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Many questions have been asked of prosthetists in our area about the
“PTS Prosthesis,” since it was first presented by Marschall and Nitschke
in the June, 1966 and March, 1967, Orthopedic and Prosthetic Appli-
ance Journal. We note that many people prefer to use other terms for
this prosthetic fitting, such as “Modified PTB Prosthesis with Molded
Supra-condylar—Supra-patellar Suspension,” but for the sake of brevity,
and not desiring to argue the point of terminology here, we will use the term
of the original authors, “PTS”.

The technical aspects of the PTS have been well presented by these
two gentlemen in Journal Articles, National Assemblies, and Regional
Meetings in the past. Therefore, we will not even touch on technical
aspects, but confine ourselves to answering those questions concerning,
“how extensively have you used the PTS, what type of patients and stumps
can be fitted with it, how successful has it been, how do you, as a pros-
thetist, like the PTS, etc.?”

The following charts show statistics on each individual patient fitted
with a PTS Prosthesis in our two facilities in Syracuse and Rochester,
during a twenty-month period from May, 1966, through December, 1967.

Ninety-four patients (28 female and 66 male) are shown in this study,
of which three were bilateral below-knee amputees fitted bilaterally with
the PTS, making a total of ninety-seven below-knee stumps fitted with
the PTS prosthesis. These ninety-seven represent 100% of all PTS at-
tempted, and 35% of the total number of below-knee prostheses fitted
during the same period. At the same time, 26% of all BK amputations
were fitted with PTB, and 39% had side joints and thigh lacer incorpo-
rated into their prostheses.
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All ninety-seven were prescribed
by, and followed to various extents,
by a prosthetic clinic or an indi-
vidual physician. None of the pa-
tients were selected on the basis of
being used in a study, but were
selected, utilizing normal prescrip-
tion criteria, and with the intent
that the PTS was the best prosthe-
sis for the individual. However,
some were prescribed when chronic
stump problems persisted with other
types of prostheses, and no other
alternative was found.

The age shown in the chart is
the patient age at the time of the
first PTS fitting. The ages range
from seven to eighty-nine, and aver-
age fifty-two. There was no reluc-
tance to fit someone younger than
seven, but there were none pre-
sented. Age did not appear to be
a significant criterion in the pre-
scription, fitting, or success of the
prosthesis.

The amputation date shown in the
chart is the last amputation or major
surgical revision of the stump, prior
to PTS fitting. The length of time
between surgery and prosthetic fit-
ting did not appear to be any greater
or any less with the PTS. Neither
did stump shrinkage, or atrophy
appear to cause any greater need
for, or less need for, replacement
sockets.

Many of the listed causes of am-
putation are very general, but we
think sufficiently self-explanatory
for this paper. No evidence was
found that would indicate that the
PTS should, or should not, be used
with any specific cause of amputa-
tion. It was noted numerous times,
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in patients who had previously
shown problems of edema or break-
down at the distal end of the stump,
that when they were fitted with the
PTS, the problem areas cleared up
and the problems were eliminated.
In our opinion, this indicates less
proximal restriction in this prothesis.

Stump lengths were measured
from the medial tibial plateau to the
end of the stump and these ninety-
seven range from a short 234 inches
to a long 12 inches. We found that
we could successfully fit many short
stumps with the PTS, which we
could not fit with the PTB. Long
stumps presented no problems in
donning and removing the PTS, as
some people had anticipated.

Twenty-one preparatory prosthe-
ses were fitted, fifteen PTS and six
PTB. Some of the preparatory
sockets were plaster of Paris and
some with soft inserts, but no rec-
ord was kept on how many of each.
The decision to fit or not to fit
preparatory prostheses was deter-
mined merely by the physician’s
opinion of “early fittings” and is
incidental to this paper.

In forty cases, the PTS was the
first type of prosthesis fitted (includ-
ing preparatory PTS). Fourteen
cascs changed directly from a pros-
thesis with side joints and thigh
lacer, and forty-three from PTB. A
discussion of these results follows in
later paragraphs.

Occupational classifications are
general and fail to show the activi-
ties followed by the individual,
which in many cases does not indi-
cate how extensively the prosthesis
is being used. While classifications
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such as Construction and Machin-
ist indicate hard use of a prosthesis,
the term Retired would tend to in-
dicatc light use, however, in many
of these Retired cases it means more
extensive use, such as part time
jobs, or hunting, fishing, etc.

