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marked and located on |eather insole
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UNITED STATES
MANUFACTURING CO.

B:S*K

fully

stabilized
knee

Fully stabilized at all
times up to 25° of flexion.

The stabilizing effect

of this knee virtually
eliminates falls, increases
confidence and reduces
general fatigue,

Prevents collapse of the knee
when bearing weight.

The mechanism isa sturdy
mechanical unit located
entirely within the knee.

The B.S.K. is designed to
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Alignment Coupling.
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by the Ministry of Health of
England in January, 1963.

Sold on prescription only
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ant pad covers
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TARSO

PRONATOR"
SH OE 8 by MARKELL

PROVIDE SAFE, COMFORTABLE FOREFOOT ABDUCTION

Normal looking Tarso Pronator boots or oxfords con-
trol internal rotation of the feet. Treatment of varus
deformities is continuously maintained,

The forepart of the Tarso Pronator is flared outward,
and wedged on the outer border. It swings the forefoot
gently outward — “pronating” the foot for purposes of
correction. There is no discomfort because the Tarso
Pronator is actually shaped like the abducted foot.

Tarso Pronators are supplied singly, in pairs, or split
pairs. Matching straight last Tarso Medius shoes are
available for unilateral cases. Tarso Pronator pre-
walkers have Splint Adaptor sockets and screws for in-
stant splint attachment.

Tarso® Shoes by Markell are in-stock. They are available
on prescription from fine shoe stores throughout the
United States and Canada.

Write for Illustrated Catalog and name of nearest dealer.
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And the word is Camp. That’s because Camp has a really complete product line from
orthotic supports—to braces—to rehab aids. It creates a lot of problems for us, but
it eliminates a lot of problems for you. And it keeps doctors and customers from
using a four letter word when the fit’s not right. And with Camp you deal with a
single source, the leader in the orthotic support and appliance industry. In a2 word—
it's Camp. §. H. Camp and Company, Jackson, Michigan 49204.

~ thenexttime

~ itdoesntfit right

~use atourletter
word

CAMP
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The angles of the plate maintain leg rotation whether the child sleeps
on its back, either side or prone.

Another new
angle in the
combined
treatment of
mild foot, leg
and /or hip

abnormalities.

Now, in addition to our
Roto-Sleeper Surgical
shoe, Sabel introduces a
pre-walker outflare shoe,
attached to an extended
plate with the angles of a
tetragon to be used in mild
cases of abnormalities.

Now, the physician can
take action in doubtfu!l
cases instead of ""wait and
see.”

Sizes Narrow 000 to 4, full sizes only
Order from your Sabel franchised dealer.

EXTERNAL
ROTATION

INTERNAL
ROTATION |/
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| SABEL SHOES, 1207 CHESTNUT ST, PHILA , PA 19107
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A New Technique for the
Application for Immediate
Post-Surgical and Temporary
Below-Knee Prostheses

by

John Snowden, C.P.

This technique was developed
to eliminate strap loosening or
breaking at the attachment points
on the plaster cast and to provide
the prosthetist with greater align-
ment adjustability. The applica-
tion involves two major changes
in technique. First, the plaster is
applied in a more structurally
sound manner and second, the use
of a new pylon device designed to
provide for greater strength, less
weight and to increase alignment
adjustability. (Fig. 1)

Procedure: After initial roles of
elastic bandage are applied, the
stainless steel straps are cut to
size and contoured to fit the cast.
A spare quick-disconnect ring is
applied to the threads of the at-
tachment ring to protect them
from plaster.

orthotics and prosthetics

Dry one inch hardcoat plaster
bandage is then threaded from
above down through the holes in
the attachment ring beneath the
straps where they cross and back
up through the holes in the ring
(Fig. 2). The bandage should be
sufficient length to reach at least
eight inches proximal to the dis-
tal end of the amputation stump.
Allow the plaster strips to drape
over the attachment ring in the op-
posite direction from the straps.

A cross is then fashioned of four
inch hardcoat plaster splints or
folded bandage and is placed on
the top or cast side of the attach-
ment ring with each arm of the
cross running at least three inches
up each strap (Fig. 3).

Holding the straps vertical, dip
the attachment ring, plaster strips
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FIGURE 1—Immediate post operative below-knee pylon.*

and plaster cross in water and ap-
ply it to the cast. The arms of the
cross are then smoothed into the
gaps between the cast and the at-
tachment ring and straps. The
strips are then pulled up proxi-
mally as far as they will reach
and muassaged into the cast. Fig. 4

166

The rolls of four inch hardcoat
plaster bandage are then applied
in the uswal manner to provide
lateral stability for the straps and
to incorporate a suspension strap.

The quick-disconnect ring is re-
moved and the pylon device with
SACH foot s attached. Loosen
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the upper bolt on the sliding
block. Flexion, extension, adduc-
tion, adduction and medial/lateral
adjustment can then be made and
the bolt tightened. Loosen the
lower bolt on the sliding block and
anterior/posterior adjustment and
rotation of the foot can be made.
Determine the proper length of the
tube and loosen the foot bolt. Re-
move foot bolt and pylon attach-
ment flange from the pylon tube.
Cut and ream tube, replace foot
and flange and after determining
proper toe-out, tighten foot bolt.

The procedure as stated above
will suffice for the majority of
amputation lengths, however if a
long B/K amputation is the case,
the pylon tube and both attach-
ment flanges can be removed and
either select the proper height slid-
ing block and rebolt it to the foot
or simply remove the sliding block
and bolt the socket alignment plate
directly to the foot, depending upon
the height adjustment.

In summary, this technique has
alleviated strap breakage and loos-
ening and provided us with greater
alignment adjustability. Moreover,
we are able to adjust the height

iy

from three-quarters of an inch be-
tween the plaster cast and the foot
to whatever length needed to ac-
commodate the short amputation
stump.

FIGURE 2.

FIGURE 4.

orthotics and prosthetics




Research in Prosthetics

In New Brunswick
Barbara O'Shea, O.T.Reg.*

During the past few years, re-
search in prosthetics has paid sub-
stantial dividends. Conventional
prostheses have been improved both
functionally and cosmetically. How-
ever, the most sigpificant results
have becen in the area of externally
powered prostheses. It wasn’t until
after the thalidomide tragedy that a
concerted effort was put forth in
Canada to deveclop methods of sup-
plying external power for prostheses,
which would be of benefit to the
severely handicapped amputee. At
present across Canada, there are
four research centres, set up by the
Federal Government, working pri-
marily on the development and im-
provement of prosthetic devices.
These are located in Winnipeg, To-
ronto, Montreal and Fredericton.
My discussion will be confined to
the research being done at the Uni-
versity of New Brunswick in
Fredericton.

The Bio-Engineering Institute was

* Research Associate, Bio-Engineering
Institete, University of New Brunswick,
Fredericton.,

This paper was presented at the Con-
ference of the Canadian Association of
Occupational Therapists in Halifax, 1968.

Reprinted from the Canadian Journal
of Occupational Therapy, Volume 35,
No. 3, pp. 92-97,
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established at the University of
New Brunswick in 1965 for the
purpose of facilitating interdisci-
plinary research on a broad range of
topics of which the unifying theme
is the interaction of man with mod-
ern technology. It had its origin in
the activities of the Technical As-
sistance and Rescarch Group for
Physical Rehabilitation. This was an
informal organization which had
been conducting research in myo-
electric control since 1962, (1)

The program at the Bio-Engineer-
ing Institute is divided into three
separate projects. These are:

1. The investigation and develop-
ment of myo-electric control sys-
tems.

2, Clarification of the roles of
specific muscles in remedial and con-
ditioning exercises and in sport
skills.

3. The investigation of require-
ments for a satisfactory fit of lower
extremity prostheses, and develop-
ment of apparatus which will rapid-
ly and automatically measure the
stump, thus standardizing fitting
techniques.

As an occupational therapist my
chief concern is in the first project,
that is myo-electric control systems.

From physiology courses in un-
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dergraduate days, you will recall
that an electric potential is devel-
oped whenever a muscle is con-
tracted. Although the current pro-
duced is very small, it can be
amplified and used to activate relays
which switch a motor on or off. A
myo-electric control system, there-
fore, is one which uses the electric
potential produced by voluntary
contraction of a muscle to activate
an output unit. The control system
consists of a set of three electrodes,
the control unit, and a battery to
operate the unit. A second battery is
required to supply power to the
output unit. The type of output unit
controlled is immaterial as far as the
myo-electric system is concerned. It
can be a prosthetic component such
as an elbow or a hook, a dynamic
splint, or perhaps a ‘robot’ used to
perform tasks by a severely handi-
capped quadriplegic. The term myo-
electric refers only to the system
used to control the output unit.

For the sake of convenience, I
will confine my references to am-
putees, as it is this group we have
used to evaluate our controls.

The myo-electric system devel-
oped at the University of New
Brunswick is a three-state system (2).
That is it uses one muscle to pro-
vide on-off control of two functions.
A slight contraction of the muscle
activates one function, while a
stronger contraction of the same
muscle activates the second func-
tion. As an example you can con-
sider a prosthetic elbow unit. With
the three-state system, a weak con-
traction of the controlling muscle
will produce elbow extension while
a stronger contraction of the same
muscle will produce elbow flexion.

prthotics and prosthetics

Thus, the number of control sites
required is less than with the sys-
tems that require separate control-
ling muscles for each function.
This can prove to be of vital im-
portance to the high level amputee
where contro! sites are limited.

Because the signal obtained from
the muscle is greatly amplified,
only a light muscle contraction is
required to activate the device. It
does not necessarily involve any
physical motion of a body part. Con-
sequently, a muscle which cannot
produce any useful movement due
to disease or injury may have suffi-
cient electric output to serve as a
control site for a myo-electric sys-
tem. Also, as is the case with most
high level amputees, it is easier to
harness the electric output of a
muscle than the corresponding
physical movement it would produce.

One exciting development relat-
ing to the availability of potential
control sites in the severely handi-
capped individual is the work being
done in the control of single motor
units. Dr. J. V. Basmajian at
Queen’s University (3) was the first
to report the ability to produce
voluntary contraction of a single
motor unit. In his experiments, using
normal subjects, he has shown that
from one wire electrode in a muscle
as many as three different motor
units can be controlled voluntarily.
These findings have since been veri-
fied in many laboratories including
our own. However, this technique
requires the use of an electrode in
direct contact with the muscle.

The clinical application of this
technique has been delayed due to
the difficulties encountered in de-
signing an electrode that can remain
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in a muscle at least semi-permanent-
ly. One approach to solving this
problem is the development of a
wireless transmitter which can be
implanted permanently in the stump.
This would transmit signals from the
muscle to a control unit on the sur-
face. The Bio-Engineering Institute
will cooperate with the Manitoba
Rehabilitation Hospital in the de-
velopment of equipment and tech-
niques for implanting a wireless
myo-electric transmitter. This work
will be carried out in Winnipeg this
year under the direction of Profes-
sor Scott of the Bio-Engineering
Institute and Dr. Tucker, an ortho-
pedic surgeon at Manitoba Rehabili-
tation Hospital.

