the age of 8. he had backed up too near a caged
bear. The animal tore the left arm off near the shoulder. Astonished and
incensed at such misconduct on the part of the bear. he instinctively tried to
retrieve the part with his remaining hand. The bear promptly disarticulated
the right shoulder (Fig. 1). He had been using prostheses made elsewhere for
two years, with reported fair function. These needed replacement. The left
stump was 17 in length, dictating SD prosthesis on both sides. A right
prosthesis and left shoulder cap with UCLA (canted) shoulder plates.’ nudge
control elbow lock, manual wrist rotation, and 88x hook were fitted in
April (Fig. 2). There were six siblings and no father. The mother needed
both finaneial and psychological assistance.

The boy exhibited practically no prosthetic use. Nine training sessions
with several minor adjustments to prosthesis and harness and addition of D
ring to trouser zipper, resulted in limited use for eating, dressing. and toilet
activities. The therapist from his local school was present at the final session
to work out a program for him. His psychological adjustment to this handi-
! Unilateral Equipment for Bilateral Shoulder Amputees, in Manual of
Upper Extremity Prosthetics, Dept. of Engineering, Univ. of California,
Los Angeles, 1958, p. 294.

Figure 1—Showing very short left AE Figure 2—Showing single right prosthesis.
and right SD amputations.
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cap was quile good, but an underlying fear and uncertainty appeared on
testing,

Two months later he demonstrated better general use; specifically, he
used pen, pencil, and hammer. Unfortunately conflict developed between
patient and local therapist causing him to avold training whenever possible,
His mother reported good use in household tasks, and complete urinary
independence. Five months afler receiving the device he felt that he could
not go to the movies without it as he would not be able to go to the toilet
alone. At the end of a year there was much spontaneous use. He attended a
camp for handicapped children the nexit summer where he made a good
adjustment. He became an exceptionally facile single prosthesis user with
good understanding of mechanisms, use, and limitations of the device. He
was, therefore, after fifteen months of use, selected for evaluation of bilateral
devices. Trial fitting with two arms was made. On the left there was perincal
strap activation of forearm flexion and TD operation. Biscapular abduction
was utilized for these on the right. He could handle two prostheses when
their controls were thus separated.

A special bowling attachment has enlarged this boy’s sphere of activities
with beneficial results (Fig, 3). His efforts in this are being sponsored by a
local bowling establishment, and he is attaining some proficiency in the sport.

Good use of a single prosthesis in a bilateral SI) amputee is more valu-
able than poor use of bilateral prostheses, particularly where there is cross
control interference. When separated, non-interfering controls are used,
bilateral function is considerably greater.

e ST CRARIEN RIS WA

BOWLING BALL ATTAGHMENT -

Fiqure 3—Sponge rubber plunger B fits snugly into thumb hole of ball. At the end of
swing palient aclivates lever A through cable in the usual manner; the plunger contracts
releasing the ball,
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A REPORT ON THE SACH FOOT
By A. BENNETT WILSON, JR.

Secretary, Committee on Advances in Prosthetics,
American Orthotics and Prosthetics Association

In an attempt to solve many of the problems associated with the use of
articulated ankle joints with the Syme stump, the Prosthetic Services Centre
of the Canadian Department of Veterans” Affairs in 1952 developed a plastic
socket with an extension, or keel, around which neoprene crepe shoe sole
material was glued and shaped to form a foot (Fig. 1). Plantar flexion was
afforded by compression of the crepe wedge under the keel and the keel
extended to a point which permitted the crepe material in the toe to flex to
vield the equivalent of a toe joint. Inspired by the success of the Canadians,
workers at the University of California, who had felt that a foot without an
ankle joint was desirable for conservation of energy during locomotion,
adapted the principles of the Canadian device to a separate unit that could be
used for all lower-extremity amputations at a higher level. Wood was used
for the keel and the wedge-shaped heel cushion was fashioned from lamina-
tions of erepe rubber in order to decrease the amount of bulge occurring as a
result of compression upon heel contact. A bolt through the keel was used
to fasten the unit to the shin.

After extensive testing the UC design, which came to be known as the
SACH foot (solid-ankle, cushion-heel) (Fig. 2)., was released for general
use in 1957, and three manufacturers began to make the SACH foot available
to specifications developed by the Veterans Administration Prosthetics Center.

In an attempt to determine to what extent the SACH foot is being used
and what problems, if any, were arising as a result of the SACH foot, the
Committee on Advances in Prosthetics developed a questionnaire (Appendix
“A”) which was mailed to all members of the Association.

Questionnaires were received from ninety-nine prosthetics facilities. Of
these only two firms reported that they had no experience with the SACH
foot.

Use of Sach Foot by Amputation Type

A table showing the number of firms reporting the percentage of use of
the SACH foot by amputation level is given below:

Percentage
use
reported 1-9% 10-29% 30-69% 70-89% 90-100%%
Symes ____.____ 19 3 8 5 42
BK . 8 19 16 11 39
AK ___________ 10 11 13 15 37
HD s 14 8 11 4 32

For each amputation level more firms reported fitting 90 - 100% of their cases
than for any other category. Nearly half the firms reporting are using SACH
feet for most of their lower-extremity fittings.
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Fig. 1. Early version of a plastic prosthesis developed by the Prosthetic Services Cenfer,
Department of Veterans' Affairs, Canada. Nete the fin, neoprene foot, and lack of an ankle
joint. Courtesy of the Department of Veterans' Affairs, Canada.
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Fig. 2. Cross-section view of the SACH Foot. Courtesy of “‘Artificial Limbs.”

Use of Sach Foot with Respect to Men, Women, and Children

A breakdown of the number of firms reporting percentages of SACH
foot fittings with respect to men, women, and children pretty well follows the
pattern of the breakdown with respect to amputation level. The one significant
point perhaps is the fact that a greater percentage of women are fitted with
the SACH foot than are either men or children.

Percentage
use
reported 1-99% 10-29% 30-69%% 70-89% 90-100%
Male woe i wnen 7 13 15 16 31
Female _________ 9 4 13 12 45
Children _______ il 6 10 5 39

Source of Units Used

In reference to the question concerning whether the units used were
purchased or made in the shop, 86 reported that they used the commercially
available unit, 3 make all their own, 5 reported making some and buying
some, and 3 purchase all except those for the Syme prosthesis,

Fitting, Aligning, and Adjusting

Fifty-eight respondents declared they encountered no problems in fitting,
aligning, and adjusting the SACH foot while 35 reported that they did.

A tabulation of the problems reported and number of shops reporting
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they had these problems is given below. No one problem seems to be much
greater than the others.
Number of Shops Report ng
PROBLEMS Frequently  Occasionally
17

Fiattinig the Shoe ceoe cocepocmme e oo cny 6

Achieving adequate fore-and-after position_____ 8 12
Selection of appropriate heel cushion ________ 7 16
Fairing to shank __________________________ 5 8
Oher e e e e 9

Maintenance

Fifty-nine of the respondents felt that maintenance problems were signi-
ficant while 34 felt they were not.
A tabluation of the problems reported and the number of shops reporting
each problem is given below:
Number of Shops Reporting

PROBLEMS Frequently =~ Occasionally
Breakage of keel oo cunrnencnn e 7 35
Delamination of the rubber _________________ 22 28
Curlirip’ 6f the $6€ ~coovn s vovennenn 22 24
Packing of heel cushion . ________________ 11 14
Breakage ol the attaching stud ______.______ 2 19
Noise resulting from delamination of belting___ 23 27
Breakage of belting ________.________________ 3 10

Other ____

In response to the question, “With respect to maintenance, how does the
SACH foot compare with other types of feet in general use?”, seventy-three
reported less maintenance for the SACH foot, 10 felt that the maintenance
required was about the same and 9 reported that more maintenance was
required.

Fitting Failures

30 facilities reported no fitting failures.

31 “ “ 1% or less fitting failures.
18 o £ 2-5% Mftting failures.
13 “ “ 10% or more fitting failures.

14 facilities reported failures were predominately in cases below 53
fitted initially with SACH foot.

1 facility reported that failures were predominately in cases over 59
fitted initially with the SACH foot.

33 facilities reported failures were predominately in cases below 55 that
changed to the SACH foot.

12 facilities reported failures were predominantly in cases above 55
that changed to the SACH foot.

Fitting of Bilateral Cases

To the question, “In your opinion should SACH {eet be fitted to bilateral
cases?” shops replied as follows:

Yes No
BK - BK 60 26
BK - AK 46 31
AK - AK 35 43
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Comments Offered

Most of the respondents offered some comment and aside from the fact
that most felt it could and should be used in most cases the only remark
that seems to be of significance statistically is “Not suitable for heavy-duty
use.” This was offered eight times.

A tabulation of the comments of a critical nature and those offering
indications and contraindications for prescription are given below:

Not for BK with flexion contracture because of adjustment problem. 1

Trouble fitting high heel shoes. 3

Too heavy. 1

New amputees are best suited to SACH. 5

Not suitable for heavy duty use. 8

Good for use where waterproofing is necessary. 5

Not enough heel action—too much toe action. (Toe break too far

posterior.} 1

For active people. 1

Not waterproof. 2

Objectionable Color. 2

Poor finish. 1

Not for older people. 1

Good for older people. 3

Preliminary Conclusions

A punch card was made up for each shop reporting in an effort to
correlate the data offered. Nothing of significance was uncovered. No types
of fitting and alignment problems could be correlated with types of main-
tenance problems, etc.

The SACH foot is now in widespread use, and although 615 (59 shops)
of the respondents felt that maintenance problems were “significant,” 75%
(73 shops) reported that less maintenance was required for the SACH foot
than for other types in general use.

Slightly larger percentages of Syme and BK cases were fitted with the
SACH foot, but all levels of leg amputation are being fitted successfully.

These findings do not, of course, mean that the SACH foot is the best
foot than can be developed or that the manufacturers should not attempt to
improve on the quality of the present product. It also might be in order to
review the present fitting instructions to determine if additions or modifica-
tions could be introduced that might be helpful to prosthetists that are en-
countering some trouble in fitting.

The data given above was discussed during the 1959 National Assembly
of the Orthopedic Appliance and Limb Manufacturers Association by a panel
consisting of Kenneth C. Kingsley, Howard R. Thranhardt, C.P., Donald Col-
well, C.P., and Charles Hennessy, C.0., C.P. The discussion brought out the
following points:

1. The manufacturers all agreed that the total troubles were less than

1% of the feet produced.

2. The heel collapsing trouble has been rectified by using another type
of rubber in the heel cushion.

3. The noisy feet due to unsaturated belting has been corrected by the
substitution of a high grade rubber belting for balata belting.