We have attempted to evaluate
the Results Column very realistic-
ally and without prejudice. While
judgment enters into this consider-
ably, we have in all cases arrived
at the result after consultation with
the patient and/or the physician.

In only eleven instances out of
the ninety-seven, the PTS was not
the prosthesis of preference to the
patient. However, two of the eleven
are still wearing it. These two pa-
tients preferred the PTB to the PTS,
but rather than altering their present
PTS, their wishes were to wait until
they could be fitted with a new PTB.
We anticipate that by the time that
they are ready for a new prosthesis,
they will want to stay with the PTS
fitting.

It was completely and flatly re-
jected by only three cases, two of
those during the dynamic alignment
period. One of the two went back
to a conventional below-knee pros-
thesis and with the other one, the
proximal trim lines were cut to
those of a PTB and dynamic align-
ment completed. The other patient
could not tolerate total weight bear-
ing on the stump after a few months,
and in this case the brim was cut
to allow for the addition of side
joints and thigh lacer, resulting in a
satisfactory prosthesis.

Six of the eleven cases wore the
PTS for short periods of time and
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decided that they preferred the
PTB, with which they had been
quite happy previously. In four of
these six cases, the PTS trim lines
were cut to the level of PTB trim
lines with no adverse effect to the
alignment of the prosthesis, and a
satisfactory PTB fit was maintained.
In the other two, realignment of
the prosthesis was necessary, and
with one of the two a new socket
was necessary, leaving speculation
as to the fit of the socket as a PTS.
None of these six people actually
rejected the PTS, but their prefer-
ence was the PTB.

The most consistent reason for
PTB preference (six patients) was
that the PTS was larger around the
knee and with today’s tight trousers,
it caused more bulk inside the trou-
sers. Two others had trouble kneel-
ing. It should be recognized though,
that all of these people had worn
the PTB for some considerable
length of time and were very happy
with it.

One patient was discontinued
from any prosthesis by her physi-
cian, due to her medical condition.

Five patients were rated as “Ques-
tionable” and with most of these
we feel that they would probably
be rated the same in any type of
prosthesis.

Eighty of the ninety-seven are
rated as Satisfactory and Very Sat-
isfactory. Naturally, a number of
these might well have been rated
the same in other types of pros-
theses also. But we do want to
point out that there are a number
of these with short stumps, un-
stable knee joints, etc., that we
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would not have even attempted to
fit with the classic PTB. Accept-
ance by these patients ran very high
in cosmesis, function, and comfort,
and many felt that this was by far
the finest type of prosthetic fitting
they have ever had.

We naturally wish now that com-
parative statistics had been kept on
patients fitted with other types of
below-knee prostheses during the
same period of time, so that more
complete comparisons could be
made.

Eight of the definitive PTS
Prostheses in this study were hard
sockets with foam ends, while the
remainder had soft (UCB type)
inserts.

Summary

We do not intend this paper to
take anything away from the PTB
or other types of below-knee pros-

theses, but merely show, statisti-
cally, that the PTS has had exten-
sive clinical application and that it
is another type of socket modifica-
tion that the prosthetist has avail-
able to fit some of the many below-
knee amputation problems he is
faced with daily. It has proven to
be highly acceptable to most am-
putees. We have seen some prob-
lem stumps fitted successfully with
it when we could not do so with
other types of prostheses. Physi-
cians who have had experience with
the PTS have accepted it highly.
We feel that any prosthetist, who is
skilled in PTB fitting can, following
Nitschke and Marschall instructions
and applying his own ability and
experience, satisfactorily fit the PTS.