In this project, a transmitter will
be implanted in the medullary canal
of the humerus with two screws
through the humerus. These screws
will rest on the under surface of the
muscle and act as electrodes to pick
up the electric signal. Further re-
ports on this project will be forth-
coming at its termination within the
next year.

Now let us consider the clinical
application of myo-electric controls
which, of course, is the area of
primary interest to the occupational
therapist. To date the U.N.B. myo-
electric control system has been
fitted to eight patients, all of whom
are upper extremity amputees (1).
It has been used to control electric
components which were developed
at the Prosthetic Research and
Training Unit at the Ontario Crip-
pled Children’s Centre under the
direction of Mr. Colin McLaurin.
These are the two-fingered electric
hook, the electric elbow, and the
electric wrist rotator, In one case it

170

was used to control a cable puller
designed at Rancho Los Amigos
Hospital in California. This was
used to operate a standard Dor-
rance number 3 hand. The levels of
amputation fitted were four below
elbow, two above elbow, one com-
plete phocomelia, and one forequar-
ter amputation. All had unilateral
involvement. Although we used be-
low elbow amputees for evaluation
purposes, it is generally agreed that
mechanical control, that is, harness-
ing body motions to provide the
power required to activate the pros-
thetic components, will remain the
system of choice for the minimally
involved amputee.

In the fitting and the training of
patients using myo-electric control,
it can be assumed that the occupa-
tional therapist will be most directly
involved since most benefits will be
derived by patients with upper ex-
tremity disabilities.

The occupational therapy pro-
gram can be considered in four
stages; these are:

1. Assessment of patients to
determine their needs and recom-
mending to clinics appropriate pa-
tients to be fitted with myo-electri-
cally controlled prostheses.

2. Selection and training of
muscles as control sites.

3. Functional prosthetic training
after fitting has been completed.

4. Evalvation of the control
system.

As 1 have already mentioned,
myo-electric control and indeed ex-
ternal power is not suitable for all
patients. Each individual must be
carefully assessed and all his needs
considered. The types of patients
who can benefit most are the severe-
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ly handicapped high level amputees.
That is, those who do not have
sufficient power and excursion to
operate conventional appliances.

Once a patient has been con-
sidered for external power, the next
decision must be on the type of
control to provide. If a mechanical
on-off switch can be used it is
preferable because of its simplicity.
However, it is usually not possible
in a high level involvement to find
switch locations to operate the num-
ber of functions that will be pro-
vided. In these cases myo-electric
control should be considered either
as the control for all functions or in
combination with switches or me-
chanical controls.

In the selection of control sites
there are some criteria that each con-
trol muscle must meet. First, it must
be a superficial muscle whose prim-
ary function has been lost. There-
fore, it is free to control a new
function without interfering with
normal activity. It is for this reason
that in unilateral amputees muscles
on the side of the loss are used in
preference to control sites on the
remaining arm. Second, the muscles
chosen should not be accessory
muscles for other functions such as
turning the head, trunk movements,
etc., as this will cause undesired ac-
tivity in the controls. Contrary to
the original idea, of only utilizing as
control sites, the muscles normally
associated with the function, it has
now become evident that any muscle
which can produce a useable signal
is a potential control site. The func-
tion it controls is irrelevant.

Once suitable muscles have been
chosen to control the unit, the pa-
tient must be trained to contract

orthotics and prosthetics

and relax these independently and
at will. This is usually done with the
aid of a “myo-electric trainer”. This
is a device which will indicate on a
meter and by lights, the electrical
activity in the muscle. Three sur-
face electrodes are placed over the
muscle. Two electrodes are used to
pick up the signal and the third is a
ground. These are connected to the
trainer which provides the feedback
during training. When the muscle is
rclaxed a green light is showing;
with a weak contraction an amber
light comes on and for a stronger
contraction a red light is activated.
With this feedback the patient can
then, fairly quickly, learn to volun-
tarily contract and relax the
muscles. Control is considered satis-
factory when the patient can reach
and hold all of the three levels of
muscle tension on command, that
is, complete relaxation, a weak con-
traction or a stronger contraction.
The most difficult task is to go from
a state of complete relaxation to a
strong contraction without activat-
ing the function controlled with the
weak contraction. A slight time de-
lay is built into the control umit to
facilitate this control.

Once good islolation of the con-
trolling muscles has been achieved,
the functional prosthetic training
can begin. The methods used for this
are similar to the established prac-
tices for any type of prosthetic
training. Emphasis is placed on
functional activities relating to every-
day living, job skills and recreational
or leisure time activities. Training
concentrated on the functional use
of the prosthesis, as opposed to
drills, provides a more realistic pic-
ture of the demands that will be
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made on the components and will
bring to light any problems that
might occur.

Evaluation of the control system
is the fourth aspect of the occupa-
tional therapy program. As this is
not directly related to patient care,
and is often time consuming, there
is a tendency to neglect it. How-
ever, the therapist who is participat-
ing in the clinical evaluation of new
equipment must realize that he is
also a member of the rescarch team,
and, as such, has a contribution to
make.

It is the therapist who is in daily
contact with patients, knows their
needs and knows how they react.
This is information to which the en-
gineers, who are responsible for de-
sign and development, do not have
direct access but rely on the treat-
ment personnel to provide.

In relation to myo-electric con-
trols specifically, there are many
questions yet to be answered. What
is the ideal size and shape for the
packaging of components? How
sensitive must the units be to pro-
vide the optimum function? What is
the maximum number of functions
which a person can be expected to
control  myo-electrically?  Which
function has priority? Due to his
close association with patients, the
therapist can assist in supplying the
answers to these questions.

First impressions often play a
major role in final acceptance of
something new. For this reason the
packaging of the components can be
a critical factor. Size, shape, weight,
colour, placement of wires, etc., are
factors to be considered when plan-
ning the final form of the control
unit. To a great extent these aspects
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are not predetermined by the com-
ponents used but can be tailored to
suit the patients’ needs. The thera-
pist, therefore, can be of valuable
assistance in providing information
on these factors to the designers.
One interesting case can be noted in
which the patient was a teenage girl.
She wore the package, which was
covered in black plastic, on a belt
around her waist. This did not pre-
sent a problem except when worn
under light coloured clothing. With
the covering material changed to
white it would be more acceptable
from her point of view. Often small
considerations such as these can
make a difference in the patient’s
acceptance and use of a device.
The sensitivity of the units can
also be varied to suit the patients’
requirements. For example, the unit
can be made very sensitive so that
a signal of about 20 or 30 micro-
volts from the muscle will activate
the control. However, if the unit is
this sensitive, or in engineering
terms, if the gain is this high, it will
also be more sensitive to electrical
activity in the environment such as
60 cycle (Hz.) electricity or signals
from neighboring muscles. There-
fore, there is a greater tendency for
these extraneous signals to operate
the control unit inadvertently. On
the other hand, if the gain is too
low, the strength of contraction re-
quired is greater and may be tiring
for the patient who is using it all
day. The optimum gain must be
determined in order to achieve the
best functional use of the prosthesis.
Another variable in the control
system is the time constant. That is,
the time delay between the contrac-
tion of the muscle and the initiation
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of the control sequence, or, in re-
verse, the delay between relaxation
of the muscle and the cessation of
activity in the output unit. This can
be varied electronically to suit the
requirements of the component be-
ing controlled. For instance, a de-
vice such as the electric hook which
moves quite quickly, requires a
fairly short time constant. Other-
wise, it is difficult to accurately
regulate the degree of opening be-
cause of the delay between relaxa-
tion and the end of the movement.
In contrast, however, a slower
moving component such as the elec-
tric elbow, is easier to operate if the
time constant is a little longer.
Both of these variables, although
essentially technical problems, can
best be determined during function-
al training with the prosthesis. The
therapist responsible for training
and evaluation, therefore, must have
a reasonable knowledge of the op-
eration of the system and in addi-
tion must be able to communicate
with the engineers in terms that are
meaningful to both. Thus, it is im-
portant to provide the opportunity
for treatment personnel to become
familiar with the principles of myo-
electric control and its applications.
The Bio-Engineering Institute has
proposed an evaluation study of the
functional applications of myo-elec-
tric control with particular reference
to vocational rehabilitation. If the
grant to cover this project is re-
ceived, patients with potential for
vocational rehabilitation, who have
high level upper extremity involve-
ment and would benefit from exter-
nal power, will be selected from
centres across Canada. The fitting,
training and evaluation would all be
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carried out at the centre presently
treating the patient.

A course would be given at the
Bio-Engineering Institute for the
staff member responsible for the
treatment, which in most cases is
the occupational therapist. This
course would deal with principles of
myo-electric control and its applica-
tions, selection of control sites, pa-
tient training, care and maintenance
of equipment and evaluation pro-
cedures.

In addition to providing the foun-
dation for our evaluation, this
course would also give therapists in
clinical settings an opportunity to
become familiar with new develop-
ments in this area.

Although progress in any new
field is slow, the developments dur-
ing the past few years in providing
external power for prosthetic and
orthotic components have been en-
couraging. Use of myo-electric sig-
nals to control devices has proven to
be functional. Already designers are
working on more advanced and
sophisticated control, as well as
improving the reliability and pack-
aging of present units. With con-
tinued research, the future in
prosthetics looks optimistic.
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Review of Visual Aids for
Prosthetics and Orthotics

Committee on
Prosthetic-Orthotic Education

Division of Medical Sciences
National Academy of Sciences—National Research Council
2101 Constitution Avenue, N.W.
Washington, D. C. 20418
July, 1969

The Committee on Prosthetic-Orthotic Education is supported by the Training Divi-
sion, Rehabilitation Services Administration, Social and Rehabilitation Service,
Department of Health, Education and Welfare, and by the Prosthetic and Sensory Aids
Service of the Veterans Administration.

FOREWORD

This annotated listing of prosthetic and orthotic visual aids was started
in 1964 as a project of an ad hoc committee of the Subcommittee on Para-
medical Education, Committee on Prosthetic-Orthotic Education. Since the
functions of this Subcommittee were absorbed by the Subcommittee on Edu-
cational Materials in 1967, the latter group has taken over responsibility for
the reviews. Meetings to review visual aids are held when several films or
other aids can be made available. Attending each meeting and assisting in
evaluation are highly qualified persons representing various specialties in the
health fields.

Most of the visual aids in this listing were reviewed by the original ad hoc
committee: Colonel Ruth A. Robinson (U.S. Army, Retired), Chairman,
Subcommittee on Paramedical Education; Florence Knowles, Social and
Rehabilitation Service, and Mary Poole, Department of Social Work, Uni-
versity of Pennsylvania, consecutive chairmen of the ad hoc committee; Joan
Edelstein, Post-Graduate Medical School, New York University; Nancy
Ellis, Occupational Therapy, Columbia University; Lena Plaisted, Boston
University School of Nursing; Jamie Lisle, Department of Physical Therapy,
Medical College of Virginia; and Muriel Zimmerman, Institute of Rehabili-
tation Medicine, New York University Medical Center.