4. The keel breakage has been helped by the use of the reverse bolt.

5. The bolt breakage was thought to be 100% the result of the prosthe-
tists not realizing that the depression around the bolt was a shear
relief. When this is ground off or filled with epoxy, the bolt can be
sheared. Proper education should help eliminate this problem.
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Appendix “A”
1959 NATIONAL SURVEY — SACH FOOT
Conducted by the Commitiee on Advances in Prosthetics of OALMA

INEITE OF TR o s dort o s e o i o i s i 5.1 7. [ S
Street Address e
B e e SO O e B LB e e e o e
1. Have you had experience with the SACH Foot? Yes: covuevopes

Nt covcumenes

2. 1f the answer is yes, please estimate the percentage of the following amputees you
fit with SACH feet in your current practice:

Syme —eeun
Below-Knee e
Above-Knee S
Hip-Disarticulation e 6
Male e 0
Female )
Children zezxp

3. Do you use the SACH foot as commercially available, or do you make your own?
4. Have you encountered problems in fitting, aligning, and adjusting the SACH foot?
Yes o ___

If the answer is yes, please check the appropriate hoxes helow:
Frequently Occasionally
Fitting the Shoe __________ .
Achieving adequate fore-and-aft position __________________
Selection of appropriate heel cushion ___________ Rl e
Fairing to shank -cccicncoocve—vnn sanannenasapmamssango
Other: (pléase state) weammocworn oo wroc e e
5. Have you encountered significant maintenance problems with the SACH foot?
Yes ________
No soocene
If the answer is yes, please check the appropriate boxes helow:
Frequently Occasionally
Breakage of keel o o e
Delamination of the rubber _______________________________
Curling of the toe . _____________
Packing of heel, cushion .-cicccivmiimmsmaansnismicmsmnas
Breakage of the attaching stud ___________________________
Noise resulting from delamination of belting ______________
Breakage of belting . ________________________________
Other (please state) - _________ e
6. With respect to maintenance, how does the SACH foot compare with other types of
feet in general use?
More maintenance required than with the other types
About the same maintenance required as with the other types
Less maintenance required than with the other types
7. What percent of SACH foot wearers have had to change to another type of foot?
8. Did the “failures” occur predominately in one of the classes of amputees listed below ?
If the answer is yes, please check.
Fitted initially with SACH foot, below 55
Fitted initially with SACH foot, over 55
Changed to SACH foot, below 55
Changed to SACH foot,over55
9. In your opinion should SACH feet be fitted to the following classes of bilaterals?
Yes No

BK - BK
BK - AK
AK-AK St | mmeero
10. Please give us your general comments concerning the SACH foot, especially in
reference to when it should be used.

Note: A signature or name below is optional.
If you prefer your answer to be con-
fidential, leave space blank.

Name of person who filled out this form.
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THE THIRD INTERNATIONAL PROSTHETICS COURSE
August 15-26, 1960

The New York University Post-Graduate Medical School will offer a
series of two-week courses in prosthetics in cooperation with the International
Society for the Welfare of Cripples, just prior to the 8th World Congress.
These courses will constitute the Third International Prosthetics Course
sponsored by the Committee on Prostheses, Braces and Technical Aids of
the ISWC. They will meet from August 15 to 26, 1960.

Course Content

Separate two-week courses for (1) physicians and surgeons, (2) thera-
pists, and (3) prosthetists will be offered, each meeting from August 15-26.

Course No. 741-1 for Physicians and Surgeons—This course will cover
principles of biomechanics, fabrication, fitting, alignment, suspension, har-
nessing, prescription and evaluation of lower and upper extremity prostheses.
Additional topics such as surgical techniques, prosthetic components, per-
formance analysis and training will also be included.

Course No. 7421 for Physical and Occupational Therapists—Major
topics will include pre- and post-operative care, prosthetic components, bio-
mechanics, fitting and alignment principles, prosthetic evaluation and train-
ing of both the lower extremity and upper extremity amputee. Special atten-
tion will be given to the analysis of amputee performance, methods of pros-
thetic training, and correction of problems.

Course No. 743-1 for Prosthetists—Major topics to be covered are bio-
mechanics, fabrication procedures, including use of plastics, fitting princi-
ples, dynamic alignment, the adjustable leg and duplication jig and suspen-
sion methods. Two complete prostheses (one below-knee and one above-
knee) will be fabricated and fitted by each student. Additional subjects will
include anatomy, surgeory, pre- and post-operative care, and prescription
principles.

In the area of lower extremity prosthetics, emphasis will be placed on
the above-knee quadrilateral socket and the below-knee patellar-tendon-
bearing socket. Instruction in upper extremity prosthetics will cover all types
of prostheses from the wrist disarticulation to the forequarter. It should also
be noted that the materials to be covered in the three courses vary to some
extent. This is due to the fact that only the prosthetists’ group will actually
fabricate prostheses. Since participation in this time-consuming process is
not indicated in the physicians’ and therapists’ curricula, it is possible to
include additional topics in these latter courses.

All three courses will include laboratory sessions with amputee patients
to afford practical experience in applying the material covered in the lectures
and demonstrations. As time permits, a number of sessions in the field of
lower extremity orthotics (bracing) will also be included.

Faculty—The regular medical, surgical, therapist, prosthetist, and ortho-
tist faculty at the New York University Post-Graduate Medical School will
be augmented by specialists from other clinical, research, and educational
institutions within the United States and throughout the world. Although
the basic instruction will emphasize the techniques and procedures current
in the United States, it is planned that the faculty from other countries will
have an opportunity to share information concerning the prosthetic and
orthotic techniques used in their own countries.
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Registration—The tuition fee for each of these courses will be $50. This
fee will include all necessary prosthetic supplies, textual material, and uni-
forms. This modest tuition fee is possible due to the fact that the Office of
Vocational Rehabilitation of the United States Government is helping defray
the costs of conducting this course through a grant to New York University.

Applications and further information concerning these courses may be
obtained by writing Sidney Fishman, Ph.D., Director, Prosthetics Education,
New York University Post-Graduate Medical School, 342 East 26th Street,
New York 10, New York.

REVIEWS

PROSTHETIC PRINCIPLES—ABOVE KNEE AMPUTATIONS

By Miles H. Anderson, fokn [. Bray, Charles A. Hennessy, Charles C.
Thomas, 331 pp., $10.
Reviewed by A. Bennett Wilson

Prosthetists who have attended one of the courses in Above-Knee Pros-
thetics at either the University of California at Los Angeles or New York
University will immediately recognize that this volume is a revision, with
additions, of “Manual of Above Knee Prosthetics,” published by the Uni-
versity of California, Los Angeles in 1957 and used as a text in the “above-
knee” courses,

The section on functional anatomy has been augmented by additional
illustrations. and a discussion of the skeletal lever system has been added
to the chapter on locomotion. The material covering measurement. socket
planning, layout and initial shaping have been largely rearranged and revised.
Many of the line drawings have heen replaced with excellent photographs.
New illustrations in the form of photographs have been added. Also added
is a thorough discussion on the use of the so-called “tension analysis” in
shaping the socket.

The discussion on the biomechanics of fitting and alignment is essen-
tially unchanged except for the addition of a discussion of the effects of hip
extension and adduction. The chapter on initial fitting has been completely
rewritten and re-illustrated to provide more detail. The section entitled
“How to Assemble the A.K. Socket to the Adjustable Leg” has been replaced
by “How to Do Static Alignment,” a new assembly procedure developed by
the authors as a result of this experience in the Prosthetics Education Pro-
gram, and some revisions have been made to the procedures for dynamic
alignment. Recommended procedures for use of the alignment jig remain
unchanged but the photographs are reproduced more clearly.

The discussion on auxiliary suspensions has not been changed except
for the deletion of a description of hip joints and the addition of a few
illustrations,

“Commercially Available Components” in the “Manual” has been re-
placed by “How to Apply a Cosmetic Cover to an Above Knee Prosthesis
Shin,” “How to Prepare a Male SACH Foot,” “How to Prepare a Female
SACH Foot,” and explicit instructions on applying and using the Hydra-
Cadence Leg.

Every prosthetist regardless of his experience should have a copy of this
book. No doubt it will be used as the standard text in the above-knee pros-
thetics courses to be held for the next several vears,
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THE SECOND INTERNATIONAL
PROSTHETICS TRAINING COURSE
By WILLIAM A. TOSBERG, C.P. & O.

Technical Director, Prosthetics Research and Services,
Institute of Physical Medicine and Rehabilitation, New York City

The International Society for the Welfare of Cripples is the leading
organization in the field of rehabilitation for the handicapped, with member
organizations in 43 countries. The Society conducts a World Congress
every third year. in addition to regional meetlings in many areas of the
world. At the World Congress in “Stockholm in 1951 it was decided to
establish a Committee on Pruslhe.&_-u:-_ Braces and Technical Aids. It had
been realized that this field required rather specific approaches which could
best be handled by a special committee.

Mr. Glenn Jackson, Executive Director of the American Orthotics and
Prosthetics Association, was a charter member and the committee has
gradually been enlarged to the present membership of 22, with headquarters
in Copenhagen, Denmark, under the chairmanship of Dr. Knud Jansen,
with Dr. J. Saugmann- Jensen as Secretary, The primary aim is to provide
better information in the area of prostheses. braces and technical aids. For
this purpose a library is maintained where pertinent publications are col-
lected and disseminated, such as research reports, journals of organizations
working in this field: and also such films as are of help in the educational
process,

At the World Congress at Scheveningen in 1954 it was decided to
organize and conduct an international traning course if sufficient interest for
such an undertaking should exist. Questionnaires were distributed. When
the definite need and interest were established, the first prosthetics train-
ing course was conducted in Copenhagen. following the World Congress
in London in 1957. This course took place at the Orthopedic Hospital in
Copenhagen, where almost ideal facilities exist for such an effort. Through
the cooperation of the International Society for the Welfare of Cripples
and the Society and Home for Cripples in Denmark, it was possible to
conduct this course at a relatively low cost to participants. Through funds
made available by several American organizations, it was possible to provide
several instructors from the United States. Other nations were also repre-
sented on the faculty of this course.

The success and great interest shown in the first course led to a second
one, also conducted at the Orthopedic Hospital, from July 30 to August 8,
1959. Eighty-five students from 18 countries participated. There were
almost equal numbers of physicians, therapists, and prosthetists. Whereas
the curriculum for the first course had included braces and also technical
aids, the second course was restricted to areas of prosthetic service, including
surgery, prosthetic prescription, prosthetic devices and training.

Areas of primary importance were new techniques in lower extremity
fittings as demonstrated by the American faculty and demonstrations of
the construction of upper extremity prostheses by the Germans. The new
fitting technique for below-knee prostheses which was developed by the
University of California at Berkeley created great interest. From conver-
sation among students, it appears that this item will probably be as favorably
accepted as the Canadian hip disarticulation prosthesis, which was introduced
during the first course.
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Of special interest from the American point of view were surgical pro-
cedures relating to above-knee stumps as shown by Dr. Dederich from
Bonn, Germany. Dr. Henry Loon, a member of the American Prosthetics
Research group. has spent considerable time in Europe investigating ampu-
tation techniques. He has cooperated with Dr. Dederich in above-knee
stump revisions and also in primary amputations. Dr. Loon will probably
submit a paper on these techniques at a future time.

From the prosthetics point of view, it appears that an above-knee
stump fashioned according to this technique is best fitted with a closed socket
where the stump is actually in contact with the end. The claims of Dr.
Dederich are that the amputee has a better proprioceptive sense. that the
circulation within the stump is improved, and that terminal edema will be
minimized. Only one amputee was seen upon whom such a revision had
been performed. He had been provided with a socket which was in com-
plete contact with the end of his stump. When interviewed, the amputee
claimed definite benefits from this procedure. Dr. Dederich stated that
a considerable number of operations have been performed and wherever
those amputees were fitted with a prosthesis as recommended, medical
complications of long standing have been overcome, the patient has not
complained of further stump problems and has worn the new prosthesis
with comfort and added facility.

Another item of interest was the almost complete absence of hip joints
and pelvic belts in above-knee prostheses at the Orthopedic Hospital in
Copenhagen. Members of the German group present remarked that the
same is true in most of the advanced German facilities. If the prosthesis
cannot be suspended by means of a suction socket valve alone, a Silesian
bandage or a similar suspension mechanism is resorted to. The only
exception to this at the Copenhagen Hospital was one bilateral above-knee
amputee who wore shoulder suspension straps.

It was surprising to see a great number of weight-bearing knees and
also some hydraulic knee mechanisms. The claim of the chief Danish
prosthetist was that this was necessitated by the terrain. Above-knee
amputees were frequently seen using canes, the claim again being that in
Europe amputees are forced to do considerably more walking than in the
United States.