We feel that the PTS Prosthetic
Fitting is “here to stay” and should
be another consideration when a
patient is being evaluated for a pros-
thetic prescription.
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idantifi- Ape
Mentilh | | Ragutation temg | Pripusioly ) FTS D Praiists PTS Results &
cation |Agm | Dale Cause Length [FTB | PTS Dats Type Dale Occupation Remarks
IB79M |52 | 61965 |Deabefic Gangrene |5-3/4" 566 |11-67 Clerk Very Satisfactory
1951M |32 | L1266  [Fibro-Sarcoma 2 666 | 866 Construction | Satisfactory — Deceased 10-67
W F |19 | 52066 jArenosciensis (612" 666 | 966 Homemaker Questionable
18IF |% | 564 Vascular 23 666 Humenaker
097 F 18 | T1958 Bmimrm\ LDV 766 Cony 1958-1961 Student Very Satisfactory
Cieformity PTR 461, 162 9-62, Has very unstable inee
12:63, 365 g
2ZM (5 | 62066 [Atenosclensis (5127 [B66 1266 [11-67 Wachinist Satistactory
nOSM |7 | 42263 [Traumalic 39" Cony. 1963 Reticed Rejected PTS 766
PTB 766 Deceased
23BAF (B0 | 91066 |[Habetes v 966 | 1266 | 567 Homemaker Satisfactory
29F 2266 |Arteriosclerosis | 31/48" 966
22F || 165 Traematic (3 966 Conv 165 ‘Housewile Stopped wearing any prosthesis, due to
5 medical reasons
23B4M |59 | 956 Tumar Ly 966 Cony. 1956-1961 Physician Satistactory
FTB 361, 563
2391M | 40 | 12265  [Traumalic & 966 |11:67 |Conv 1966 Retleed Satisfactory ~ Numerous other
tisabililies
Z4GOM | 24 | 21863 |Dsteomyelitis 6" 1066 PTB 193 Auto Mechanic | Satisfactory - Prelers PTS
MEIF |22 | 121564 |Traumatic e 1066 Mod PTBwW/ | 1165 Secrelary Satisfactory - Fractured lemur,
ischial bearing Tequite ischial bearing eatly
66 F | 23 | 1944 Congenital S1a" 16-66 Conv. 1346-1961 X-tay Satisfactary ~ No Patella present
PTB 1961 technician
BLEM 9-30-66  |Artenosclennnis |5 3/4" 1166 | 167 Retired Salisfactory
2520M | 65 | S1266  |Vascwis 614" |&66 1166 Retired Very Satisfactory
5280 | 56 | 8766  [Traumalic b 1166 | 367 [PTB w/ 567, 12-67 {ndustrial PTS did nol work out, very
corset Maintenance sensitive stump
BILF [ 65 | 52466 |Duabeles 32 166 | 567 Homemaker Satislaclory — Now ready Iod new
socket
2/43M | 78 | 116D Arterinscierosis | 3-1/4" 11-66 P18 761, 7-62, 4-63, | Executive Satisfactory - Deceased 5-67
6-65, B66.
BLINF | % | 366 Traumalic (il 1166 Unemployed Satistactory - New sockel
presently indicaled
2605 M | 74 | IE5E Traumatic s 11-66 Conv 1958-64 & 967 | Caretaker Rejected PTS, went back fo Conv
PTB 1264
2628M | 51 | 9865 | Trmwmatie L 1166 Conv 1965 Self employed | Salisfactory
consiruction
2691M | 50 | 42666 |Ammoscleroais |87 1266 Salesman Satisfactory
76%M | 47 | 4263 |Traumatic LSV 1266 TR 643, 264 Carpentet Satisfactory — Prelers PTS
ZIOM | 40 | 31054 |Traumalic LS 12-66 Coav. 1954-1962 Small engine | Rejected PTS 2-67, due to difficulty
PTB 1262, 763, 1164 | Mechanic kneeling while working
2752 M | 3 | 1982 Truwmt ic ™ 1266 Conv 19531964 Farmer Questinable
PTB 19%4
275% M | %5 | 32652 |Tmematic C il 1266 Tonv 1952-1961 Salesman Changed back to PTB 267, bulk
P18 461, 1262 2round knee
2805 F | 19| 9564 | Troumatic F o 167 | 1067 | PTB w/ 465 Student Satistactory - Removed quad twim &
quad. ischial used sid. corsel il fitted w/PTS
A/K socket