Members of the Subcommittee on Educational Materials who reviewed
films include: Geneva Johnson, Graduate Physical Therapy Curriculum, Case
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Western Reserve University, Chairman; H. Blair Hanger, Prosthetic Educa-
tion, Northwestern University; W. Frank Harmon, C.O., Atlanta Brace Shop;
Phyllis Porter, College of Nursing, University of Bridgeport; Clark Sabine,
School of Occupational Therapy, Virgina Commonwealth University; and
Augusto Sarmiento, M.D., Department of Surgery, Division of Orthopaedics,
University of Miami School of Medicine.

Others assisting with reviews were: Joseph M. Cestaro, C.P., J. E. Hanger,
Inc.; Hazel M. Elliot, Department of Occupational Therapy, Medical College
of Virginia; Hans Lehneis, Institute of Rehabilitation Medicine, New York
University Medical Center; Alan Smith, M.D., Vcterans Administration Hos-
pital, Brooklyn, New York; and Helen Vaughn, Bureau of Maternal and
Child Health, D. C. General Hospital, Washington, D. C. From the National
Research Council were Elizabeth Davies, Professional Assistant, and Bar-
bara R. Friz, Executive Secretary, Committee on Prosthetic-Orthotic
Education.

Prosthetics (General)

Bilateral Hip Disarticulation: Cast-
ing, Fabrication and Training,
Prosthetic-Orthotic Center, North-
western  University, 1967, 27
min,, color, sound, 16 mm.
Summary: Presents a young man

Evaluation: This is a technically
excellent film in which the
prosthetics techniques and the
training procedures are clearly
portrayed. A minor exception
concerns positioning for the hip

with transverse myelitis who
underwent bilateral hip disar-
ticulation for the purpose of in-
creasing mobility. The picture
shows a suspension-casting
technique and a step-by-step
progression in fabricating and
fitting the plastic socket. Limbs
are attached to the socket by
mechanical hip joints. Demon-
strates training activities, such
as balance exercises; ambula-
tion, using parallel bars; nego-
tiation of stairs, curbs and in-
clines; and falling and recovery.
Pylons are replaced with artic-
utated prostheses incorporating
manual knee locks. The patient
is seen at the conclusion of the

joint, where further clarification
is needed. It should be noted
that the remarkable results ob-
tained by this patient can be
attributed largely to the fact
that he is highly motivated and
possesses SUperior neuromus-
cular coordination and
strength. The film, which pre-
supposes some knowledge of
the subject, would be particu-
larly useful for prosthetists and
physical therapists who might
be working with this type of
patient.

Distributor: Prosthetic and Sen-

sory Aids Service, Veterans
Administration, 252 Seventh
Ave., New York, N.Y. 10001.

Rental Fee: None.
Not available for purchase.

rehabilitation program walking
along the street using crutches.
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Checkout Procedure for Unilateral

Below Elbow Prosthesis, Institute

of Rehabilitation Medicine, 1968,

3-4 minutes per cartridge, color,

silent, super 8 mm., requires

Technicolor Super 8 projector.

Summary: Six cartridges depict
various aspects of the check-
out procedure as follows: Part
I—Fit; Part II—Function,
range of motion; Part III—
Function, cable system; Part
IV—Function, control sys-
tem efficiency; Part V—Func-
tion, wrist unit; and Part VI—
Craftsmanship. An occupation-
al therapist, working with the
below-elbow amputee, demon-
strates the various procedures,
Checkout forms accompany the
cartridge films.

Evaluation: These films are excel-
lent teaching devices. Proce-
dures are clearly presented and
the separate cartridges can be
used as required by either in-
structor or student. A special
projector is required, however.
Only basic routine procedures,
as practiced at the Institute of
Rehabilitation Medicine, are
included. In a few instances,
reasons for failure are contro-
versial. Recommended for 1)
occupational therapists, 2)
physical therapists, 3) physi-
cians, and 4) prosthetists.

Distributor: Institute of Rehabili-
tation Medicine Publications,
400 East 34th St., New York,
N. Y. 10016.

Rental Fee: None.

Purchase Cost: $11.00 per car-
tridge. If desired, film can be
ordered in 16 mm. continuous
reel, cost unknown.

Controls Training for the Bilateral

Amputee, San Jose State College,
1968, 22 min., color, sound, 16
mm.

Summary: The expositor of the
film, a bilateral above-elbow,
below-elbow amputee, demon-
strates donning and removing
his prostheses, identifies the
prosthetic components, demon-
strates and explains the func-
tion of each component.
Describes early training pro-
cedures and demonstrates these
with the assistance of an occu-
pational therapist.

Evaluation: The difficult task of
narrating, demonstrating and
explaining is accomplished re-
markably well by the expositor
who is thoroughly knowledge-
able in all aspects of his sub-
ject. The film presupposes
considerable knowledge of
prosthetics on the part of the
viewer. As a teaching film it
would have been enhanced by
a slower pace, better organiza-
tion and perhaps a professional
narrator. Repeated showing of
the film would be of value to an
amputee in helping him under-
stand the operation of various
mechanisms of the device. For
the same reason, therapists in-
volved in training should see
and study this presentation.

Distributor: Hosmer, Inc., P. O.
Box 37, Campbell, California
95008.

Rental Fee: None.

Purchase Source: Film Service
Laboratories, Inc., 6327 Santa
Monica Blvd., Hollywood, Cali-
fornia 90038.

Purchase Cost: $101.66.
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A4 Day in the Life of the Amputee,
Hosmer-Dorrance, 1955, 26 min.,
color, silent, 16 mm.

Summary: Presents a bilateral

passage of time and today is
primarily of historical interest.
It deals with the emotional
trauma involved in loss of arms

upper-extremity amputee as he
performs a number of activities
related to self-care, work, and
recreation. These include fish-
ing, bowling, gardening, dress-
ing, ecating, playing pool,
driving a car, and lighting a
cigarette.

Evaluation: A technically well-

executed film of a man who
has acquired unusual skill in
the use of the prostheses. It is
recommended for upper-ex-
tremity amputees and for pro-
fessional groups who wish to
become familiar with the po-

and portrays the courage re-
quired by an amputee to
achieve his rehabilitation goals.
For these reasons, the film may
still serve a purpose when used
to motivate discouraged upper-
extremity amputees or when
shown to groups concerned
with the emotional impact
caused by crippling disease or
injury.

Distributor: Central Office Film

Library, Veterans Administra-
tion, Vermont Ave. and H St.,
N.W., Washington, D. C.
20420.

tential accomplishments of this Rental Fee: None.
type of amputee. Essentially, its ~ Dynamic Exercises for Lower-Ex-
purpose appears to be to en- tremity Amputees, U. S. Veterans
courage upper-extremity am- Administration, 1959, 10 min.,
putees to use prostheses with color, sound, 16 mm.
maximal skill. Summary: Reviews normal gait
Distributor: Hosmer, Inc., P. O. and the relationships of body
Box 37, Campbell, California segments during walking. Fol-
95008. lowing the physician’s examina-
Rental Fee: None. tion of the above-knee stump,
Purchase Cost: Approximately the amputee patient demon-
$150.00. strates a series of dynamic ex-
Dairy of a Sergeant, U. S. War De- ercises to develop balance,
partment, 1945, 22 min., black coordination, and strength.
and white, sound, 16 mm. These exercises are part of a
Summary: The story of a soldier physical therapy program that

(Harold Russell) who, having
lost both arms during World
War II, wages a determined
and successful fight to achieve
success in the use of artificial
limbs and to establish himself
as a useful member of society.

Evaluation: An excellent film for

its era. It has lost much of its
value, however, through the
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prepares the amputee to meet
daily functional demands. Sev-
eral amputee gaits are demon-
strated.

Evaluation: This is a large order

for a ten-minute film, particu-
larly since it goes beyond the
scope of the title. The exer-
cises per se are excellent, but
the rate at which they are pre-
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sented limits the use of the film
as a teaching device. A patient-
to-patient type of teaching con-
tributes to some worthwhile
scenes. The film is considered
useful for those who are pre-
viously oriented in the tech-
niques of dynamic exercises
and who are experienced in
working with amputees.

Distributor: Central Office Film

Library, Veterans Administra-
tion, Vermont Ave. and H St.,
N.W.,, Washington, D. C.
20420.

Rental Fee: None.

Gait Analysis, Northwestern Uni-

versity Medical School, 1961, 27
min., color, sound, 16 mm.

Summary: Demonstrates the most

common gait defects that may
be seen in an above-knee am-
putee, including circumduction,
abduction, vaulting, medial and
lateral whips, instability of the
knee, long prosthetic step, and
others. The defects are shown
on a subject wearing an ad-
justable above-knee prosthesis
and are described in detail,
then discussed as to possible
causes, considering the ampu-
tee, the stump and the prosthe-
sis. Demonstrates a normal gait
so that comparison between
normal and abnormal gait can
be made. The narration is con-
ducted by a physician, a pros-
thetist, and a physical therapist,
all faculty members of the
Prosthetic-Orthotic  Education
Program at Northwestern Uni-
versity Medical School. Pocket-
sized brochures summarizing
the material presented are pro-

vided for distribution to view-
ers.

To be used in conjunction with
the film are 16 loop films, each
of which depicts one gait de-
viation. These loops are 7 ft.
in length and can be rerun an
indefinite number of times, on
standard projectors.

Evaluation: This is a valuable

teaching film. Ample time is
allowed for the viewer to ob-
serve each gait deviation, mak-
ing it possible for him to cor-
relate the movie sequence with
the material presented in the
booklet that accompanies the
film. The loop films reinforce
the teaching. Recommended
for all medical groups con-
cerned with the management
of the lower-extremity ampu-
tee, including physicians, phys-
ical and occupational thera-
pists, nurses, and prosthetists,
at both the student and gradu-
ate levels. The amputee patient
would also benefit.

Distributor: American Academy

of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago,
Ill. 60611.

Rental Fee: $5.00.
Purchase

Source:  Prosthetic-
Orthotic Center, Northwestern
University, 401 East Ohio,
Chicago, IIl. 60611,

Purchase Cost: Film: $150.00;

set of 16 loop films: $35.00.

Good-Bye to Captain Hook, Uni-
versity of Michigan, 1966, 20
min., color, sound, 16 mm.
Summary: Presents an overview

of the medical management of
the upper-extremity amputee,
including sclection of amputa-
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tion level, principles of sur-
gery (illustrated diagrammati-
cally), occupational and physi-
cal therapy, selected basic
steps in fabrication, prescrip-
tion of prosthesis, types of
terminal devices, training ac-
tivities and prevocational test-
ing. Some of the newer
prosthetic fittings (for example,
Munster) are not included.

Evaluation: Technically and pro-
fessionally, this is an excellent
film, accurate and informative
in its presentation. Coverage of
a large amount of material
precludes the detailed exposi-
tion necessary for a teaching
film. It serves well, however,
as an overall orientation, par-
ticularly for the general medi-
cal practitioner to whom it is
directed. For allied groups, it
would be useful as background
material. Since it presupposes
some knowledge of the sub-
ject, it would not be suitable
for nonprofessional groups.