U/E Prostheses

Upper extremity fittings as demonstrated by Prof. Hepp and Dr. Kuhn
of the University of Munster. Germany, were of great interest since they
differed considerably from the American practice. Artificial arms are fitted
much closer to the contours of the stump. Sockets for below-elbow prostheses
are almost always enclosing the condyles of the humerus and the olecranon of
the elbow. In this manner the prosthesis can be suspended with a minimum
of dependence upon harnessing. In a longer stump where this technique
of fitting interferes with pronation and supination, a second socket is made,
which encloses the terminal end of the stump rather tightly. The socket
which encloses the elbow is fitted rather loosely at the distal end in order to
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allow for pronation and supination which is still retained within the
stump. Through the special construction of the wrist units this motion is
then transferred to the terminal device.

The casting technique for their above-elbow amputations also differs
from the American technique inasmuch as the cast is very accurately
molded to conform to the musculature of the shoulder. The cast is carried
high at the shoulder and encloses part of the shoulder anteriorly as well
as posteriorly. The area between the pectoral muscles and the clavicle is
depressed. The prominence of the pectoral tendon is molded into the
cast and the cast also encloses the axilla. Before the cast hardens, it is
molded to conform accurately to all the prominences of the shoulder joint.
All casts for upper extremities are made from elastic plaster of paris
bandages. Before the cast sets fully, the amputee is asked to tense and
relax his muscles in order to get a good reproduction of the functional
stump.

A positive cast made from such a negative shows rather severe under-
cuts. In order to obtain an exact plastic socket from such a cast the Danes,
the Germans, and also other European technicians have resorted to a system
which uses negative pressure to mold the final socket to the shape of the
cast. This system has been perfected by Dr. Kuhn at the University of
Munster and he has introduced it through visits and demonstrations to
many other countries. At the course Dr. Kuhn fitted several sockets of
different lengths for amputations below as well as above the elbow. The
retention of the finished socket to the stump was rather amazing. Most
stumps were pulled into the socket by means of stockinette similar to above-
knee stumps and the suction socket. It is claimed that many amputees prefer
to use a suction socket valve with their sockets. The harness system is not
used for suspension but primarily to activate elbow flexion and the terminal
devices.

A hook was demonstrated which uses a different prehension mechanism.
It appears to be a combination between a hook and hand. The inventor
claims great advantages for this particular hook but only a limited number
have been constructed and no evaluation at this time appears to be valid.

The British members of the teaching staff discussed and demonstrated
prosthetic devices for children with congenital anomalies. They differed
little from those shown in the literature. The indications vary, of course,
widely since the conditions change from case to case. Extensions made from
cork or light wood were used in combination with molding leather and steel
bars. A knee-bearing leg with adjustable knee friction for knee disarticulation
stumps appeared to be advantageous.

The organization of the course was excellent, just as in the previous
one. Visits to rehabilitation centers and a reception by the Mayor of Copen-
hagen were welcome diversions from the very strenuous schedule. A farewell
party at the conclusion of the course found all participants in full agreement
regarding the benefit as well as the need for further efforts along similar
lines.
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THE VA’S PROSTHETIC AND SENSORY
AIDS ACTIVITIES IN NEW YORK

]

FRANK SCHENCK FRANK A, WITTECK
Heads Orthopedic Shoe Section Heads Limb and Brace Section

The Regional Office of the Veterans Administration at 252 Seventh
Avenue. New York. is the scene of a wide variety of prosthetic and sensory
aids activities. We believe it may be helpful to describe the several programs
which are housed in this New York facility.

The VA Prosthetics Center

The VA Prosthetics Center in New York is a unique centralized field
activity functioning under the direct supervision of VA Central Office in Wash-
ington, D.C. It was organized in February 1956 with the specific aim of
bringing together engineers, other research personnel and skilled technicians
who could work closely in meeting the prosthetics needs of disabled veterans.
The Center is divided into three sections: The Limb & Brace Section, the
Orthopedic Shoe Section, and the Testing and Development Laboratory.

The Limb and Brace Section under the direction of Frank A. Witteck,
an engineer, fabricates and fits artificial limbs and braces. It participates in
experimental work on techniques and devices which may result in greater
economy as well as in more salisfactory artificial limbs, It is the only all-
around prosthetics and orthotics shop maintained by the Veterans Adminis-
tration. Because of its specialized nature, the Limb and Brace Section serves
not only those veterans in the New York area who choose to be fitted there,
but it also provides service for problem cases referred hy any VA field station.
The Limb and Brace Section has become recognized as a leader in the
prosthetics field. and has been widely used in training and educational
programs.

The Orthopedic Shoe Section under the supervision of Frank Schenck,
an Orthotist, provides the framework for a nation-wide program of pro-
curement of orthopedic shoes for eligible veterans.  Since October 1951
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QTTO ROTHMAN MRS. A. 5. KEANE

considerable savings have been realized by a mail order system of prescrip-
tion, measurement, and delivery of orthopedic shoes for beneficiaries through-
out the United States. Physicians in VA field stations provide pertinent
medical and occupational data on a measurement form which is sent to
the Orthopedic Shoe Section. In particularly difficult cases, casts may also be
sent. The Orthopedic Shoe Section orders shoes from one of several Central
Office contractors except for a small percentage of shoes which are fabricated
by highly skilled technicians in the Shoe Section. Upon receipt of the com-
pleted shoes from the contractor, the Orthopedic Shoe Section inspects them to
assure compliance with the prescription and with contract specifications. If
the shoes are acceptable they are mailed to the veteran.

A centralized system of repairs to the orthopedic shoes has also resulted
in considerable savings. Major repairs to shoes can be obtained from the
Shoe Section in all cases where the lasts over which the shoes were fabricated
are stored in that section. A large portion of the Orthopedic Shoe Section is
set aside for the storage of lasts, casts, patterns, and records to facilitate the
processing of future orders.

The third section of the VA Prosthetics Center, the Testing and Develop-
ment Laboratory under the leadership of Otio Rothman, an engineer, is par-
ticularly active in the development and enforcement of specifications for pros-
thetic devices and components. Its personnel work closely with the tech-
nicians of the Limb and Brace Section and Orthopedic Shoe Section in
developing improved devices and techniques as well as in evaluating the
performance and durability of new hardware. The Laboratory has excellent
machine shop and testing facilities as well as a complete photographic
installation.
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The Center as a whole is under the general management of Anthony
Staros, an engineer. He has the staff assistance of Henry Gardner, a pros-
thetist, William Mcllmurray, an orthotist, and Mrs. Anastasia Keane as
Administrative Officer.

The Center is quile active in cooperating with other research-oriented
organizations in the integrated national prosthetics research program of which
the Veterans Administration has been a prime sponsor for a number of years.

On-the-job training. available in the Center’s shops and labs, has been
ziven to several foreign trainees: four young men are presently working in
the Center’s Limb and Brace Section under such a program. It is possible that
there are men in the United States who might qualify for such training.
Duration of on-the-job assignments of trainees to the Center depends on the
needs of the trainees and the wishes of his sponsor.

(To be continued in the next issue)

REGION VII TO MEET IN THE ROCKIES

AOPA Middle Western members will hold their Regional session
June 16, 17 and 18, at beautiful Estes Park in the Rocky Mountains of
Colorado. The Stanley Hotel will be the scene of the Meeting.

George Thornton of Denver, who is Regional President of Region VI,
extends a cordial invitation to Journal readers everywhere to attend this
meeting. A technical program of real value to the orthotist and prosthetist
is being arranged. And since the Stanley Hotel is a major resort hotel, the
recreational and entertainment facilities available will add to the enjoyment,
especially for the wives of members.

The tentative program opens with a reception the evening of June 17,
sponsored by the local Committee. Meetings will begin Saturday and will
continue through noon Sunday. Unusually attractive rates on the American
Plan of $17.00 a day per person, two people to a room. will include any
pre- or post-meeting stays which members desire to make.

How to get there? Roads are excellent for those who drive. For those
who are flying in to Denver, there is a bus leaving at either 9:00 in the
morning or 2:30 in the afterncon. The three hour trip will take you
through some of Colorado’s most beautiful scenery.

Mr. D. H. Heijne, together with Mrs. Heijne of Amsterdam, Netherlands,
recently spent a week in Jackson, Michigan at the home office and factory
of the S. H. Camp & Co. Mr, Heijne is the owner of Bandage & Corset
Industrie “Basco” of Amsterdam, who manufacture Camp products for dis-
tribution in Belgium. Netherlands and Luxemberg. Mr. Heijne's visit was
for the purpose of reviewing new products and manufacturing methods to
better serve the “Benelux™ Countries. “Basco,” through the promotional
efforts of Mr. Heijne, has had a rapid development since the last war. Earlier
thiz vear he produced the motion picture “CAMP, SYMBOOL VAN GE-
ZONDHEID EN LEVENSVREUDGE” which has received acclaim in the
press as an outstanding industrial film production. Mr. Heijne states that
its story is making many more wearers for the functional type supports
with style.
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Orthopedic-Prosthetic Idea Exchange

Contributing Committee: Everett J. Gordon, M.D., Chairman; Joseph
Ardizzone, P.T.; Raymond Beales, C.P.;: Victor L. Caron, C.P.; Charles
Ross, C.O. & P.

The rehabilitation of amputees has gained considerable impetus as a
result of constant improvement in available prostheses. The most recent
research attention has been given to the below-knee prosthesis, now that
problems involving more difficult amputations for which suitable prostheses
were least developed have been solved. These included principally the upper
extremity and the above-knee amputations. The laminated plastic arms with
light weight components and mechanically improved methods of harnessing
have definitely increased the number of users of upper extremity prostheses
and the suction socket has long been accepted by suitable above-knee ampu-
tees and is now a standard item of issue.

Now we have the latest device, the so-called “UBC Below-Knee Leg”
which will most likely become commercially available during this coming
vear. This prosthesis, developed at the University of California at Berkely,
is a closed end. soft socket which makes total contact with the below-knee
stump with pressure points about the entire stump and also over the patellar
tendon as well as end bearing. The socket is suspended by a simple thigh
strap just above the knee without a thigh corset and without knee joints.
It is fitted within a plastic laminated shin attached to a SACH foot. The
fabrication and prescription of this corset is now being taught in courses
being held at New York, Chicago, and Los Angeles, designed for prosthetists,
physical therapists, and physicians. Although not officially approved by the
Veteran's Administration as yet, it can be ordered on a non-contract basis,
provided there is a prosthetist available who has completed the prescribed
course. Your editor has completed the course at New York University and
was very much impressed with what he saw there, and has already pre-
scribed three such prostheses. However. we have not as yet gained sufficient
clinical experience to give any progress reports or observations but we
promise a preliminary report in our next issue.

The new patellar tendon bearing, cuff suspension appliance is not to be
confused with the old Muley limb which has an open end socket of wood
construction without a soft liner, and is not carefully fitted with total contact
as with the newer prosthesis.

Dr. Edward Holscher of St. Louis will soon distribute a carefully pre-
pared questionnaire to all V. A. Field Stations and other amputee centers
to collect information regarding hip disarticulation prostheses. This survey
represents several years of careful planning and it is hoped that everyone
will offer him the utmost in cooperation, as this is a field of prostheties in
which clinical information is lacking because of the scarcity of such amputees
in any one center. In our own clinic we have found that in some cases the
Canadian type hip disarticulation prosthesis may be modified by changing the
elastic strap from the position below the knee to mid-thigh and also displacing
it posteriorly on the hip. which aids in the stride and particularly facilitates
getting in and out of automobiles and sitting.
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One little item that we have noted
used here and there which may be
old news to the veteran prosthetist is
the insertion of the suction socket
valve in the socket at an angle in-
stead of flat or perpendicular to facil-
itate removal of the stockinette used
in applying the prosthesis to the
stump. Such a simple modification
may save considerable exertion on
the part of some amputees and there-
by improve their tolerance of this
prosthesis, especially in the initial
weeks of such use.