2815M | 35 | 10051 Tiaumatic B1/4" 167 Cony 1951-62 & 466 Insurance Satisfaclory — Tried all types & had
PTB 762,163, 165 | claims problems, PTS OK to date
2873 M| 41 | 10861 Traumatic * PTB w/ RA&L. 19%1-68 Operated Questionable - Corsel oa beft,
Bitalerat L §" R. 147 corsels 866 store. PTS on right
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i R Stup | Propacatory PTS Other Prostheses PTS Resulls &
cation [Age | Date Cuse Length | PTB | PTS Date Typo Date Oecapation Remarks
MM 307 8466 [Traumatic R 6-1/2" L L&R Jannor Satistactory
lBilateral L1z 1166 | 1467
2936M |72 | 31858 [Diabetic CRVC 261 Cony. 1956-19%2 Retired Yery Satistactory
PTB B62, 11-65
297N |47 | 9745 [Tuumalic 5178 261 Conv. 13451962 Machinist Satisfactory
PTE 1062, 864
2999 M |B2 | 267 [Vascutar 14" 367 Unemployed Tatislactory — Unable Lo follow for
definitive
W5M |37 | 10352 [Traumalic §1/2" 367 Conv 1952-1%1 Bookkeepar Rejected PTS - Presenlly refitting
PTB w61, 1262, 12 64 with PTB
WBF (29 | 73065  [Traumsfic 53/4" 367 PTB 166 Housewife Very Satisfactary
3040M |41 | 112655 [Tiaumatic 934" 367 Cony. 19551962 Eleclrician Very Satistaclary
PTB 1962-1967
JCA3M |55 [L 11-2066 |Disttes L5 L 367 Retired Very Salisfactory
R 514€7 R 57/8" R 9611
E1d ) 22466 I 367 Retired Satisfactory — Deceased 10-67
3L0F 22666  [Vascular 57/8"  |12-66 367 ‘Housew le Satisfactory
TUM |64 | 2149 |Tmemabic cavr e 367 Muley 1343-19%1 Retired Satislactory & has been on any
PTB 561, 564 prasthesis
NN |26 | 31767 |Trematic L 367 | %67 [1067 Constiuction | Satisfactery — Operates heavy equip
330M |77 | 31467 [Anerosclescsie  (8-3/4” 557 | 867 Retired Satisfactary
3M |59 | LIBES |Vascular &1/4" 367 P78 645 Banker Salisfaclory
J149M |41 | 3866  |Vamcula () 486 467 PTB w/ 1465, 1066 Mechanic Salistactory
corset
32BF |31 | 856 Troumatic SUr 467 | 1267 | Conv 1956-1963 Hausewile Satisfactory - Bird hunts, very active
863, 864
JMZM | 46 | 6242 |[Trmemalic §1/2" 467 Conv 1942192 Truck drives Rejected PTS - Brim cut down to
PTB 1262, 5-64 PTB &-67
3255M | 43 | 1566 [Dsteomyeiitin &1 467 PTB w/ 466 Retired Salisfaclory - other disabilities
corset
WOAF | 67 | 21467 |Amesoscleoss  |51/2° 367 567 [ 1167 Housewife Very Salisfactory
TI6M | 58 | L 122266 [Antevioscieeais | L 5-1/2" L.56 R prep ACK | 8467 Machine layeut | Satisfactory
R 667
IBAM | 64 | 5167 |Diabetes i 567 | 967 Parole Olficer | Salisfactory - Blind
3369M | 54 | 1956 Osteomyelilis : Jod 567 Lonv. 1958-1962 Mechanic Questionaple
PTB 562, 11-64
[TF| 77| 666 [Diabetic Gangrene | 7-1/4" 567 Homemaker Satisfactory
BIBAF | 45| 102165 | Traumatic e 567 PTB w/ 366 Housewife Satisfactary
corsel
MIIN| 0| 1321 Traumatic r 667 Conv. 1921-1%7 School-crossing] Satistactory — Distal end problems
guard ofhier pros. no problems to date
3439M | 33| 864 Traumnalic e 6-67 PT8 1264, 865 Engineer Very Satisfactory
MEBF | 4B | 10266 | Traumatic L 667 PTB 361 Housewite Very Satislactory
352TM| 41| 1945 Traumatic 61/4" 667 Conv 1946-1%2 Administrator | Satisfaclary - Other amputatians
PR 1-62, 1266 R B/ELP/H L Syme
B2IF| 68| LE7 Diabetic Gangreng | 51/¢4"" 667 Homemaker Satisfactory