Distributor: Audio-Visual Edu-
cation Center, University of
Michigan, 416 Fourth Street,
Ann Arbor, Michigan 48103.

Rental Fee: $7.00.

Purchase Cost: $175.00.

Immediate Postsurgical Fitting, U. S.

Naval Hospital, Oakland, Calif.,

1965, 25 min., color, sound, 16

mm.

Summary: A concisely written
synopsis of the history, defini-
tion, and advantages of imme-
diate postsurgical fitting is
projected on the screen by way
of introduction. The film dis-
cusses indications for the use
of this method of amputee
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management, presents pream-
putation work-up procedures,
mentions briefly some prin-
ciples of surgical techniques,
and devotes considerable time
to the application of a plaster-
of-Paris socket which incor-
porates an unusual method of
suspension. Demonstrates ad-
justment of the temporary
prosthesis and shows several
patients walking at varying in-
tervals following amputation
and immediate prosthetic fit-
ting,

Evaluation: A technically excel-

lent film that presents the sub-
ject matter in a well-organized
and professional manner. The
film might have been more
convincing had the cast not
been applied to a two-week old
stump. Application of the
socket did not include an ex-
planation of weight-bearing
areas, thereby somewhat limit-
ing its instructional value. The
film would be of particular in-
terest to physicians and pros-
thetists and would serve to
acquaint therapists, nurses, and
others in selected procedures of
immediate postsurgical fitting.

Distributor: Navy Prosthetic Re-

search Laboratory, Naval Hos-
pital, Oakland, Calif. 94627.

Rental Fee: None.
Purchase Source: Multichrome

Laboratories, 760  Gough
Street, San Francisco, Calif.
94102.

Purchase Cost: Approximately

$145.00.

Immediate Postoperative Fitting of
the Below-Knee Amputee, Uni-
versity of Miami, 1965, 15 min.,
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color, sound, 16 mm. 875, Biscayne Annex, Miami,

Summary: A large portion of the Fla. 33152.
film is devoted to a graphic Purchase Cost: $100.00-$150.00.
description of surgical tech-  Immediate Postsurgical Fitting of

niques used in below-knee am-
putation. Principles important
in achieving a satisfactory
stump and prosthesis for im-

the Upper Extremity, University
of Miami, 1968, 20 min., color,
sound, 16 mm,

Summary: Shows surgical tech-

mediate postoperative fitting
are stressed. Level of amputa-
tion, proper alignment of the
prosthesis, and criteria for
weight-bearing are briefly dis-
cussed. Advantages of immedi-
ate fitting are pointed out and
several below-knee amputees
are shown walking with tem-
porary patellar-tendon-bearing
or Syme prostheses.
Evaluation: The primary purpose
of the film appears to be to
stress the important principles
underlying amputation surgery
and the immediate application
of the cast. This purpose is
achieved through excellent
photography and lucid expla-
nation. The film lacks continu-
ity and the narration is uneven.
The case presentations are too
brief to be very meaningful.
Although rehabilitation pro-
cedures are not included, the
film provides worthwhile back-
ground material for therapists
and nurses. It would serve
surgeons and prosthetists more
advantageously.

Distributor: American Academy
of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago,
I1L., 60611.

niques used in wrist disarticu-
lation of a snake bite victim
who suffered complete loss of
hand function. Demonstrates
application of temporary plas-
ter socket prosthesis immedi-
ately following surgery. Ther-
moplastic material replaces
temporary prosthesis in about
two and one-half weeks. Pa-
tient uses the prosthesis seven-
teen hours after surgery, and
a year later demonstrates skill-
ful use of the hook for writing
and other activities of daily
living.

Evaluation: The material is well

organized and presented in a
clear, concise manner. An ex-
cellent film, of value primarily
for the surgeon and prosthetist,
but of interest as background
information for physical ther-
apists, occupational therapists
and nurses.

Distributor: American Academy

of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago,
I1l. 60611.

Rental Fee: $5.00.
Purchase Source: Write to Dr. A.

Sarmiento, University of Miami
School of Medicine, P. O. Box
875, Biscayne Annex, Miami,

Rental Fee: $5.00. Fla. 33152.

Purchase Source: Write to Dr. A. Purchase Cost: $100.00-$150.00.
Sarmiento, University of Miami Immediate Postsurgical Prosthesis,
School of Medicine, P. O. Box Veterans Administration Hospi-
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tal, Seattle, Wash., 1966, 35 Of special interest to the phy-
min., color, sound, 16 mm. sician, prosthetist, nurse, and
Summary: Dr. Emest M. Bur- physical therapist, and certain-

gess, principal investigator,
Seattle Prosthetics Research
Study, presents the historical
background leading to the
present research program and
explains the concept, rationale,
and advantages of immediate
postsurgical fitting. A patient
with a nonhealing defect is fol-
lowed from the preamputation
period to 31 days postamputa-
tion, at which time he demon-
strates his dancing ability while
wearing a permanent prosthe-
sis. The film presents details
of the surgical techniques, in-
cluding tension myodesis, and
shows application of the plas-
ter-of-Paris socket and tempo-
rary prosthesis immediately
following surgery. The film
outlines the rehabilitation pro-
gram and introduces other
types of amputees who have
had immediate prosthetic fit-
ting.

Evaluation: The surigical proce-

dure from the initial incision to
the closing of the wound is
clearly and graphically por-
trayed. Inclusion of the ana-
tomical structures involved
adds to the value. Details of
prosthetic fitting and post-
surgical care are sketchy, but
adequate to illustrate prin-
ciples. The photography is ex-
cellent. The film is directed
primarily toward introducing
and encouraging the use of im-
mediate postsurgical fitting. It
is a completely optimistic re-
port. Criteria are not discussed.
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ly of value in graduate pros-
thetics programs.

Distributor: Central Office Film
Library, Veterans Administra-
tion, Vermont Avenue and H
Street, N.W., Washington,
D. C. 20420.

Rental Fee: None.

Purchase Source: National Audio-
visual Center, National Ar-
chives and Records Services,
Washington, D. C. 20409.

Purchase Cost: $143.50.

Meet Jerry Leavy, San Jose State
College, 1968, 40 min., color,
sound, 16 mm.

Summary: Jerry Leavy, a bilateral
above-elbow, below-elbow am-
putee narrates the film as he
performs many activities of
daily living. (He is the same
person who appeared in the
film, “A Day in the Life of the
Amputee,” 1955.) Showering,
shaving, and other early morn-
ing activities are accomplished
before donning the protheses
immediately prior to dressing.
For the rest of the normal day,
he wears the prostheses and
uses them with unusual dex-
terity and skill. Portrayal of
Mr. Leavy's activities as Presi-
dent of the Hosmer Corpora-
tion and at the controls of his
plane constitute the final part
of the film.

Evaluation: This film demon-
strates the high degree of skill
that can be achieved by a
prostheses wearer who pos-
sesses the necessary motiva-
tion, perseverance and coor-
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dination. An upper-extremity
amputee would profit from ob-
serving the demonstrated tricks
and short-cuts in performance
of activities and would prob-
ably appreciate the informal
personal approach. The ampu-
tec should have the opportu-
nity of viewing the film several
times because it moves along
rapidly and it would be diffi-
cult to pick up all the points in
one showing. Besides the am-
putee and his family, the film
would be of special value for
occupational and physical ther-
apists. Of interest to anyone
working with upper-extremity
amputees.

Distributor: Hosmer, Inc., P. O.
Box 37, Campbell, California
95008.

Rental Fee: None.

Purchase Source: Film Service
Laboratories, Inc., 6327 Santa
Monica Blvd., Hollywood,
Calif. 90038.

Purchase Cost: $201.50.

New Geriatric Prostheses Adaptable

to Bilateral Amputees, Water-

bury, Conn., 1964, 10 min.,

color, silent, 16 mm.

Summary: Describes an above-
knee prosthesis designed for
use by the geriatric patient and
points out the advantages of
certain modifications over the
more conventional “tempor-
ary” prosthesis. Demonstrates
the use of the prostheses as
fitted to a bilateral amputee, a
64-year-old woman.

Evaluation: This film would be

of interest to those who are

dealing with the problems of
prescribing, designing, or fab-

ricating prostheses for the geri-
atric patient. The graphic de-
scription of the prosthesis is
well presented.

Distributor: Dr. Sung J. Liao, Di-
rector, Department of Physical
Medicine and Rehabilitation,
Waterbury Hospital, Water-
bury, Conn.

Rental Fee: None.

Not available for purchase.

New Legs, National Council for

Care of Cripples, South Africa,
1960, 18 min., color, sound, 16
mm.

Summary: Presents the case his-
tory of a young railway plate-
layer who suffered an accident
that ultimately resulted in a bi-
lateral hip disarticulation. He
is fitted with a pair of pros-
theses that incorporate double-
action hip joints. Following a
training program, he is shown
walking with prostheses and
crutches and participating in
many physical activities with
and without the prostheses.

Evaluation: The purpose of this
film is to encourage people liv-
ing in South Africa to support
rehabilitation through the pur-
chase of Easter Seal stamps.
Perhaps this accounts for the
optimistic tone of this techni-
cally excellent picture. The
amputee is unusually cheerful,
physically agile, and well moti-
vated, and his well-planned re-
habilitation program is highly
successful. This film might be
of interest to the patient and
family. For professional groups
it is of interest only to show
the achievement of one ampu-
tee with a bilateral hip dis-
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articulation.

Distributor: Film Library, Inter-
national Society for Rehabili-
tation of the Disabled, 219
East 44th St., New York, N.Y.
10017.

Rental Fee: $10.00.

Purchase Source: National Coun-
cil for the Care of Cripples in
South Africa, P. O. Box 10173,
Johannesburg, South Africa.

Purchase Cost: Unknown.

Normal Human Locomotion, Uni-
versity of California at Los An-
geles, 1965, 3 hr.,, black and

white, sound, 16 mm.

Summary: This seven-reel film
reproduces a classroom lecture
as presented by Cameron B.
Hall, M.D.,, in the UCLA
courses in lower-extremity
prosthetics. In his presenta-
tion, Dr. Hall graphically de-
scribes the normal pattern of
human locomotion and ex-
plains it in terms of pertinent
basic principles, including de-
terminants of gait and mechan-
ical forces. The film is printed
at a contrast level that permits
it to be shown in a partially
lighted room, thereby allowing
viewers to write on the illus-
trated lesson sheets provided
with the film.

Evaluation: The film is of special
value. It encompasses a diffi-
cult subject on the basis of re-
search from voluminous liter-
ature, and it is organized in a
clear, concise, and understand-
able manner.

No attempt is made to achieve
a technically perfect film; it
comes “as is” from the class-
room. Dr. Hall’s teaching
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methods, which include skill-
ful execution of illustrations, a
keen sense of timing, and—
most important— a sequential,
organized presentation of ma-
terials, combine to make this
film an excellent teaching de-
vice for both students and in-
structors.