The SACH foot continues to be
popularly used, particularly in the
Washington area, with a great ma-
jority of satisfied users. Occasionally
squeaking noises have been found to
be due to loose belting, particularly
noted after long periods of wear. The
noise can easily be eliminated by
repairing the defect. Amputees should
be informed of this possibility and
advised to return for necessary re-
pair rather than tolerate the objec-
tionable noise.

Plastic Corsets for L/E Prostheses

We have had a very interesting
communication from Dr. H. J. Bugel,
Chief of Physical Medicine, Rehabili-
tation Service at the Veteran's Ad-
ministration Hospital in Nashville,
Tenn., regarding the use of plastic
corsets for lower extremity pros-
theses. Dr. Bugel writes, “We have
been using a plastic corset with, and
without, ischial seat with both full
lacing and partial lacing, for approxi-
mately five years. Our experience
has been very good. Appreciation
expressed by the wearer has been
excellent. No unusual problems have
developed which would indicate the
discontinuance of this corset. One
wearer, after 18 months—up to 18
hours a day—of constant hard usage
over rough ground as a farmer, hunt-
ing, and fishing, had a crack in his
corset posteriorly but he wanted an
identical replacement. Approximate-
Iy 30 such corsets are in use at the
present time.”
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a. Ischial weight bearing below-knee pros-

thesis with partial lacing of thigh corset,

molded plastic, (Constructed by courtesy of

J. E. Dillard of Hanger Limb Company,
Nashville, Tennessee.)
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b. Wood quadrilateral pattern inlay in pros-
thesis (a),

¢. Molded plastic thigh corset for a below-

knee prosthesis, fully laced, ischial weight

bearing. (Constructed by courtesy of Snell

Artificial Limb Company, Nasheville Ten-
nessee) .

“More recently, for special problems in those patients amputated for
peripheral vascular disease, where no weight bearing is desired on the stump,
a quadrilateral socket, fabricated from wood has been incorporated into the
plastic corset, comparable to quadrilateral socket fitting principles. In the
three instances in which this type of corset has been used, success has been
very good.” The photographs demonstrate the points made by Dr. Bugel.

New York University has announced the first four year curriculum
leading to a degree of Bachelor of Science in the field of Prosthetics and
Orthotics, This program is being offered by their school of Education and
will begin in September, 1960. This certainly appears to be a fitting develop-
ment of the growth of our field of endeavor and would especially be
intended for those who wish to qualify for a position of leadership in Pros-
thetics and Orthotics. The program will combine the usual college curriculum
with specialized courses in the field of upper and lower extremity prosthetics
and orthotics, supplemented by a clinical training program. Our members
are urged to stimulate interest in this program and to direct any interested
young people to contact Dr. Sidney Fishman, Director of Prosthetics Educa-
tion at New York University.

In the field of bracing, there is now being used a double Klenzak type
of stirrup to provide spring loading for both plantar flexion and dorsiflexion
of the foot in cases of severe paralysis, instead of the usual limited motion
ankle joint. It is wondered whether this idea has been used generally, or
whether some of our orthotists may have improved ideas regarding this
particular problem. We would be interested in receiving your comments.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 83




Children’s prosthetics is receiving more widespread attention through-
out the country. At the recent meeting of the American Academy of Ortho-
paedic Surgeons in Chicago, there were excellent exhibits on children’s
prosthetics, one by the Duke University Group which has been doing notable
work in this field and has been successfully fitting very young amputees.

Since the above was written we have received a very interesting and
thoughtful letter from William A. Tosberg, C.0. & P. Mr. Tosberg is Tech-
nical Direclor of Prosthetics Research and Services at the Institute of
Physical Medicine and Rehabilitation in New York City.

He writes as follows: “In the December 1959 issue of the Orthopedic
and Prosthetic Appliance Journal there is a column entitled “Orthopedic-
Prosthetic Idea Exchange.” All of the items are very interesting.

“We have just obtained a good supply of 2% Prantal dusting powder
which we are using on an experimental basis, with the idea of supplying the
Schering Corporation, Bloomfield, New Jersey, with the results obtained by
our amputees.

“Another item of particular interest to us was the observations on biceps
cineplasties. I suppose the general observations are valid but where it says,
‘we have yet to find a single cineplastic amputee who continued with the use
of his cineplastic prosthesis for more than a few weeks or months,” that does
not apply to the cases where our physicians have performed cineplastic
operations or where we have provided prostheses. As a matter of fact. the
biggest problem we have with one of our amputees is the fact that we are
unable to provide him with cables strong enough to last longer than about
two or three months. This man was a furniture mover but has now gone over
to automobile repairs. There are three other people I can think of at this
moment who are using their biceps cineplasty prostheses routinely. One of
them was provided with a standard arm in addition to his arm provided with
tunnel pin. Only last week he told me that he does prefer the use of his
tunnel.

“I am not giving you these comments for the purpose of bragging. but
only because comments have been asked for. (Editor’s Note: Immediately
after writing this last column our clinic had two biceps cineplasty amputees
who were using their protheses well—we prescribed a replacement prosthesis
for them!)

“The paragraph concerning follow-up service on above-elbow wearers
appears to be extremely valid, because 1 know from past experience that
prostheses for this level of amputation have been discarded by many am-
putees since the functional return is at best very limited. This consideration
was one of our reasons at the Institute for following up children either
through a letter or. if this showed no results. by means of a visit by a
social worker.

“We have contacted adults every six months in the beginning. and
only if we found that they were regular arm wearers did we get in touch with
them at least once a year thereafter. Through these means we have pre-
vented the waste of time and money which would be involved if a prosthesis
were discarded before it was tried thoroughly.

“I hope that this column has given as much stimulus to thought in
others as it has given me.—WirLLiam A. Toseerc

Your editor is extremely gratified to receive Mr. Tosherg’s comments.
They are just what we like to hear: your opinions, whether they agree or
disagree. So that everyone can benefit from the dissemination of prosthetic
knowledge, let’s hear from you too!

Everett J. Gordon, M.D.
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SHOP NEWS COLUMN
Conducted by Alvin Muilenburg

This is meant to be a practical column devoted to methods and equip-
ment used in the actual fabrication of appliances. Every reader of the
Journal is cordially invited to send in his suggestions and contributions to
this column. They may be anywhere from a paragraph to a page or two in
length.—The Shop Notes Commitiee; Al L. Muilenburg, Chairman, G. E.
Snell, C. 0. Anderson, Erich Hanicke, Joseph Martino.

From Richard Locke, ]. E, Hanger Incorporated, Orlando, Florida:
There is now available a white Micro-balloon instead of the deep maroon
which is now being used in the Below Knee Schools. This particular Micro-
balloen may be used without color or if desired, with the color of the leg
being fabricated. We have found that this is also an excellent material to
build up the shin of children’s prosthesis to conform with the growth of a
child. This product is available from Southern Prosthetics Supply Company.

A compact Storage
Unit for Leather.

From Thorkild Engen, Texas Institute for Rehabilitation and Research,
Houston, Texas: This photograph shows the compact removable storage
space for leather and other fabrics. The length of the dowels should not be
less than 54" in order to accommodate standard width of plastic materials
and fabrics. Materials used for construction are 2x4’s and 114" diameter
dowels mounted on large casters making it easy to move about. The advan-
tage with this arrangement is that you have an easy view over the variety of
leather and plastic material you have in stock. On the bottom shelf, you can
store webbing. felt and other items.

From Al Muilenburg, Houston, Texas: During a visit to our shop, Henry
{Hank} Gardner dropped a pearl of wisdom that has been very helpful
This is a simple method to make a cast of a socket that we want to duplicate
without damage to the socket. Grease the inside of the socket with vaseline.
Cut strips of plaster paris bandage the length of the depth of the socket. Dip
two or three strips at a time in water and place vertically inside the socket.
Continue this until there is a wall of a least 14””. When the plaster has set,
cut vertically along the lateral wall and remove the cast. This cast can then
be wrapped to obtain a negative mold which can be filled to obtain the
positive mold. A plastic socket can then be readily laminated.
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SHOP NOTES (Continued)

Kenneth Kingsley advises that you ask your lady patients to buy high-
heeled shoes with flat toes. Some ladies’ high-heeled shoes are made with
toes that are quite flat and others that have too much toe-up. For fitting to
artificial feet, shoes with flat toes are the more desirable, as greater stability
is obtained.

Don Strand writes us from Mexico about the procedures they are using
at the Institute of Rehabilitation there: “We do not use wax build ups for
humeral or forearm extensions. I have very good luck in pouring the
extension with a rigid polyurethane foam, AA 402, an American Latex
product. It is very fast and easily mixed. The resultant weight is negligible;
it can be sanded, sawed, shaped quite easily prior to applying the stockinet.

“I have not used this material in split-socket fabrication, but feel that
with some modification of technic, it could be adopted. It is a good filler on
B.K. prosthesis prior to the finish laminate, and we use it for extensions in
our plastic A.K. suction socket manufacture.”

The Institute of Rehabilitation where Don is assigned, was the scene of
the OALMA sessions in Mexico last October, sponsored by the American
Orthotics and Prosthetics Association.

PORZELT OFFERS SHOES MADE TO ORDER

A service of interest to readers of the Journal is offered by Robert O.
Porzelt of 3457 North Lincoln Ave., Chicago, Illinois. Mr. Porzelt specializes
in shoe corrections and makes custom shoes when needed. He specializes
in extreme and unusual cases—also does inside extensions, cork or leather
extensions. Among AOPA members for whom he has done work are: the
Indiana Brace Shop of Indianapolis, DeBender & Company of Chicago and
Mr. Ralph Storrs of Kankakee, Illinois.

KARCHAK JOINS ORTHOPAEDIC SUPPLIES CO.

Andrew Karchak. Jr., has joined the staff of the Orthopaedic Supplies
Co., Inc., as Vice President in charge of engineering. The company, which
is located at 9126 E. Firestone Boulevard, Downey. California, is a source
of supply for artificial muscle equipment, hand splint kits and other appli-
ances used in making up devices for the paralyzed or spastic extremity.

Mr. Karchak graduated from the University of California at Berkeley in
June 1953 with a BS degree in mechanical engineering. He was formerly
chief design engineer for the Don Nittinger Co. of San Francisco. At present
Mr. Karchak divides his time between the orthotic research program at
Rancho Los Amigos Hospital and the manufacturing activities of Orthopaedic
Supplies Co., Inc.

GEO. SMITH TO REPRESENT HORN SURGICAL CO.

The Horn Surgical Company has named George Smith. well known
Manufacturers Agent, as their representative in eleven Western States and
El Paso, Texas. George Smith. a well known manufacturers” agent, has had
over twenty-five years experience in the surgical belt and orthopedic appliance
field, interrupted only by service in World War II at Fort Mason, California.
Mr. Smith’s office is located at 2641 Martinez Drive, Burlingame, California.
He will welcome inquiries on “HORNSCO PRODUCTS™ from all his dealer
friends and AOPA members in the above territory.
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THE FIRST REGIONAL
MEETING

A Report to you by the

President of the American

Orthotics and Prosthetics
Association

On Saturday and Sunday, March 5th and 6th, 1 attended Region XI's
Meeting in Seattle, Washington. This was not only the First Regional Meet-
ing in 1960 but also the first Regional Meeting to be held under the new
name of our Association: The American Orthotics and Prosthetics Associa-

tion (AOPA}.