BIM 71764 | Arteriosclerosis | 4" 167 PTE 1264, 1265 Foreman Salislaclary - Opposite leg amputated
11-67 not 1 tted
J578M| 42| 5845 | Traumatic 512" 767 Cony 19451961 Clerk Rejected PTS prefers PTB
PTB 861, B64, 1266
8IM| 63| 42967 | Oiabetic Gangrene| J.|/4" 167 Retired Satisfactary
38
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Montif- | | Ampetation Stmp | Propanniory FE el PTS Resilts &
atim |Ape | Date Cawse Legth FTB | PTS| Date Type Date Occupation Romarks
OGN |45 | 21567  |Vasculst ARt 167 Drives Florisl | Satisfactory
truck
LM |73 | 123061  [Trasmatic ta 67 PTB 662, 1-63, 963, | Mechanic 10-67 PTS brim cut down to PTE,
B64, 566 realignment on Adj leg
BIEM (41 | 3554 [Tresmalic 5 1467 Conv 1954-1%61 Dperating Very Satisfactory
PTB 461, 663, 466 | Engineer
N2 M |35 | L1H6]  |[Traumatic L 161 |1261 LLogging Truck | Very Satislaclory
drivet
3B M |63 | B66 Disbetic m 861 Retired Satisfactory
3726 M | 55 | 1265 Gargense 6" 867 Cony. 466 Homemaker Satistactory
3TM | B | IS Traumatic 378" 861 Coav 1345-1967 Engineer Satisfactory
I173F | 63 | 72057 |Arteriosclerosis 5344 BE7 | 1167 Homemaker Apparently Salisfactory — Deceased
1267
BAF |42 ) 1982 Traumatic &1/ 867 Conv 1952-19%7 Carnival Worker | Satisfactory
B4 F | 66 | 1962 Arteriosclerasis | §-5/8" 3E7 PTB 1962-1%7 Housewife & | Satisfactory
Bookkeeper
3901M | 85 | 71362 |vascular kolr 967 PTB 1962-1967 Retired Rejected PTS cut back te PTB 12-67
3922M | 64 | 81067 |Arienioscleresis | S04 967 | 1267 Dperates Satisfactory
Restaurant
3LF |16 | 956 Traumatic ol 367 Conv. 1356-19%2 Student Very Satisfactory
PTB 5-62, 5-65. 866
3%6 M | 64 | 667 Dlabates T 1067 Retired Satisfactory
I4IM | 7| 1983 Timematic 6 1067 Conv. 1953-1960 Retired Does not find any differance in comforl
PTB 1160
3951M | 45 | 1946 Traumat i 534" 1067 Conv. 1946-1962 Inspectar Very Satistactory
PTB 762, 663
%EF | 71| 11165 |abeles " 1067 Conv 11465, 566 Housewife Satistactory
40079 | 6 | 10167 Artericacimosis | 534" 1067 Physician Very Satisfactary
1267
A067M | 3% | 475 | Traumatic 318" PTB Cony 1956-19%62 Pastal Clerk | Rejected PTS during dynamic &
167 PTE 1962-1967 fitted as PTB
&074F | 51| 1928 Gangrena Tt Conv 1924-1%3 Restaurani Satistactery
PTB 363 Hostess
4090M| 75 Diabetic Gangrene | 5 67 1167 Retired Salisfactory
4093M| 0| L 1938 |Fiostyile L Conv 1938-19%60 Prosthetist Very Satisfaclory
R 1948  [Bilateral R, 7" 1167 PTB 1960-19%4 Orhetist
dUTF| 75| 82067 | Diabelic Gangrene | 4-3/B" 167 Homemaker Satistaciory
43IM| 24| 42285 | Traumatic ; 1167 PTB B55 Maintinance Satistactory
Canv 456
440 F | 1E| 1949 Congenital 9" 1167 Conv., ‘Dates not Studenl Satisfactory
PTB available
4154M | 89 B67 Vasculal 534" B67 Retired Very Satisfaclory - Deceased 1267
AT M | 57| 1962 Traumatic 5172 1167 P18 several 1962-197] Toolmaker Very Satistaclory
d05F( 7] 1963 Correct congenilal | 75/8" 1267 P18 1963-1%67 Stugent Very Satisfactary
defomity
M| 1] R 1-2-66] Arteriesclerosis | R 2172 R k 367 Retired Satisfactary
L 11-67 | Frostbite L8 1267 PTB
229w 61| 81467 | Vascuiar 618" 1267 Cabinel builder| Satistactory
2E0M| 25| 10567 Traumalic £ 1267 Enginess Salislactory
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