The film is highly recom-
mended for any professional
person engaged in gait training
or concerned with any aspect
of human locomotion. Its use
in undergraduate programs will
vary according to the teaching
talents of the faculty members
and the curriculum content. If
the length precludes showing it
in one session, it can be shown
in two or three sessions. It is
recommended that instructors
review the film in order to
strengthen their own teaching
methods and to determine in
what way it can supplement or
reinforce instruction in their
own particular situation.

Distributor: American Academy

of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago, Ill.
60611.

Rental Fee: $15.00. (The film

may be retained by the bor-
rower for a maximum of two
weeks. Requests for the film
should indicate the number of
lessons sheets desired.)

One Step at a Time, Rehabilitation
Institute of Montreal, 1963, 15
min., black and white, sound, 16
mm.

Summary: Portrays a unilateral

above-knee amputee who is
first seen walking with crutches
but without an artifical limb.
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After considerable introspec-
tion, this young male decides
to be prosthetically fitted. As
the story unfolds, it depicts his
reaction to the various steps in
the rehabilitation program.
The three key people responsi-
ble for the program—the phys-
ician, the physical therapist,
and the prosthetist—are pre-
sented and their roles briefly
explained. The prosthetist
plays the major role in this
film.

Evaluation: The close-ups, the

music, and the general tone of
this picture are designed to
show the emotional impact on
the amputee of the various sit-
uations that evolve during the
rehabilitation  process. The
movie is photographically ar-
tistic and technically good. Its
use to professional people is
limited, however, because of
the superficial manner in which
the material is handled. It ap-
pears to be directed toward the
layman and especially toward
the unfitted amputee.

Distributor: International Film

Bureau, Inc., 332 §. Michigan
Ave., Chicago, Ill. 60604.

Rental Fee: $6.00.
Purchase Cost: $85.00.

Phantom Pain, Public Health Ser-
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vice, 32 min., black and white,
sound, 16 mm.
Summary: The psychiatrist com-

ments briefly before and after
an jnterview with a 39-year-
old below-knee amputee suf-
fering from severe phantom
pain. The patient is on screen
most of the time, vividly re-
lating his experiences, feclings,

and symptoms. He is inter-
rupted only by an occasional
question from the physician.
No attempt is made to probe
the reasons for the phantom
pain or to suggest any defini-
tive treatment plan,

Evaluation: The patient’s re-
marks and behavior in describ-
ing the history and character of
his pain provide a good stimu-
lus for discussion among pro-
fessional persons interested in
the emotional aspects of this
condition. The picture is not
consistently clear and the fact
that the sound is not synchro-
nized with the visual part 1s
somewhat distracting. Psychia-
trists, residents, and medical
students might find the film
useful, especially for seminar-
type discussions. Allied groups
concerned with this and other
problems of pain would be in-
terested in seeing the film.

Distributor:  National Medical
Audiovisual Center Annex,
Station K, Atlanta, Georgia
30324,

Rental Fee: None.

Purchase Source: National Au-
diovisual Center, National Ar-
chives and Records Services,
Washington, D. C. 20409,

Purchase Cost: $55.25.

Physical Therapy Management of a
Bilateral Lower-Extremity Am-
putee, U.S. Army, (PMF 5382),
1964, 32 min., color, sound, 16
mm.

Summary: Illustrates the progres-
sion of physical therapy pro-
cedures in the management of
the amputee, following the
program from the day prepros-
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thetic stump exercises are in-
itiated until the time skillful
use of the prostheses is
achieved and the amputee—a
military officer—is returned to
duty as an instructor. The vari-
ous procedures include ban-
daging of the above-knee and
below-knee stump, joint mea-
surement, stump exercises,
stump hygiene, care of the suc-
tion socket, body-strengthen-
ing and balancing exercises,
gait training and analysis, and
advanced functional activities.
Also, briefly presented, are the
principles involved in fitting
two types of prostheses, the
suction socket and the patellar-
tendon-bearing socket.

Evaluation: The film is technical-

ly superior and professionally
sound. Of particular interest
and worthy of mention are the
well-presented progression of
exercises, the clear graphic de-
scriptions, the inclusion of
training with the patellar-ten-
don-bearing prosthesis, and
the portrayal of the exacting
self-discipline required by the
patient. Although the rehabili-
tation team is acknowledged,
the film is presented entirely
from the physical therapist’s
point of view. Because of the
extensive amount of material
in this film, its primary value
lies in an orientation to a good
physical therapy program rath-
er than its use in teaching
skills. It is recommended for
viewing by physical therapists
and students, and also by any
of the allied medical profes-
sions who have an interest in
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the management of the ampu-
tee. New amputees would also
appreciate this preview of the
treatment program.

Distributor: Requests for film

should be directed to Audio-
Visual Support Center of the
Army Area in which the re-
questing individual or institu-
tion is located, as follows: First
U.S. Army, Fort George G.
Meade, Maryland 20755 (in-
cludes Connecticut, Maine,
Massachusetts, New Hamp-
shire, New Jersey, New York,
Rhode Island, Vermont, Dela-
ware, Kentucky, Maryland,
Ohio, Pennsylvania, Virginia,
and West Virginia); Third U.S.
Army, Atlanta, Georgia 30330
(includes Alabama, Florida,
Georgia, Mississippi, North
Carolina, South Carolina, and
Tennessee) ; Fourth U.S. Army,
Fort Sam Houston, Texas
78234 (includes Arkansas,
Louisiana, New Mexico, Okla-
homa, and Texas); Fifth U.S.
Army, Fort Sheridan, Chicago,
Illinois 60037 (includes Col-
orado, Illinois, Indiana, Iowa,
Kansas, Michigan, Minnesota,
Missouri, Nebraska, North
Dakota, South Dakota, Wis-
consin, and Wyoming); Sixth
U.S. Army, Presidio of San
Francisco, California 94129
(includes Arizona, California,
Idaho, Montana, Nevada, Ore-
gon, Utah, and Washington).
Requests originating in Metro-
politan Washington, D. C.
should be directed to Audio-
Visual Support Center, Armed
Forces Institute of Pathology,
Washington, D. C. 20305.




Rental Fee :None.
Not available for purchase.
Problems of Amputee Joint Align-

ment, Charles Bechtol, M.D.,
1951, 12 min., black and
white, silent, 16 mm.

Summary: Shows a limited num-
ber of gait deviations related to
faulty knee-joint alignment in
above-knee amputees.

Evaluation: Although the year of
production precludes use of the
adjustable leg to establish
alignment, the film may still be
useful to prosthetists and stu-
dent prosthetists in under-
standing faults in old-type
prostheses. It should be used in
a classroom environment be-
cause it lacks the narration
needed for clarification. Freeze
frames help in analyzing the
deviations.

Distributor: American Academy
of Orthopaedic Surgeons, 430
N. Michigan Avenue, Chicago,
1. 60611.

Rental Fee: $5.00.

Rehabilitation Approach to the

Hemicorporectomized Patient,

New York University Medical

Center, 1965, 20 min., color,

sound, 16 mm.

Summary: Presents a 49-year-old
man amputated between L4
and L5 for pelvic cancer.
Traces the chronological prog-
ress of the amputee, emphasiz-
ing preprosthetic management,
fitting and transfer and ambu-
lation activities. Makes refer-
ence to social, psychological,
and vocational adjustment and
to continuous medical and
prosthetic follow-up.

Evaluation: This is an excellent
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film, professionally and techni-
cally. Although such a patient
1s rare, his rehabilitation illus-
trates principles of fitting and
training applicable to amputees
with high levels of amputation
and to severely involved para-
plegics. The results of cooper-
ative team effort are well pre-
sented.  Physicians, nurses,
prosthetists, and physical ther-
apists will find the film of in-
terest as will hemicorporecto-
mized patients.

Distributor: National Medical
Audiovisual Center Annex,
Station K, Atlanta, Georgia
30324.

Rental Fee: None.

Purchase Source: Color Service
Company, Inc., 115 West 45th
St., New York, N.Y. 10036.

Purchase Cost: Approximately
$56.00.

Rehabilitation of the Quadruple
Amputee, Baylor University —
Texas Institute for Research and
Rehabilitation, 1967, 15 min.,
color, sound, 16 mm.

Summary: Presents a young man
who became a quadruple am-
putee as the result of electrical
burns. The below-elbow and
below-knee stumps are shown
before and after surgical re-
vision. Patient is shown don-
ning the prostheses, walking,
negotiating stairs, and per-
forming several other activities
of daily living.

Evaluation: The film shows some
activities that this type of quad-
ruple amputee is able to per-
form in a clinical situation.
The approach is very general
in that only results are shown,
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without reference to methods
of training, time required for
training, and professional par-
ticipation. Vocational achieve-
ments would have been of in-
terest, inasmuch as the patient
returned to work on a farm.
The technical quality of the
film is good. The film might be
useful to acquaint a patient, a
family, or an interested group
with the potential rehabilita-
tion of this type of patient.

Distributor: Orthotics Depart-
ment, Texas Institute for Re-
search and Rehabilitation,
1333 Moursund Ave., Hou-
ston, Tex. 77025.

Rental Fee: None.

Purchase Cost: $85.00.

Some Biomechancial Methods for

Evaluaring Activities, VA Pros-
thetics Center, 1956, 18 min.,
color, magnetic sound (requires
special projector), 16 mm.
Summary: Shows some of the
biomechanical methods used in
the laboratory to measure the
effectiveness with which both
normal and handicapped peo-
ple can perform various activ-
ities. Various photographic,
mechanical, and electrical tech-
niques are demonstrated.
Evaluation: This interesting film
deals with research methodol-
ogy and is, therefore, of inter-
est primarily to individuals en-
gaged or interested in research.
Distributor: Research and Devel-
opment Division, Prosthetic
and Sensory Aids Service, Vet-
erans Administration, 252 Sev-
enth Ave., New York, N.Y.
10001.
Rental Fee: None.
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Speaking of Nurses—Nursing Care

of the Amputee, Rancho Los

Amigos Hospital, 1968, 28 min.,

sound, black and white, need

Ampex one-inch video tape re-

corder.

Summary: Presents the role of
the liaison nurse in the care of
a patient who receives a below-
knee amputation and is fitted
immediately following surgery.
Shows patient’s presurgical ori-
entation, with the nurse, the
surgeon and the prosthetist
participating. Depicts proce-
dures in treatment, including
surgery and subsequent steps
in rehabilitation. Stresses pa-
tient-nurse relationships, self-
help, and the concepts of pre-
vention, maintenance, restora-
tion, and continuity of patient
care.

Evaluation: Although the patient
who was selected to be in this
film is an amputee, the pri-
mary purpose of the film ap-
pears to be the presentation of
a concept of nursing care, a
purpose which is well served.
The film does provide a good
orientation to the care and
management of a particular
kind of amputee. The video
tape will limit distribution. The
film may be of value to nurses
and to patients, particularly in
situations where this type of
program exists or is being de-
veloped.

Distributor: Acme Film Labora-
tories, Hollywood, California.

Rental Fee: $40.00.