Region XI has another first to their credit: Its members are the first
to adopt our new Regional By-Laws. These new By-Laws carry out the
action taken by your Regional Directors at the Dallas Assembly when they
adopted the report of the Committee on Regional organizations as presented
by Ralph Storrs, Chairman. The significant feature of the By-Laws will
be the fact that the Regional organizations become an official part of the
National Association. Charters will be issued to each Region as soon as
the By-Laws are adopted. Thereafter the elected Regional President will
automatically be Regional Director and will officially become a member
of the National Board of Directors. This eliminates the present system of
electing the directors by mail ballot. In many areas it will also eliminate a
situation caused when one man is elected Regional Director and yet another
and different individual is selected for the President of the Region. Mr.
Jackson or some other member of the National Office will explain the new
By-Laws in detail at each Regional Meeting so there will be no misunder-
standing.

Getting back to the Seattle Meeting I felt it was a well rounded program
under the able supervision of William Brownfield. Regional Director. At the
opening session 1 gave a report on the outstanding current activities of the
Association. This was followed by Glenn Jackson’s presentation of the
Regional By-Laws and additional comments on what projects the National
Oftice are working on.

John J. Bray of UCLA then gave an excellent lecture on “Lower Ex-
tremity Anatomy and Locomotion.”

After lunch Colin McLaurin and Blair Hanger of Northwestern Univer-
sity presented a well-planned lecture demonstration and movie on “Special
Prosthetic Appliances.”
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After the banquet Saturday evening I showed and narrated my motion
pictures on the fitting of congenilal deformities with plastic appliances. 1 was
well pleased with the group’s acceplance of this film.

On Sunday morning after a short Business Meeting, local members of
Region XI presented interesting papers. talks and demonstrations. Robert
Horne’s paper on plastics was read, Eric Gustavson demonstrated the new
Patty Bear bhelow-knee prostheses, August Pruhsmeier discussed the Bock
Knee, Len Ceder discussed and demonstrated Functional Arm Bracing of
Upper Extremities and last but not least Jerry Leavy showed some handy
new products and also colored slides of the new George Robinson Mechanical
Hand. So you can see Region X! had a well balanced full program.

The new officers of Region XI, are as follows: President, August
Pruhsmeier: Vice President, Russell Brain: Secretary, Mrs. August Pruhs-
meier; Treasurer, Robert E. Lebold of Salem, Oregon.

Parl £, ;@muéuﬂ/z/

KNIT-RITE AND W. E. ISLE COMPANIES HONOR PERSONNEL

"

Left to right—Harry F. Jones, Mrs. Jones. Riley W. Vance, Mrs. Vance, Ted W. Smith, Mrs.
Smith, Mrs. McCluskey, Haskell McCluskey,

The Knit-Rite Company and W. E.
Isle Company honored four of their
personnel at a dinner December 11.
These four persons were each com-
pleting twenty-five vears of service:

Harry F. Jones, Machine Shop
Supervisor, who is responsible for
the production of those good side
joints for B/K limbs and other
products.

Riley Vance, Kansas Representa-

PAGE B8

tive of the Company.

Haskell McCluskey, C.P., Limb
Shop Supervisor. Mr. McCluskey. a
bilateral amputee, is renowned for
his skill in fitting.

Ted W. Smith, pariner in the com-
pany. This was a complete surprise
to Ted, who completed twenty-five
years service on January 15. He
understood he was there just to intro-
duce the head table.
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ARE WE?—
ARE YOU?—
PROFESSIONAL?

An Editorial by the President
of the
American Board for
Certification

By what standards are we to measure ourselves as members of the
profession known as orthotists and prosthetists? And by the same token,
by what standards do others see us or measure our behavior?

First in the matter of education and training: Some have criticized the
lack of formal training courses. But others have complained that the educa-
tional requirements set forth by the American Board for Certification are
too high. Yet we only require a high school diploma as a prerequisite, plus
the equivalent of four years’ practical experience in the field in order to be
eligible to take the examination. In contrast, doctors of medicine first go
through high school, then spend several years in college. After that they
are required to spend several years in practice before attaining the degree
of proficiency required in order to take the Board Examinations in the
specialty fields of medicine.

But the mark of professionalism is not obtained by merely passing an
examination. We are judged by our abilities to communicate with the doctor,
to have an intelligent discussion with him, by our skill in fulfilling the pre-
scription, by the manner in which we handle the amputee or brace wearer.

I will not attempt in this short column to try to enumerate the many,
many ways in which we could uplift ourselves and thereby improve the
professional aspect of our entire field. But I would like in this March 1960
issue to remind you that professionalism is somewhat like a smile in that if
it is used often enough it becomes contagious. Courtesy and professional
regard extended to our colleagues in this field can also become contagious.
We all can learn from one another. Let me urge that we all study the good
points of the competent prosthetists and orthotists. Make it your personal
aim to do a better job. Take advantage of the educational opportunities
offered you to broaden your scope. This will enable us to set even higher
standards and thereby attain an even higher degree of professionalism.

Howard Thranhard:
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CROSS COUNTRY REPORT

What’s New in the Brace and Artificial Limb Field
Meetings - Suppliers - Certifees

NEW MEMBERS FOR AOPA

Vice President Quisenberry Announces Election of Members

In Indiana, lllinois, Mexico City, Oregon, New York and Oklahoma

“AOPA is growing and the enrollment of new members is a sign of ils
value to the limb and brace field.” So said Viece President Fred Quisenberry
in announcing the election to membership in AOPA of the firms listed below.
Mr. Quisenberry is the new Chairman of the AOPA Membership Committee
which consists of the eleven Regional Directors of AOPA and the Second
Vice President of AOPA ex officio.

The [. J. Hill Brace Company of Guliport, Mississippi was enrolled in
AOPA as of January 20. This company is located at 2720 25th Avenue,
Gulfport, Mississippi (Telephone: University 3-0381). Mr. J. J. Hill, the
owner, reports that the firm was founded six years ago. It serves a growing
clientele in the field of braces, surgical supplies and also handles canes,
crutches and wheelchairs. The firm was initially recommended for member-
ship in OALMA by J. M. Bonds of Nashville, Tennessee.

The second new member to be enrolled is the Calumet Orthopedic
Appliance Company of Gary, Indiana. This firm is located at 2631 Wabash
Avenue, Gary, Indiana (Telephone: Turner 2-9012). Walter A. Pawlowski,
C.0., iz President of this company, which was recommended for membership
in AOPA by Vice President Ralph Storrs (Editor’s Note: Vice President
Storrs brought Mr. Pawlowski to AOPA Conference held in Chicago during
the recent meeting of the Academy of Orthopaedic Surgeons. While attend-
ing the Academy | had the pleasure of meeting Dr. Acker, orthopedic surgeon
of South Bend. who commented in very favorable terms on Mr. Pawlowski's
skill and the ethical conduct of his appliance company.)

The third member of AOPA is a firm located in Mexico City, which
qualifies as an Associate Member. Dr. Rodolfo Martinez Herrejon of Ser-
vicios Prosteticos, Monterrey 230, Mexico City, Mexico. operates both an
artificial limb and a brace facility there. The establishment was originally
founded by his father, and Dr. Martinez Herrejon smilingly said he was

“practically born in a limb shop.” Dr. Martinez Herrejon served as one of
the Program Chairmen for 1959 Seminar held at Tlalcan, Mexico and
sponsored jointly by OALMA-AOPA and the Mexican Rehabilitation Asso-
ciation. He was recommended for membership by President Leimkuehler
and Past President Charles A. Hennessy.

The fourth new member is the La Torre Orthopedic Laboratory of
Schenectady, New York, located at 55 North Brandywine Avenue. (Tele-
phone: EXpress 3-3797). This facility was originally established in 1920 by
Mr. Domenico La Torre, who continues active, although his son. Richard,
serves now as head of the laboratory.

Richard La Torre. after serving in the Armed Forces, attended a branch
of New York State University, majoring in Business Administration. He
then entered the nine-month Orthotics training course offered by the Institute
for Crippled and Disabled in New York City under the direction of Charles
Goldstine. To gain additional experience he was associated for a three year
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RICHARD LA TORRE ROBERT E. LEBOLD

period with the Vogue Orthopedic Appliance Center in Sherman Oaks.
California. After receiving his Certification as an Orthotist. Richard returned
to Schenectady. where he and his father set about fulfilling their ambitions
for a complete orthotic facility serving the Upstate New York Area. More
adequate space in a favorable location and convenient parking facilities
were obtained.

The Salem Orthopedic Company, 1728 Center Street, Salem. Oregon, is
headed by Robert E. Lebold. (Telephone: EMpire 2351). Mr. Lebold
studied at the Oregon Technical Institute, 1948-1919. then joined the staff
of the Shriners Hospital in Portland, Oregon for on-the-job training in braces
under the direction of Dr. Leo Lucas and Mr. Earl Tompkins. He opened
his own company in the summer of 1950 and has been active ever since
then with the exception of two years, 1955-1957, spent in the Army. During
his military duty he was assigned to brace shops at Walter Reed Medical
Center in Washington and at U. S. Army Hospital in Japan.

Braun Brace and Surgical Appliance Company, 618 Northwest 11th
Street, Oklahoma City 3. Oklahoma (Telephone: CEntral 2-8220). Thomas
M. Braun, C.0., is President. This is a Certified Facility and has been in
operation for over thirty years in the field of braces and the supply of canes,
crutches and wheelchairs. This firm was nominated for membership by
Regional Director F. L. Lake.

Feiner Brothers, located at 381 Fourth Ave., New York 16, N. Y., has
been elected to Associate Membership in AOPA. (Telephone: MUrray Hill
4.3378).

The firm. which has been in operation for fourteen years, is headed by
Sidney H. Feiner and his brother Joseph. Their total years of experience as
supplier to the limb and brace field is over sixty years.

Their company is a leading supplier of materials, elastics, webbing,
buckles, as well as cotton and nylon stockinette, to the surgical, orthopedic
and prosthetic industry, for the manufacture of surgical garments, ortho-
pedic braces and artificial limhe.

Both brothers are active in calling on orthopedic and prosthetic appliance
firms, They are also represented by Messrs. Lester E. Loos, Werner Gutkin,
Bob Burkhalter, Everett Jenkins, Walter A. Noyes.
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Region 1V Invites—Announces Meeting April 29-30
Fishing Trip to be Important “‘Fringe Benefit’”’

Orthotists and Prosthetists in the area known as The Old Confederacy
will meet in Pensacola, Florida, April 29-30 and May 1 for the annual spring
session of Region 1V, the American Orthotics and Prosthetics Association.

D. A. McKeever of Atlanta, Ga., is Regional Director and Mrs, Louise
Gillespie of Pensacola, Florida, is Program Chairman for the meeting. They
report these special features of the meeting:

A three-hour session on Anatomy and Locomotion (Lower Ex-
tremity), for the orthotist. Dr. Cameron B. Hall, noted orthopedic
surgeon of Los Angeles and lecturer in orthopedic surgery at UCLA
will come to Pensacola to give this class.

“Upper Extremity Harnessing”—a three-hour presentation incor-
porating the latest features presented in the Prosthetics Education
Program at New York University.

A “gettogether” Reception the evening of April 29. Mr. Terry

Maoore of the Florida Manufacturing Company is host for this occasion.
Opening event is a fishing trip in the Gulf of Mexico on the motor
vessel “Gulf Tide.” En route those aboard the boat will pass the U.S. Naval

Air Station and Fort Pickens, site of the oldest village in the United States.
Mr. Reid W. Goldsby of Mobile, Alabama, is in charge of arrangements for
the fishing trip.

AOPA REGIONAL MEETING Vil
MAY 14 AND 15

“Fantabulous!”—that’s the word coined to describe Lake Murray Lodge.
And Lake Murray Lodge is the scene of AOPA’s Regional Meeting VIII next
May 14 and 15. F. L. Lake, Regional President, has personally inspected
the Lodge and reports it ideal for a Regional Meeting and for recreation
too (bring the family, he suggests).

He and Regional Director Dave McGraw promise an excellent Technical
Meeting to supplement the delights of fishing and boating. And the rates are
a rea] bargain—ten dollars a day per person for room and three meals.

Where is it and how do you get there? Lake Murray is just south of
Ardmore, Oklahoma, halfway between Oklahoma City and Dallas, two miles
east of U. S. Highway 77. Easterners may want to fly to Oklahoma City, and
then take local transportation.

TRIBUTE TO McDONALD

Williom M. McDonald, Certified Orthotist, is the subject of a feature
article in the National Foundation News for June 1959. The article pays
tribute and calls attention to his ability to calm young patients and give
them help in these words:

“First Smile of Hope—A big man with a snowy fringe of hair, McDonald
quickly charms new patients. The tense face of a little girl, watching with
frightened attention as McDonald fits her leg braces, relaxes as he talks
about other little girls who wear braces just like this one—little girls who
can now walk and run again. The first tentative smile of hope appears as
the big man helps the youngster take a first awkward step without crutches.”

Mr. McDonald is head orthotist at the University of Oklahoma Medical
Center in Oklahoma City.
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PLANNING POPS MEETING

l ” - 3

The Pennsylvania Orthopedic and Prosthetic Society will meet at the Lycoming Hotel

in Williamsport, Pennsylvania, April 22, 23, 24, Discussing plans in the picture above are

left to right: Louis and Nunzio Pulizzi with Ray L. Blackwell of Williamsport, and E, A.
Warnick of Wilkes-Barre, who is President of the Society.

ERIC KLAHR HEADS NEW ENGLAND COUNCIL
GROUP VOTES NEW NAME

The New England Regional Council took two important steps at its
annual Business Session held February 29, at Cambridge, Massachusetts:

1. Its name was changed to the “New England Society of Orthotists and
Prosthetists.” This step was taken in part because of the recent change of
the name of the national parent organization to “The American Orthotics
and Prosthetics Association.” The New England Regional Council under its
new name would qualify as the official unit of the National Association
for the six New England states.

2. The New England Society elected officers for the ensuing vyear,
picking Eric Klahr, longtime associate of Karl Buschenfeldt, to be President.
Herman Kraus of Boston, head of the Herman E. Kraus Company, was
elected Vice President. H. Stuart Barker of the Liberty Mutual Rehabili-
tation Center is the new Secretary, and Joseph Martino, Treasurer (Mr.
Martino is currently serving also as Regional Director for the New England
States of the American Orthotics and Pristhetics Association). Howard
Mooney of the Boston Artificial Limb Company was re-elected Public Re-
lations Officer for the Society.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 93



Certification and AOPA at the 1960 Meeting of
the Academy of Orthopaedic Surgeons

Certification Board President Howard Thranhardt with Dr. W. W, Lowell of Allnln, Georgia
at the Certification Exhibit.

AT THE CERTIFICATION BOOTH IN CHICAGO—Left to right: George H. Lambert, Sr., Dr.
A!fred B. Swanson of Grand Rapids and President Paul Leimkuehler. {Dr. Swanson, it
will be remembered, was on the program of our Naticnal Assembly at Dallas last October) .
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AT THE CERTIFICATION BOOTH—Richard Bidwell of Milwaukee, explains the use of the

artificial muscle to Dr. Basilivs Varicznij of Springfield. In upper background of the picture

may be seen a panel of photographs taken for the Academy Exhibit by Howard Mooney
of Boston, Massachusetts,

AOPA Officers at the meeting—Left to right: AOPA Presi;lenl Paul Leimkuehler, Assembly
Program Chairman Ted Smith and First Vice President Ralph Storrs. Mr. Smith is holding the
new B/K Adijustable Leg, which served as one of the “‘props’” at the Certification Display.
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MILWAUKEE FIRM CELEBRATES FIFTY YEARS

“Ready for the Second Half Century’’—The staff of the Orthopedic Appliance Company of
Milwaukee, which recently celebrated its first fifty years. Left to right: Mrs. Mary Karsten;
L. F. “Luddy" Karsten, President of the Company; Dr. Neil Patterson, Secretary;
and Mrs. Jean Probst.

The Orthopedic Appliance Co., Inc. of 123 East Wells St., Milwaukee,
celebrated its Fiftieth Anniversary this past year and is concentrating on
plans for a bigger and better second fifty years.

The firm was founded in 1909 through a congenial partnership of an
English craftsman and a German technician. Samuel Leeming, the English-
man, was a native of Manchester, England, where he had mastered the art of
knitting. A. J. Visel, the German orthopedic technician, was born in Munich,
Germany, and completed his apprenticeship in orthopedic appliances before
coming to this country.

The two partners opened their establishment on North Water Street in
Milwaukee in 1909, as soon as Mr. Leeming’s knitting machine had arrived
from England.

The company prospered and in 1924 moved to 147 Oneida Street. This
street name has now been changed to 123 East Wells Street. The following
year Mrs. Mary Karsten, who had learned her trade as an expert corsetiere
in Kiel, Germany, joined the company. She later become Vice President upon
the retirement of Mr. Leeming.

Mrs. Karsten became President of the company in 1948 when Adolph
Visel retired. Her son, L. F. Karsten, who had joined the company two
years previously, was made Vice President.

Mr. Karsten has been with the company since then. He is a graduate of
the Upper Extremity UCLA Program and the Lower Extremity course at New
York University, and is a Certified Prosthetist. His mother, Mrs. Karsten,
took time out in 1958 for an eight months’ visit to Europe, but is again with
the company. Mr. Karsten is a veteran of World War 11.

The corporation now has a staff of eight persons, with Ludwig Karsten
serving as President and Treasurer, Mrs. Mary Karsten, Certified Orthotist
and Dr. Neil Patterson, Secretary of the Corporation.
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G. L. PERLEY NAMED MGR.
OF CUSTOM BRACE AND
APPLIANCE COMPANY

Geoffrey L. Perley, C.0., has been
named the manager of the Custom
Brace & Appliance Company of
Washington, D. C. This Certified
facility, located at 1113 19th St,
N.W., is owned by K. B. Nelson of
Pittsburgh.

Mr. Perley, though only 27 years
old, began his career in orthotics at
the age of 13. This was in the Capi-
tol Orthopedic Shop in Washington,
D. C., owned at that time by his
mother and John Zetts. He can
truthfully claim then that he has been
working in orthotics most of his adult
life. Mr. Perley took the examination
in 1952 and was certified as a result.
He was formerly in the Brace De-
partment of the Kabot-Kaiser Foun-
dation in San Francisco, California.
Mrs, Perley is serving as receptionist
in the facility.
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THE TREATMENT
OF FRACTURES
By LORENZ BOEHLER, M.D.

Director of the
Accident Hospital of Vienna

Volume III translated from the
Thirteenth German Edition by Al-
fred Wallner, M.D. and Otto Russe,
M.D, Published at New York and
London by Grune and Stratton, 1958.
$21.00.

Reviewed by Altons Glaubitz, C.0.
& P., Elizabethtown, Pennsylvania.

Volume IIT of “THE TREAT-
MENT OF FRACTURES” by Lor-
enz Boehler can be considered a most
detailed reference text for the Ortho-
pedic Surgeon for fractures from the
knee down including the foot. It is
an excellent review of normal anat-
omy, and it is given concisely. The
author tells generally just what is
striven for to obtain a good result.
With each entity the general period
of immobilization followed by a de-
scription of appropriate after-care is
given. This is of considerable im-
port with regard to when walking is
permitted, and when weight-bearing
in any amount or total weight-bear-
ing is desirable.

A very particular and interesting
feature is the detailed check list
given for each entity regarding the
necessary steps to be taken to
achieve a satisfactory result.

An excellent review is given of flat,
clubfoot and clawfoot regarding the
distorted anatomy, and the proper
terminology to use. This volume is
very well illustrated (1699 illustra-
tions) including a copious number of
photographs and x-rays. The text
gives one of the most comprehensive
presentations of treatment of fractures
from the knee down, to be found any-
where. While it is strictly a refer-
ence for the Orthopedic Surgeon in
his fracture work, the advanced Or-
thotist may benefit from the text in
understanding what the Orthopedic
Surgeon is striving for.
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PERSONALS

FREDERIC J, KOTTKE, M.D,

Frederic J. Kottke is president of the Ameri-
can Congress of Physical Medicine and Re-
habilitation for 195%-60. H is serving also
as a member of the Executive Commiltee for
the Third International Congress of Physical
Medicine, which meets at the Moayflower
Hotel, Washington, D. C., August 21-26, of
this year.

ZETTS JOINS R & G STAFF

George Zetts, C.0., formerly man-
ager of the Custom Brace and Appli-
ance Co. of Washington, is now on
the staff of R & G Orthopedic Appli-
ances, a certified facility headed by
Charles Ross, C.P. & 0., in Washing-
ton, D. C.

KOLMAN MOVES TO WHITTIER

John L. Kolman, C.0. & P., is mov-
ing his company to Whittier, Cali-
fornia as of March 1. The company
now known as the M. H. Nanney
Artificial Limb Company of Los An-
geles, will be known as Kolman Pros-
thetics, and will be located at 210
West Penn St. in Whittier. The tele-
phone number is Oxford 4-4354.
Members are asked to change their
Membership Rosters accordingly.
Congratulations, John, and best
wishes for your success in the new
address.
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~ PROSTHETIST RETIRES

———

Christian Schwerin, veteran pros-
thetist of Pittsburgh, Pennsylvania,
has retired after forty years of serv-
ice with J. E. Hanger, Inc. of Pitts-
burgh. 1In the picture above he is
being congratulated by Herman P.
Barghausen, C.P., head of the com-
pany. In the background will be
noted a framed photograph of the
late Louis H. Barghausen.

Mr. Schwerin, now 71 years of age,
joined the Hanger organization in
1919 as a bracemaker. His real de-
sire and interest, however, was in
artificial limbs and, to quote Mr.
Barghausen, “he applied himself and
became an excetlent prosthetist. He
has a world of patience and is sin-
cerely dedicated. Probably his great-
est successes were in making the
Symes and Knee-bearing Prostheses.”

Mr. Barghausen adds that although
retired, Mr. Schwerin is a frequent
and welcome visitor to the facility.

Do We Have Your Correct
Address? Help us to get your
mail to you promptly. Report all
changes of address to: AOQPA,
919 18th St., N.W., Washington

e

MARCH, 1940



To the Ladies:
FROM AOPA’s AUXILIARY

Mrs. Margaret Peters
President

Mrs. Gertrude Buschenfeldt  Mrs. Pearl Leavy Mrs. Margaret Brownfield Mrs, Lorraine Scheck
Yice President Second Yice President Secretary Treasurer

Dear Reader:

It is only March and I am already getting excited and planning for our
Convention in New York. I hope you are too.

Although we now live in Philadelphia, we are native New Yorkers and
after all these years, whenever we visit New York, I am still thrilled and
caught up in the magic that is New York’s alone. I see something new on
every visit. All one has to do is stand on any street in downtown Manhattan
and the parade of people and characters passing by is a show in itself. Have
you heard stories about New York that you thought were exaggerated?
Believe every word. Only in New York could it happen!