Purchase Cost: $100.00.

Suction Socket Artificial Limb, U.S.

Veterans Administration, 1951,
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24 min., color, sound, 16 mm.

Summary: Describes the suction
prosthesis in terms of the ana-
tomical principles involved in
its fabrication and fitting, Pre-
sents the indications and
contraindications for its pre-
scription, emphasizing the im-
portance of the emotional
maturity of the patient. Dem-
onstrates briefly gait abnor-
malities and training. Also
illustrates check-out proce-
dures.

Evaluation: Although made in
1951, this excellent film is
valuable in its presentation of
a type of above-knee prosthesis
that is widely used. This film
is of greatest value to physi-
cians, prosthetists, and physical
therapists, both staff and stu-
dents. As background infor-
mation, it could be useful for
anyone concerned with the
management of the above-knee
amputee.

Distributor: Research and Devel-
opment Division, Prosthetic
and Sensory Aids Service,
Veterans Administration, 252
Seventh Ave., New York, N.Y.
10001.

Rental Fee: None.

Surgery and Immediate Prosthetic
Rehabilitation of the Peripheral
Vascular Disease Amputee, Uni-
versity of Miami, 1967, 16 min.,
color, sound, 16 mm.

Summary: Describes amputation
surgery, immediate prosthetic
fitting, and rehabilitation of a
62-year-old man who under-
went a below-knee amputation
for severe arteriosclerosis.
Points stressed in surgical pro-
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cedure include transection of
the tibia and fibula at the
same Jevel, unattached section
muscle groups, and the use of
interrupted  sutures, rather
than drains. A plaster-of-Paris
socket that leaves the knee un-
restricted is attached to an
adjustable pylon with foot.
Weight-bearing is on a gradu-
ated basis. Also briefly pre-
sented is a 79-year-old diabetic
fitted with the expandable
PTB-Syme's prosthesis.

Evaluation: The film outlines

clearly the steps and procedures
followed in this approach to
immediate postsurgical fitting.
The subject matter is well or-
ganized and effectively handled.
The technical quality of the
film is excellent in all respects.
It is of interest primarily to
physicians and prosthetists.
Although gait training is not in-
cluded, physical therapists
would be interested in the film
for background information, as
would other professional per-
sonnel working with patients
who have undergone this pro-
cedure.

Distributor: American Academy

of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago,
1. 60611.

Rental Fee: $5.00.
Purchase Source: Write to Dr. A.

Sarmiento, University of Miami
School of Medicine, Biscayne
Annex, P. O. Box 875, Miami,
Fla. 33152.

Purchase Cost: $100.00-$150.00.

Surgical Approach to Syme’s Ampu-
tation, University of Miami, 19635,
13 min., color, sound, 16 mm.
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Summary: The patient is a 22-
year-old woman with spina
bifida who required amputation
of a foot because of infection.
Illustrates surgical procedures,
which include transection of
bone to allow surfaces to be
parallel to floor, removal of
bone flares for improved cos-
mesis, and closure of wound
with interrupted wire sutures.
A SACH foot is attached to the
plaster pylon and the patient
becomes fully weight-bearing
after the stitches are removed
and the second cast is applied.
The permanent appliance,
which is usually delivered two
months following amputation,
has an inner wall of expand-
able plastic which eliminates
the need for the side window
and supracondylar cuff. Also
shows a 79-year-old man satis-
factorily wearing this type of
prosthesis two years after am-
putation.

Evaluation: This is a well-orga-
nized, technically excellent
film, presenting a modification
of the Syme’s amputation and
prosthetic fitting. The prosthe-
sis is described, but fabrication
is not detailed. Some of the sur-
gical procedures are shown
without much explanation, so
presumably they would be
completely understood only by
surgeons, to whom the picture
is actually directed. Other pro-
fessional groups would find the
material valuable for orienta-
tion to this approach to the
Syme’s amputation.

Distributor: American Academy
of Orthopaedic Surgeons, 430
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N. Michigan Ave., Chicago,
Ill. 60611.

Rental Fee: $5.00.

Purchase Source: Write to Dr. A.
Sarmiento, University of Miami
Medical School, P. O. Box 875,
Biscayne Annex, Miami, Fla.
33152.

Purchase Cost: $100.00-$150.00.

Techniques of Biceps Cineplasty,
U. S. Army, 1954, 25 min., color,
sound, 16 mm.

Summary: Presents a graphic de-
scription of surgical techniques
used in construction of the
tunnel. Shows training proce-
dures, including manual and
mechanical resistive exercises,
and bimanual activities of daily
living.

Evaluation: Although this film
was produced in 1954, it is
still useful in its vivid presen-
tation of the details of surgery.
It is directed primarily to the
surgeon, but would be of inter-
est to other professional people
working with this type of pa-
tient. It would have been more
useful for the latter group had
the training instructions been
more expansive.

Distributor: U. S. Army Audio-
Visual Support Centers. (See
distributors for film, “Physical
Therapy Management of a Bi-
lateral Lower-Extremity Am-
putee.”

Rental Fee: None.

Not available for purchase.

Total Rehabilitation of a Bilateral
High Upper-Extremity Amputee,
U. 8. Veterans Administration,
1959, 30 min., color, sound,
16 mm.

Summary: Stresses the roles of all
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members of the rehabilitation
team in the management of this
amputee. Illustrates the tecam
approach in establishment of
the program—examination and
supervision by the physician;
preprosthetic  preparation of
the stump and an exercise pro-
gram by the physical therapist;
prosthetic training by the oc-
cupational therapist; and voca-
tional guidance by the coun-
selor. Most of the time this film
is devoted to occupational ther-
apy, and the amputee is shown
in several learning situations
involving functional activities.

Evaluation: The scenes that show
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how the patient encounters dif-
ficulty in performing normally
simple chores and how the pa-
tient and the therapist work
together to find an efficient
method of performance are
well presented. Although the
film does not attempt to pre-
sent a step-by-step prosthetic
training program, the omission
of any reference to solving
toilet problems, a real concern
with this type of amputee, is
unfortunate. The team ap-
proach is somewhat overem-
phasized in the film, particu-
larly insofar as the meetings
are concerned. This film has
teaching value for occupational
therapy students and for oc-
cupational therapists who have
limited experience in working
with patients with upper-ex-
tremity amputations. It may
also be useful as an orientation
for any allied health group
whose members are concerned
with the management of the

high upper-extremity amputee.

Distributor: Central Office Film

Library, Veterans Administra-
tion, Vermont Ave. and H
St.,, N.W., Washington, D. C.
20420.

Rental Fee: None.

A Triple Amputee Steps Out, U. S.
Veterans Administration, 1964,
25 min., color, sound, 16 mm.
Summary: Shows the rehabilita-

tion of a male adult with an
above-knee amputation, a be-
low-knee amputation, and a
unilateral above-elbow ampu-
tation. The patient also suffers
from heart and kidney compli-
cations that add to the difficulty
of rehabilitation. Preprosthetic
exercises and balancing ac-
tivities are followed by ambu-
lation with stubbies, and,
finally, with permanent pros-
theses and crutches.

Evaluation: The level of rehabili-

tation for this severely involved
patient appears unrealistic; and,
although he finally ambulates,
the gait is labored and un-
steady. Use of the upper-
extremity prosthesis, which
would seem a more useful ac-
tivity for this patient, is not
discussed. This film has little
place in paramedical teaching
and would be of interest only
to note the accomplishments
of this wunusual and highly
motivated amputee.

Distributor: Central Office Film

Library, Veterans Administra-
tion, Vermont Ave. and H St.,
N.W., Washington, D. C.
20420.

Rental Fee: None.
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Upper-Extremity Prosthetics, U. S.
Veterans Administration, 1952,
23 min., color, sound, 16 mm.

Summary: Presents two veterans,
both of whom are upper-ex-
tremity amputees. One wears
his prosthesis successfully; the
other keeps his device in his
desk. The film explains the dy-
namics leading to this differ-
ence. The successful patient is
portrayed as the recipient of
services offered in a well-
planned amputee management
program. The absence of such
a program, together with other
deterrent factors, is presented
as the cause for the second
patient’s rejection of his orig-
inal prosthesis. A program
designed to overcome his re-
luctance to wear the prosthesis
is outlined.

Evaluation; This film succeeds in
achieving its objectives, as it
clearly demonstrates the im-
portance of good technical and
psychological management of
the amputee patient. It is not
recommended as a teaching
film, because it is lacking in its
portrayal of the ideal training
program. It is recommended
as a general type film for allied
health groups and for patients
who might be resistant to the
intensive effort needed to ob-
tain maximal use of the pros-
thesis.

Distributor: Central Office Film
Library, Veterans Administra-
tion, Vermont Ave. and H St.,
N.W., Washington, D. C.
20420.

Rental Fee: None.

Purchase Source: National Audio-
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visual Center, National Ar-

chives and Records Services,

Washington, D. C. 20409.
Purchase Cost: $78.25.

Upper-Extremity Prosthetic Prin-

ciples, U. S. Veterans Administra-
tion, 1955, 29 min., color,
sound, 16 mm.

Summary: Demonstrates several
interesting activities that were
part of a research program
aimed at improving upper-
extremity prosthetic devices.
Of special interest are the dem-
onstration of normal move-
ments of the human hand in a
variety of grasping and grip-
ping activities, an analysis of
lost movements at various
levels of upper-extremity am-
putation, and the types of
upper-extremity prostheses ap-
propriate for specific levels of
amputation.

Evaluation: This film is of in-
terest to those who would like
to be better informed about
the development of prosthetic
devices. It could be used to
illustrate components of pros-
theses when they are not
available, although it should
be remembered that only those
prosthetic devices in use prior
to 1955 are included.

Distributor: Central Office Film
Library, Veterans Administra-
tion, Vermont Ave and H St.,
N.W., Washington, D. C.
20420.

Rental Fee: None.

Purchase Source: National Audio-
visual Center, National Ar-
chives and Records Services,
Washington, D. C. 20409,

Purchase Cost: $97.75.
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Upper-Extremity Prosthetics—Har-
nessing and Control Systems,
Northwestern University, 1966,
23 min., color, sound, 16 mm.
Summary: Presents the mechan-

ics of the single-control system
for a below-elbow amputee and
the dual-control system for an
above-elbow amputee. Body
control motions and sequence
of operation for each are dem-
onstrated. Clarification of con-
cepts is achieved by use of
patients, the actual prostheses,
and two-dimensional models of
the prostheses. Does not in-
clude shoulder disarticulation
or triple-control system as title
might imply.

Evaluation: The sequential, prop-
erly paced presentation of well-
selected items and procedures
and the judicious repetition of
pertinent points result in an
extremely well-organized film
and an effective teaching de-
vice. The technical quality is
excellent and the narration is
clear and specific. The film pre-
supposes a fair amount of
knowledge of prosthetics. It
would bec extremely valuable
for use in a graduate program
or for review by physical ther-
apists, occupational therapists,
nurses, and any other groups
concerned with the prescription
or fabrication of upper-extrem-
ity prostheses, and for those
who instruct amputees in use
of upper-extremity prostheses.
A brochure summarizing the
material in the film has been
prepared for distribution to
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viewers.