Not everyone likes New York but I can assure you that everyone is
fascinated and impressed. The versatility of the City has an appeal to
everyone. Unfortunately, there will not be enough time to see everything
(there never is), so my suggestion would be for each one of you to make a
list of things you want to see and do. List them according to their impor-
tance to you—then you can start at the top and work your way down the
list,

I would appreciate it if each one of you would send me a copy of your
list, then maybe we will be able to evolve a plan. My address is: 1127 S.
Broad St., Philadelphia 47, Pennsylvania.

A post-assembly trip to Bermuda is in the planning stage and since all
this is taking place in early September, many of us can plan on making this
a late, bang-up vacation trip—one that we have always promised ourselves
but somehow have always put off.

Let me hear from you.

Sincerely,

MARGARET PETERS, President
1127 S. Broad St., Philadelphia 47, Pa.
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THE YOUNG LADIES ON OUR COVER

We are indebted to Dr. John A. Powers of Charlotte for this note about
the young ladies on the cover:

Neva Thompson and Deborah Ferrell were four years old Wednesday,
September 23, 1959. The pictures were made on their mutual birthday party.
These girls were born on the same day and are good friends. Their mothers
were good friends even before their birth.

The little girls were sent to the Rehabilitation Hospital in Charlotte,
North Carolina and evaluated there by the Prosthetic Clinic Team. Dr. John
Powers, orthopedic surgeon of Charlotte, is Clinic Chief; John and Milton
Hinnant are the Certified Prosthetists and the W. T. Hinnant Co. manufac-
tured these prostheses.

The blonde is Deborah Ferrell. She had a below elbow prosthesis with
flexible hinges and a No. 10X Wafer hook.

The brunette is Neva Thompson. She has a short BE and at the present
time is fitted with a below elbow prosthesis with polycentric joints and a
10X Wafer hook.

These girls have been seen frequently by the Prosthetic Clinic and also
at the Hinnant facility since the time of fitting of their prosthesis, and seem
to have made good progress. They both use their prostheses every day.
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TWO NOTEWORTHY GERMAN BOOKS

Comments by Carlton Fillauer and Hans Lehne’s

“Kyphosis in the Adolescent”

By: Dr. Eduard Guntz. Printed in
German at Stuttgart by the Hippo-
krates Publishing House, 1957. (Re-
view by Carlton Fillauer and Hans
Lehneis.) 148 pages, 98 pictures,
and 237 illustrations.

In Volume 11 of “The Spine in Re-
search and Practical Application™ ed-
ited by Prof-Dr. Junghanns, the au-
thor describes the Kyphosis, (ab-
normal posterior convex bend in the
spine), which occurs in the adoles-
cent, although it is not recognized un-
til maturity. Many backaches are
caused by changes in the spine which
have already existed during child-
hood, The author is of the opinion
that early recognition is the only pos-
sibility in preventing further deform-
ity. Preventive measures have to be
taken to avoid this. Many congeni-
tal deformities of the spine are rec-
ognized as Kyphosis, and caused by
either underdevelopment of the ver-
tebrae, or the abnormal fusion of
several vertebrae. Kyphosis caused
by bone illnesses show that the skel-
eton is statically weaker than a norm-
ally developed bone.

Besides the Kyphosis caused by de-
fects of the ligaments, the author de-
scribes Kyphosis caused by inefficient
muscle powers which can be accom-
panied by infection—injury, etc. The
author also explains changes in the
spine during puberty. In a separate
chapter, the author questions whether
daily living influences the develop-
ment of Kyphosis, besides illness. He
then describes the symptoms of the
adolescent Kyphosis which causes
considerable change, and which gets
progressively worse with age. Ky-
phosis is a posture change, and is
followed, in almost every case, by a
deformity of the skeleton. Therefore,
a cure by means of therapy is im-
possible. A treatment in this man-
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ner is only indicated to prevent de-
velopment of further deformity of
Kyphosis. Generally, the patient goes
to the doctor only after back pains in
his older years. Therefore, the au-
thor distinguishes first, preventive
measures; secondly, the treatment of
the developing deformity; and, third-
ly, the treatment of the developed
Kyphosis.

In a separate part, the author de-
scribes certain aspects to be consid-
ered in fitting the patient with a
brace, or corset, so that the proper
appliance will be used.

‘Each patient needs a special de-
sign which necessitates a close co-
operation between the orthopedist
and the orthotist to fit the right ap-
pliance. The Orthopedic Craft is
not a simple craft—it is an art,
which, as therapy, has to consider
the static relationship.’

This book is not only of signifi-
cance to the doctor, but also to the
Orthopedic Craft. The clear, and
understandable pen of the author in-
forms the reader and answers ques-
tions which are brought up in the
text, and make it easier for the or-
thotist to use his technical knowledge
in each case.

The Spine in Research and Practical
Application
By Dr. Freimut Biederman

Published as Lecture Volume No.
11, edited by Dr. Herbert Junghanns.
(With an English Brochure by Hip-
pokrates Publishing House, Stutt-
gart.)

The multiple questions in the field
of illnesses and treatment of the spine
are being discussed in “medical world
literature,” etc., in the journals of the
many different specialized fields. A
periodic review and summary of the
world literature in this field is the
purpose of these lecture volumes.
They should be welcomed by the prac-
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titioner, the researcher, and the Or-
thopedic Craft. * They are an im-
portant addition for scientific exam-
ination of individual cases, and per-
mit the reader the correct orienta-
tion, which, in time, will be more
complete. They also give a thorough
review of all related international lit-
erature.

There are two new features de-
signed for modern methods, as the
Decimal Classification, which allows
the subscriber of the lecture volumes
to file the journals according to the
material discussed. The second fea-
ture is a summary of the authors
which can also be used for filing—
according to the author’s name.
These lecture volumes will certainly
be welcomed by everybody who works
with the spine, either in research or
practical application, because of their
conciseness in meaning.

REHABILITATION IN INDUSTRY
Edited by Donald A. Covalt, M.D.

Published by Grune & Stratton, New
York and London, 1958. 154 pgs.,
illus. $6.00

This book deals primarily with the
rehabilitation of workers. It empha-
sizes the need for early referral of
injured workmen for rehabilitation
and for a greater concern on the part
of physicians to see that every patient
who requires rehabilitation receives
it. It consists of eleven chapters by
various authors, most of whom are
very well known to readers of the
Journal and to members of The
American Orthotics and Prosthetics
Association. Dr. Covalt, the editor,
contributes a chapter on “Manage-
ment of Patients with Spinal Cord
Injuries.”

Other chapters of special interest
include one on “Amputations™ by Dr.
Allen S. Russek, one on “Soft Tissue
Injuries” by Dr. Samuel S. Sverdlik,
and one on “The Vocational Place-
ment of Disabled Workers” by Dr.
Martin E. McCavitt.
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CONSTRUCTION OF THE PLAS-
TIC SYMES APPLIANCE

Published August 1959, at Toronto,
Ontario by the Prosthetics Services
Centre, Dept. of Veterans Affairs,
Dominion of Canada, as “Techni-
eal Bulletin No. 32.” Sixteen mim-
eographed pages, including draw-
ings.

Reviewed by A. Bennett Wilson, fr.,
AOPA Headquarters Staff.

For many years surgeons in Can-
ada have felt that the Syme Amputa-
tion, when properly performed, re-
sulted in a stump more useful than
those at higher levels. With the in-
troduction of plastic laminates, engi-
neers at the Prosthetic Services Cen-
tre, Department of Veterans AHairs,
Toronto, began an experimental pro-
gram in the development of a pros-
thesis for the Syme amputation that
would overcome the disadvantages of
the old type—bulkiness, discomfort,
and frequent breakdown,

The first useful type to emerge
from the development program em-
ployed a fiberglas-epoxy laminate
with a posterior opening for intro-
duction of the stump. To the end of
socket was molded a fiberglas-epoxy
extension which acted as a keel for
a crepe rubber foot. Except for the
rather stiff resistance to plantar
flexion, the experimental prosthesis
proved far superior to the steel-

reinforced molded leather units. Most
of the objections to the action in
plantar flexion were overcome by
using a wedge of sponge rubber in
the heel section such as that in the
SACH Foot. With various refine-
ments, the plastic prosthesis has been
adopted as a standard by the De-
partment of Veterans Affairs and a

manual of fabrication procedures has
been published.
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A MAIJOR BREAKTHROUGH

S e LY

THE ARTIFICIAL MUSCLE DRIVEN

FLEXOR HINGE SPLINT*

DEVELOPED AND TESTED BY THE RESEARCH STAFF OF THE
RANCHO LOS AMIGOS HOSPITAL.

THE FIRST PRACTICAL SOURCE OF EXTERNAL POWER
FOR ORTHOTICS AND PROSTHETICS

* SIMPLE e EASY TO FIT
e [NEXPENSIVE ¢ LIGHTWEIGHT

OUR PRODUCT LINE ALSO INCLUDES A
COMPLETE LINE OF HAND SPLINT KITS,
BALL BEARING FEEDERS FOR THE PARALYZED EXTREMITY,
AND FRICTION FEEDERS FOR THE SPASTIC EXTREMITY.

*Available with or without the hand splint kit,

ORTHOPAEDIC SUPPLIES CO., Inc.

9126 E. FIRESTONE BLVD., BLDG. “R”

DOWNEY, CALIF. WA, 3-1518
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ATTENTION!

McCANN HAS THEM

Kingsley's WIDE ANGLE SACH Foot

FEATURES

The Wide Angle Keel Allows Superb Roll-Over With
Any Normal Degree of Toe Out
Choice of Five Heel Cushions:
Extra Soft, Soft, Medium, Firm, Extra Firm
Feet Are Available With
Upright Bolts — Reverse Bolts
Adaptor Nut Assemblies

V.A. Approved U.C.B. Approved

COMFORT STUMP SOCKS

Outstanding Since 1907
PROSTHETIC SUPPLIES ~— SET UPS

The JOHN J. McCANN CO.

454 Lawrence Street

Burlington, N. J.
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No. 1400 OPEN TOE

Straight-line symmetrical
last, firm heel, no bock
seam, Adaptable to Denis
Browne Splints,

MNo. 1300 CLOSED TOE ( o
Lace-to-toe design permits / \ J
snug, gentle fit, Perfectly I

smooth inside, L

No. 1700 CLUBFOOT, OPEN TOE
Special outflare last, sturdy
instep strop to stabilize
heel.

Louis €. Weld, President of G. W,
Chesbrough Co. ... "My own personal
experience led to the development of the
new Chesbrough Shoe."”

Your major selling point . . .
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 economieal price, Ches-
brough put their 60 years of shoemaking experience to
work and Chesbrough Corrective Pre-Walker Shoes were
horn.

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

All shoes in unlined white elk, sizes 000 to 4, narrow and wide. Available
in full pairs, split pairs or single shoes (no extra charge for half pairs).

MAIL COUPON FOR SAMPLES

G. W. CHESBROUGH CO.
797 Smith St., Rochester 6, New York

ADDRESS ..
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Above Knee Blocks Knee-Shin Setups

K&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
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ETHICALLY PROMOTED TRACTION PRODUCTS

NEW! STRONGER, ADJUSTABLE OVER DOOR PLATES, FIT
ANY DOOR, SUPERIOR PULLEYS, SETS ARE COMPLETE IN
EVERY DETAIL. LARGER YARIETY TO CHOOSE FROM,

&
: pr ./“"1% Y
PB—61 Pelvic Belt WB—71 Weight Bag
BD—11 A Bed Traction Support

Catalog arnd Literature Available

TRU-EZE MFG. CO,, INC.

TRACTION SPECIALTIES

426 SO. VARNEY ST.
BURBANK o CALIFORNIA
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THE
RUTH JACKSON

CERVICAL COLLAR

of ““CERVICAL SYNDROME" by RUTH JACKSON, M.D., F.A.C.S.