Distributor: American Academy
of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago,
1., 60611.

Rental Fee: $5.00.

Purchase Source: Prosthetic-Or-
thotic Center, Northwestern
University, 401 East Ohio St.,
Chicago, Ill. 60611.

Purchase Cost: $150.00.

The Urban Maes Amputation for
Peripheral Vascular Disease, U. S.
Veterans Administration, 1956,
14 min., color, sound, 16 mm.
Summary: Demonstrates the Ur-

ban Maes operative technique
of below-knee amputation in a
patient with disease of com-
promised circulations. Shows
the healed stump and joint
range of motion some weeks
later. Also presented are sev-
eral other patients whose
treatment management is simi-
lar. Several views of stumps
are shown, and the patients are
seen ambulating on a tempo-
rary pylon as well as on the
permanent prosthesis.

Evaluation: Primarily of value to
physicians. Because of its rela-
tive simplicity, however, the
film would be a good selection
to illustrate a well-defined sur-
gical procedure to individuals
who have not observed actual
surgery.

Distributor: Central Office Film
Library, Veterans Administra-
tion, Vermont Ave. and H St.,
N.W., Washington, D. C.
20420.

Rental Fee: None.
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Child Prosthetics

Child Prosthetics Project: A Report,
University of California at Los
Angeles, 1958, 22 min., color,
sound, 16 mm.

Summary: Explains the role of

each member of a large pros-
thetics team, which includes
the family physician, pediatri-
cian, orthopaedic surgeon,
social worker, psychologist, en-
gineer, prosthetist, physical
therapist, occupational thera-
pist, and project administrator.
Portrays proceedings of a pros-
thetics  conference, during
which the patient and parent
are presented. The contribu-
tions of the social worker, the
psychologist, and the engineer
are emphasized. At the con-
clusion of the film, it is ex-
plained that one of the
principal purposes of the team
is to collect research data with
a view toward improving train-
ing and prosthetic devices and
procedures.

Evaluation: At the time the film

was made, it undoubtedly
served the purposes of showing
the UCLA program as well as
presenting the concepts of the
prosthetics team and the early
fitting of the child amputee. Al-
though it might be of some
value in demonstrating a re-
search approach, its outdated
quality relegates it, for the most
part, to the category of “his-
torical interest.”

Distributor: Paul L. Brand and

Son, 2153 K St., N.W., Wash-
ington, D. C. 20001.
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Rental Fee: $6.50.

Purchase Cost: $110.00.

Child Upper-Extremity Amputees,
University of Michigan Medical
Center, 1964, 19 min., color,
sound, 16 mm.

Summary: Presents ten child am-
putees and portrays their ac-
complishments in use of an
upper-extremity prosthesis at
specified ages, covering a span
of several years in some in-
stances. The x-rays of the in-
volved extremities are shown,
and a pictorial description of
the amputation or limb defi-
ciency is given. In cases of
congential amputees, diagnoses
are given in terms of roent-
genographical appearance. The
type of prosthesis prescribed
for each child and the changes
necessitated by his growth and
development are shown.

Evaluation: A well-presented, in-
formative film that graphically
portrays the accomplishments
that may be expected of the
child amputee who has the ad-
vantage of an early treatment
program. It points out clearly
the disadvantage to the child
when prosthetic fitting is de-
layed. An orientation film of a
specialized nature, it should be
of interest to any professional
person involved in the care of
the child amputee. Parents of
child amputees could also bene-
fit by seeing this film. It is
recommended for public health
nurses who are in a position to
refer the young amputee to the
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amputee clinic.

Distributor: Audio-Visual Edu-
cation Center, University of
Michigan, 416 Fourth St., Ann
Arbor, Mich. 48103.

Rental Fee: $1.50.

Purchase Cost: $165.00.

The Child with an Acquired Ampu-
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tation, Prosthetic-Orthotic Edu-
cation, Northwestern University,
1967, 29 min., color, sound, 16
mm.

Summary: Summarizes current

ric) audience; however, it
would also provide excellent
orientation to the program for
any professional person in-
volved in the treatment of these
children. Selected members of
a family might profit by seeing
it.

Distributor: American Academy

of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago,
I1l. 60611.

Rental Fee: $5.00,

practices in the care of the
child with an acquired amputa-
tion. Stresses behavioral and
physiologic differences between
children and adults. Presents
statistics related to etiology and
sites of amputation, outlines
principles of surgery, and dis-
cusses prescription of pros-
thesis and principles of train-
ing as related to age of child.
Emphasizes team approach and
involvement of family.

Evaluation: This film provides

an excellent vehicle for the
philosophy underlying the med-
ical management of these
children. The subject is thor-
oughly covered, well organized
and well documented. Conti-
nuity is maintained and the
final summary constitutes an
effective teaching device. The
superb photography, animated
illustrations, and musical back-
ground contribute to the tech-
nical excellence and apprecia-
tion of the film. The narration
is not particularly well paced,
and the statistics could be pre-
sented more effectively. The
film is directed primarily to a
physician (orthopaedic-pediat-

Purchase Source: Prosthetic-Or-
thotic-Center, Northwestern
University, 401 East Ohio St.,
Chicago, Ill. 60611.

Purchase Cost: $150.00.

Congenital Absence of the Lumbar

Spine and Sacrum, Area Child

Amputee Center, State of Michi-

gan, 1968, 22 min., color, sound,

16 mm.

Summary: This relatively rare
but long-known disease is well
described by use of clinical
signs, x-ray, gross and micro-
scopic tissue specimens, pylo-
grams and arteriograms. Five
male patients were treated at
this center, and the film is most-
ly concerned with the steps in
rehabilitation of these patients.
Advantages of bilateral sub-
trochanteric amputation are
discussed, and patients are
shown ambulating with and
without hip disarticulation
prostheses and crutches. A
variety of physical activities is
demonstrated.

Evaluation: The material is ex-
tremely well organized and
clearly presented. Photography
is excellent. A good teaching
device for professional per-
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sons working with these and
other congenitally limb-defi-
cient children. Could conceiv-
ably be of value for vicwing by
a child’s family.

Distributor: State of Michigan
Department of Public Health,
The Area Child Amputee Pro-
gram, 920 Cherry St., S.E.,,
Grand Rapids, Michigan
49506.

Rental Fee: None.

Purchase Cost: $136.10.

Early Development of Ambulation

—Unilateral Below-Knee Ampu-

tee, University of California at

Los Angeles, 1965, 18 min., black

and white, sound, 16 mm.

Summary: Depicts the progress
of the child amputee from the
time he attempts to stand until
he walks independently with
the prosthesis, which has be-
come an integral part of his
body image. Shown are the
changing patterns of rhythm,
the gradual narrowing of the
base of support, and the in-
creasing stability as motor-
kinesthetic development takes
place and the child participates
in increasingly complex skills
and play activities.

Evaluation: Presents well the con-
cept of early fitting, as the child
is shown wearing and using the
prosthesis as effectively as a
normal leg. The film should be
shown in conjunction with
“Infant to School-Age Child—
Unilateral Below-Elbow Am-
putee.”

Distributor: Academic Communi-
cations Facility, University of
California, Royce Hall, Room
2, 405 Hilgard Ave., Los An-
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geles, Calif. 90024.

Rental Fee: $7.50 for 3 days.

Purchase Cost: $50.00.

Also available for loan from the
crippled children’s services in
all 50 states and in the District
of Columbia, the Virgin
Islands, Puerto Rico, and
Guam through funds supplied
by the Children’s Bureau, De-
partment of Health, Education
and Welfare.

Infant to School-Age Child—Uni-

lateral Below-Elbow Amputee,

University of California at Los

Angeles, 1964, 10 min., black and

white, sound, 16 mm.

Summary: Presents the various
stages in the motor-kinesthetic
development of the child and
relates them to the specific
times at which the child am-
putee is ready for initial pros-
thetic fitting as well as for
increasingly complex devices.
As skills and physical activi-
ties develop in response to
demands of daily living, de-
vices are provided that are ap-
propriate to the level of func-
tion. The cooperation of the
parents in the teaching process
is stressed.

Evaluation: The concept of fitting
the child amputee with the ap-
propriate device at a specific
time in his motor-kinesthetic
development is well presented.
The film has value, not only in
demonstrating the progress of
the child amputee, but also in
teaching the basic principles of
growth and development in the
young child. Although the film
is specialized in nature, it is
recommended for undergrad-




uate students in allied health
fields to present the principles
of growth and development. It
is highly recommended for
professional groups working
with child amputees. It should
be shown in conjunction with
the film “Early Development of
Ambulation — Unilateral Be-
low-Knee Amputee.”

Distributor: Academic Communi-
cations Facility, University of
California, Royce Hall, Room
2, 405 Hilgard Ave., Los An-
geles, Calif. 90024,

Rental Fee: $7.50.

Purchase Cost: $40.00.

Also available for loan from the
crippled children’s services in
all 50 states and in the Dis-
trict of Columbia, the Virgin
Islands, Puerto Rico, and
Guam through funds supplied
by the Children’s Bureau, De-
partment of Health, Education
and Welfare.

Juan Irigoyen Yepez, Institute of

Rehabilitation Medicine, 1968,
30 min., sound, black and white,
16 mm.

Summary: This is the story of a
bright young Bolivian child
with severe congenital anoma-
lies of ali extremities who is
brought to this country to re-
ceive intensive rehabilitation.
His physical, social, and emo-
tional problems are discussed
by various members of the re-
habilitation team, and his
progress is demonstrated by
dialogue and pictures depicting
his activitics at various ages.
He returns to his own country
as an independent young man,
capable and prepared to con-

tribute to society.

Evaluation: The film’s chief value
lies in its demonstration of the
benefits which may be derived
by the severely handicapped
person as the result of a well-
planned, continuous rehabili-
tation program. The profes-
sional presentation is excellent.
Technical quality, although
satisfactory, is variable because
the film is a composite of still
and motion pictures taken
over many years. The film is
recommended for anyone in-
terested in rehabilitation of the
severely disabled, and is of
particular value for social
workers, vocational counselors,
and the general public.

Distributor:  National
Audiovisual Center,
Georgia 30333.

Rental Fee: None.

Not available for purchase.

Medical
Atlanta,

Juvenile Amputee with Congenital

Skeletal Limb Deficiencies, Tu-

lane University School of Medi-

cine, 1964, 20 min., color, sound,

16 mm.

Summary: Presents ten patients
treated at a child amputee
clinic. As each case is pre-
sented, the limb deficiency is
described on the screen in the
terminology of roentgenogra-
phic classifications. The de-
ficiency is further described
by x-ray plates and by
pictures of the child before
surgical procedures. Scenes
filmed at a later date show the
patient wearing and using a
prosthesis fitted to the surgically
revised limb. The history of the
child is outlined rather fully
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and, in some instances, the
history is pictorially depicted at
intervals over a number of
years,

Evaluation: This film would be
helpful in reinforcing use of
the classification of limb de-
ficiencies as developed by
O'Rahilly and Frantz. The re-
sults obtained in fitting severely
involved children are impres-
sive. The information pre-
sented is too extensive for the
time allotted, making it diffi-
cut to stay with the narrator
and detracting from the techni-
cal quality of the film. The film
is recommended for profes-
sional groups interested in
orientation to this particular
type of patient and program.
It could also benefit parents of
the congenital child amputee.