An all purpose plastic collar for extension, stabilization, and the
recommended flexed, or straight neck and ‘‘chin tucked in"" position
indicated in whip-lash sprains and other cervical conditions. Com-
pletely adjustable for proper fitting, position and support with mini-
mal pressure at the ridge of the trapezius. Available only through
orthopedic outlets.

Literature and reprint of chapter on treatment available.

FLORIDA MANUFACTURING CORPORATION
TERRY MOORE, President
Box 449, Daytona Beach, Florida

SHOES MADE TO ORDER

Send us your negative casts

We make the shoes to your specifications
ANY TYPE ANY 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 \tw LOCKGRIP HANDS

B e

o

“Jilgih
/'.,'.—‘

WITH improved finger lineup, enabling the thumb to grasp between
1st and 2nd fingers.

WITH naturally shaped and molded rubber finger tips.

WITH Finer gauged and stronger flat finger spring wire, adding
to the jointed fingers flexibility.

NEw Realistic cosmetic gloves exceedingly lifelike in sizes 714 —8—
8.

A lighter, stronger and the most useful of all mechanical hands,
in sizes from 6 to 10, all wrist styles.

ALSO  vano wimi misee coreo ncess  PLYLITE

vV

A A TaX— L
- -

D. B. BECKER CO.

152 WEST STEVENS STREET ST. PAUL, MINNESOTA
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VAR AT

*VARI-GAIT V100 (lllus.)

The Quality knee providing
Knee Stability at low cost

*VARI-GAIT V200

Friction knee with swing phase

*VARI-GAIT V300

Economy Friction Knee

COMPLETE LINE OF PROSTHETIC SUPPLIES

Knee Shank Assemblies

Abachi and Pappel Quadrilateral Thigh Blocks
Kingsley Sach Feet—Male and Female
Plastic Materials and Resins

NIGHT SPLINT
DETACHABLE — DENIS BROWNE

*Fits any shoe
*Different settings
*All sizes — 6" to 30”

* Attractively finished in color

}d(mum SURGICAL SUPPLIES, INC.

Manufacturers of Orthopedic Supplies ESTABLISHED 1914
Box 1678, CHATTANOOGA, TENNESSEE
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The Kendrick Sacro-
Lumbar Support #2048, \
Back depth — 10",
Front opening. Also
available in 12” and

14" back depths.

“Back on the Road Agata..

thanks to Kendrick”

Long hours behind the wheel are often pure torture for
victims of back strain or injury. But proper support can j
bring wonderful relief. That's why so many “victims” buy
Kendrick supporters. Based on suggestions by leading
Orthopedic physicians and surgeons, they are scientifically
designed to provide correct, comfortable support, One of
several Kendrick models, each designed for specific purpose,
the #2048 illustrated above is recommended where rigid
support is required in the lower lumbar region.

Made of canvas, flannel-lined, there are four semi-rigid
steels that can be shaped for perfect back conformation.
Required degree of pressure is easily gotten by two adjust-
able traction straps. Made of fine quality materials, it may
be laundered safely.

Be able to serve your customers better, sell the complete
Kendrick line. Manufactured and sold under the same name

—

Send for this free caralog.

by the same family for over 100 years, you can recommend I's yours for the asking.
Kendrick products with full confidence of customer
satisfaction.
JAMES R. KENDRICK COMPANY, INC.
Philadelphia 44, Pa. New York 16, N. Y.

Kendrick
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ADJUSTABLE
HYPEREXTENSION

Quick release, snap-
out attachment
Adjustable, self align-
ing posterior pad
Rotating adjustment
for sternal and pubic
pads

Vertical and horizon-
tal sliding adjust-
ments

Bi-lateral worm gear
traction bands
Plastie water resist-
ant pad covers
Constructed of 24 ST
aluminum

24 Hour Service

MODEL
L-25

MANUFACTURERS OF PRECISION-MADE BRACE PARTS
BECKER ORTHOPEDIC APPLIANCE COMPANY

639 ELM STREET « BIRMINGHAM, MICHIGAN
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A.P.R.L
COSMETIC
GLOVE

Available In Several Styles

2 4 iy Six Cavcasian

1

e

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

KOVER KOTE—THE SACH FOOT PAINT
COSMETIC LEG COVERS FOR WOMEN
COSMETIC LEG CONTOURS FOR WOMEN
CHILDREN'S EXTENDABLE LEG SET UPS

KINGSLEY MFG. CO.

1984 PLACENTIA, COSTA MESA, CALIFORNIA
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..« THE SOURCE
for ALL
YOUR SHOP NEEDS!

ORTHOPEDIC T % ! PROSTHETIC

SPINAL BRACES — WILLIAMS FLEXION e TAYLOR  KNEE JOINTS e CONTROLS
CHAIR BACK * HALLMARK CERVICAL SACH FEET = BOCK SET-UPS
LEG BRACES — COMPLETE WITH LEATHER « WEBBING e+ BUCKLES e UNDERHOSE

KNIT-RITE STUMP SOCKS
FRAMES ONLY e JOINTS and COMPONENTS =« CUSTOM PLASTIC LAMINATION

CRUTCH SET-UPS — ALUMINUM

Knit-Rite Cataleg Ne. 5 . . . planned
DISTRIBUTORS FOR: KINGSLEY, BOCK SET-UPS, FILLAUER, for your ordering convenience. If you
HALLMARK, PLASTIC LAMINATION SUPPLIES. did not receive yours, request one
/ now,
O RAPID SHIPPING . . . KNIT-RITE'S WATCHWORD
THE IKw i IRire
Y. @ 1121 GRAND AVENVUE
Phone: BAltimere 1-0206 X KANSAS CITY 6, MISSOURI

Buy Now from Knit-Rite
All Material and Supplies
for
UCB Patella Tendon Bearing B/K Prosthesis

DACRON FELT
KEMBLO SOCKET LINER
MICRO-BALLOON WHITE PHENOLIC FILLER
SHORT SHIN BLOCKS
B/K CUFF SUSPENSION STRAP
STABOND T-161 ADHESIVE

e Konvnr-Rinke

i
h Ty
e .
I : g% 31 MEMBER O ALMA
.‘\\‘ﬂ,‘. :
NSNS 1121 GRAND AVENUE

S ’ KANSAS CITY 6, MISSOURI
BAltimore 1-0205
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“FOOT BALANCERS OF ALL DESCRIPTIONS”

Certainly no one type of foot appliance is fitted for all foot
conditions; that is the reason why we offer you a great
variety of appliances.

Cork—Rubber—Celastic 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 base—and
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.

“WE DO NOT CARRY ANY KIND OF STOCK SUPPORTS”

Write for our illustrated catalogue and price list.
The House of Foot Comfort Prosthetic Appliances

LEVY & RAPPEL INC.

384 Columbus Avenue
New York 24, N. Y.
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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 WILLOW WOOD

COMPANY
MT. STERLING, OHIO
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Wide 000 to 4
Narrow 0000 to 4

The foot is enveloped in a smooth seam-
less upper. The shoe keeps the foot in the
exact position the physician has obtained.
Open toe permits free circulation. Steel
plate between inner and outersole per-
mits application of corrective force at
point desired.

PROGRESSIVE

...IN BASIC FOOTWEAR

SURGICAL

Meets the need of a
matching shoe where
only one foot requires
the Equino-Varus shoe.
Made on straight last,

Medium 000 to 4

LEADERSHIP

Roto-Lok disc
inserted in bot-
tom of shoe...
allows more
accurate set-
ting, is located
in proper spot, [&

reduces over-
all cost of shoe
and brace. In-
terchangeable
with Fillauer
Night Split.

by R. J. Potvin Shoe Co., Brockton, Mass.




I

Soutﬁem PROSTHETIC SUPPLY (0.

POST OFFICE BOX 7443
947 JUNIPER STREET, N. E. e« ATLANTA 9, GA.

For QUADRILATERAL Fittings

LATEST TYPE SOCKET BLOCKS
Kiin Dry e Extra Thick Walls

SMALL HOLE
LARGE BLOCK

KNEE-SHIN SET-UP
FOOT-SHIN SET-UP

MACHINE SHAPED SACH FEET

PLENTY OF MATERIAL—FULL 4” TOE

ALL TYPES

CHILDREN
SYMES
LADIES'
MEN'S

NEGROID

EVERYTHING FOR THE PROSTHETIC MANUFACTURER
Fiber . Wood Set-ups . Leather . Plastics

MINNEAPOLIS ARTIFICIAL LIMB C0.

410 PORTLAND AVENUE « MINNEAPOLIS, MINN.
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THE AMERICAN ORTHOTICS AND PROSTHETICS ASSOCIATION
(AOPA)
(Formerly the Orthopedic Appliance and Limb Mfrs. Assn.)
919 18th Street, Washington 6, D. C.

EXecutive 3-03385

OFFICERS AND STAFF

Paul E. Leimkuehler, President
Cleveland, Ohio

Ralph Storrs, Vice President
Kankakee, Illinois

Fred Quisenberry, Second Vice
President, Los Angeles, Calif.

M. P. Cestaro, Secretary-Treasurer
Washington, D. C

Karl W. Buschenfeldt, Past President
Stoughton, Mass.

Glenn E. Jackson, Executive Director
Washington, D. C.

Lester A, Smith, Asst. Exec. Director
Washington, D. C

A. Bennett Wilson, Jr., Secretary of
the Committee on Advances in
Prosthetics

LeRoy Wm. Nattress, Jr., Special
Assistant

HEADQUARTERS STAFF

Miss Gwen Rhys, Adm. Asst.; Miss
Betty Yudkowsky, Secy.; Mrs. Olivia
Mitchell, Secy.; Mrs. Eura Miller,
Insurance Clerk

REGIONAL DIRECTORS

Region I—Joseph Martino
Boston, Mass,

Region IT—Fred J. Eschen
New York City

Region IIT—Kurt B. Nelson
Pittsburgh, Pa.

Region IV—D, A. McKeever
Atlanta, Ga.

Region V—Charles W. Rosenquist
Columbus, Ohio

Region VI—Richard G. Bidwell
Milwaukee, Wisc.

Region VII—Robert Gruman
Minneapolis, Minn.

Region VIII—David C. McGraw
Shreveport, La.

Region IX—Harvey Lanham
Long Beach, Calif,

Region X—Herbert J. Hart
QOakland, Calif,

Region XI—William E. Brownfield
Boise, Idaho

AMERICAN BOARD FOR CERTIFICATION IN
ORTHOTICS AND PROSTHETICS, INC.

Howard Thranhardt, C.P., President
Atlanta, Ga.

Eugene Record, M.D., Vice President
Boston, Mass.

Vernon L. Nickel, M.D.
Los Angeles, Calif.

Charles A. Hennessy, C.P. & O.
Los Angeles, Calif.

George Aitken, M.D,
Grand Rapids, Mich.

Alvin Muilenburg, C.P. & O.
Houston, Texas

Herbert J. Hart, C.P. & O.
Oakland, Calif,

M. P. Cestaro, Sec.-Treas.

Glenn E. Jackson, Executive Director
Lester A. Smith, Asst. Exec. Director

LeRoy Wm. Nattress, Jr., Director of
Examinations

Chester C. Haddan, C'P. & O.
Consultant to the Board

Roy Michael Hoover, M.D.
Past President




““Color stability is good, permanence is satisfactory—
resistance to soiling is substantially superior—
are much easier to keep clean.”

“Human Limbs & Their Substitutes,’’ sponsored by
Committee on Artificial Limbs, National Research Council.

463-469 East 142nd Street, New York 54, N. Y.