Distributor: American Academy
of Orthopaedic Surgeons, 430
Michigan Ave., Chicago, Il
60611.

Rental Fee: $5.00.

| Kevin is Four, Ohio State Univer-

| sity, 1965, 26 min., color,
sound, 16 mm.

Summary: Presents a congenital
amputee with left below-elbow
and right below-elbow-knee
limb deficiencies. Demonstrates
fabrication and enumerates
prostheses which eliminate the
undesirable features of the old
out-grown prostheses. Prosthe-

| tist is shown with child in a

| series of close-up shots. Also

describes a waterproof leg used
for swimming, and worn to
bed by this child. Shows Kevin
engaged in a wide variety of
play and work activities.
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Evaluation: This film effectively
demonstrates the active life
which may be led by the child
amputee and shows clearly the
value of a suitable well-fitting
prosthetic device. The photog-
raphy is good and includes
some very appealing shots of
Kevin. Narration is not always
distinct and it is sometimes
difficult to distinguish between
speakers. The film would be
excellent for showing to par-
ents, teachers, and organiza-
tions such as the PTA, as well
as other groups interested in
the habilitation potential of the
child amputee. It is not a
teaching film for professional
people.

Distributor: Ohio State Univer-
sity Motion Picture Division,
1885 Neil Ave., Columbus,
Ohio 43210.

Rental Fee: $12.50.

Purchase Cost: $240.00.

Proximal Femoral Focal Deficiency,

Michigan Department of Public

Health (Authors: G. T. Aitken

and C. H. Frantz), 1966, 30 min.,

color, sound, 16 mm.

Summary: Differentiates between
congenital coxa vara and prox-
imal femoral focal deficiency
by identifying characteristic
x-ray and clinical features of
each. Presents four radiograph-
ic types of proximal femoral
focal deficiencies and illustrates
each with a specific patient for
whom surgical indications,
prosthetic fitting, and gait pat-
tern are shown. One bilateral
case is included. Stresses need
to retain feet in patients with
bilateral  proximal femoral
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focal deficiencies. Serial x-rays
are shown and the patients are
followed for several years.

Evaluation: This is a skillfully

produced, effective teaching
film, The material is well or-
ganized, narration is realisti-
cally paced, and the main
points are conclusively sum-
marized. X-ray plates, dia-
grams, and cineradiography
contribute to the clarity of the
presentation. The film is of
value primarily to the ortho-
pacdic surgeon, the resident,
and the medical student for
purposes of differential diag-
nosis and orientation to some
aspects of medical manage-
ment. No mention is made of
the need for prolonged gait
training. For other professional
groups the film provides a
background of information for
better understanding in work-
ing with this type of patient.

Distributor: State of Michigan,

Department of Public Health,
Area Child Amputee Program,
920 Cherry St., S.E., Grand
Rapids, Mich. 49506.

Rental Fee: None.
Purchase Cost: Negotiable upon

request.

Upper-Exitremity Prosthetic Check-
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out Procedures—Below Elbow,
Michigan Crippled Children Com-

mission, 1961, 23 min., color,
sound, 16 mm.
Summary: Defines and states the

purpose of checkout and iden-
tifies the equipment needed.
Demonstrates checkout pro-
cedure on a 4-year-old boy
with short below-elbow ampu-
tation by showing how each
item on the checkout form is
tested or measured.

Evaluation: The film is techni-

cally good, except for cutting
procedures. Although modern
fitting makes the prosthesis
shown outdated, the film is
well planned and would be of
value to anyone learning the
checkout procedures, presum-
ably the occupational therapist
in most instances. For maxi-
mum benefit the viewer should
have some knowledge of am-
putee training and standards of
performance. Film viewing will
be much more meaningful if
checkout forms are on hand
and can be followed item by
item.

Distributor: State of Michigan,

Department of Public Health,
Area Child Amputee Program,
920 Cherry St., S.E., Grand
Rapids, Mich. 49506.

Rental Fee: None.
Purchase Cost: Negotiable upon

request.
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Orthotics

An  Application of Research in
Orthotics, Texas Institute for Re-
habilitation and Research, 1965,
22 min., color, sound, 16 mm.
Summary: Presents a wide variety

of upper-extremity orthoses de-
veloped during a three-year
research program. Important
among these is a wrist-exten-
sion device designed to pro-
vide the hand with the function
of pinch. Discusses and demon-
strates the device in terms of
an artificial muscle powered by
compressed carbon dioxide,
the actuation of valves by vol-
untary control movements, and
the orthosis itself. Also illus-
trates equipment that cnables
the patient to perform shoulder
and arm movements. Stresses
the value of the team concept,
the importance of fitting the
device to the patient, and the
necessity of training to achieve
the most effective use of the
device.

Evaluation: This is an excellent
orientation film because it pre-
sents effectively the basis of
orthotic design and develop-
ment as well as the importance
of fitting and training in the use
of orthoses. It demonstrates
well how design application,
engineering tcchnology, and
technical innovation can com-
bine to produce an efficient
device and how the team con-
cept enhances the prospect of
satisfactory patient rehabilita-
tion. The technical quality of
the film is excellent except for
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the rapidity of the narration.
The film would be of interest
to anyone concerned with or-
thotic fitting and training of
the patient with severe upper-
extremity disability. It might
be considered as a recruitment
film for orthotists and would be
informative for rehabilitation
counselors.

Distributor:  Orthotics Depart-

ment, Texas Institute for Re-
habilitation and Research,
1333 Moursund Ave., Hous-
ton, Texas 77025.

Rental Fee: None.

Not available for purchase.
Assistive Devices for the Physically

Handicapped, National Founda-

tion for Infantile Paralysis, 1957,

12 min., sound, color, 16 mm.

Summary: [llustrates many as-

sistive devices and their use by
postpoliomyelitis patients. The
devices include mouth sticks,
overhead slings, feeders of
various types, automatic page
turners, hydraulic lifts, and
several others.

Evaluation: This very compre-

hensive film is useful to show
the kinds of devices used to in-
crease the functional capacity
of the postpoliomyelitis patient
with severe residual paralysis.
Credit is due those whose in-
genuity resulted in the impro-
vised equipment demonstrated
here. While the film is photo-
graphically excellent its con-
tent in terms of emphasis on
certain devices, such as the
mouth stick. is questionable.
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The film, made prior to the
poliomyelitis vaccines, is neces-
sarily outdated in some aspects,
but the devices shown would
still be of interest to personnel
working with the severely dis-
abled.

Distributor: Film Library, Inter-
national Society for Rehabilita-
tion of the Disabled, 219 East
44th St, New York, N. Y.
10017.

Rental Fee: $5.00.

Purchase Source: National Foun-
dation, 800 Second Ave., New
York, N. Y. 10017.

Purchase Cost: Unknown.

Balanced Forearm Orthosis in Mus-
cular Dystrophy, Highland View

Hospital, 1967, 14 min., color,

sound, 16 mm.

Summary: Two patients with
Duchenne’s muscular dystrophy
demonstrate how the balanced
forearm orthosis (BFQ) in-
creases their independence.
Film explains some principles
underlying the function of the
BFO and shows assembly of
the device and method of mak-
ing adjustments to aid or pre-
vent specific motions. One
patient demonstrates his ability
to use the electric typewriter.

Evaluation: The material is
clearly and simply presented
and the demonstrations of in-
creased function are effective.
The technical quality is good.
The presentation presupposes
some knowledge of orthotic
function, although terminology
is often expressed in layman’s
terms. It would be of particu-
lar value to orthotists and oc-
cupational therapists interested
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in the use of this device.

Distributor: Dr. Charles Long,
II, Highland View Hospital,
3901 Ireland Dr., Cleveland,
Ohio 44122,

Rental Fee: $5.00.

Purchase Source: Holland Weg-
man Labs., Inc., 4019 Pros-
pect Ave., Cleveland, Ohio
44103. (Please refer to Can
#7-8-H-1269.)

Purchase Cost: $48.62.

The Heather Hand, U. S. Veterans
Administration, 1960, 10 min.,
color, silent, 16 mm.

Summary: Describes a light-
weight, wrist-extension, hy-
draulic orthosis. Shows the pa-
tient putting it on himself and
performing several activities.

Evaluation: Although this film il-
lustrates the device very well
and graphically demonstrates
its function, it is of practically
no value for paramedical
groups because it is not ac-
companied by any explanation,
either written or auditory.

Distributor: Research and Devel-
opment Division, Prosthetic
and Sensory Aids Service,
Veterans Administration, 252
Seventh Ave., New York, N. Y.
10001.

Rental Fee: None.

The IRM Electric Arm Orthosis,
Institute of Rehabilitation Medi-
cine, New York University, 1966-
67, 8 min., color, sound, 16 mm.
Summary: Explains mechanism of

motorized device and demon-
strates use of the IRM electric
arm orthosis for quadriplegic
patient with C4-5 cervical
lesion. Demonstrates prehen-
sion of the hand, pronation
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and supination of the forearm,
elbow flexion and extension,
and shoulder flexion, extension,
abduction, and adduction.

Evaluation: The film introduces
a new device. The technical
quality is adequate for this
purpose. Activation of motion
should have been explained
early in the film and needs
clarification. The film was de-
signed primarily for research
orthotists and engineers, but is
informative to anyone inter-
ested in developments in this
area.

Distributor: Institute of Rehabili-
tation Medicine, New York
University Medical Center, 550
First Ave., New York, N. Y.
10016.

Rental Fee: None.

Purchase Cost: $30.00.

Kinetics and Orthotics for Function,

Institute of Physical Medicine

and Rehabilitation, New York

University Medical Center, 1963,

25 min., black and white, sound,

16 mm.

Summary: Presents the basic
principles in the selection and
the use of orthotic devices to
achieve as normal function as
possible in the presence of
upper-extremity  weaknesses.
The basic normal motions of
the upper extremity in the per-
formance of several everyday
activities are carefully de-
picted. The subject, a quad-
riplegic patient, is introduced
as he is undergoing a manual
muscle test. The test, which
reveals severe weakness in the
musculature of the upper ex-
tremities, also serves as a basis
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for determining the degree and
nature of the mechanical assis-
tance required to supplement
the existing strength. Periodic
evaluations are made; and, as
strength increases, the appli-
ances are adjusted or replaced.
Finally, the amount of assis-
tance is reduced to the mini-
mum required by the patient,
who is shown performing a
number of activities. Before
discharge from the hospital,
the patient is equipped with a
flexor-hinge hand and is plan-
ning to return to his former
occupation.

Evaluation: An excellent analyti-

cal presentation of the pre-
scription and use of orthotic
devices for severely involved
upper-extremity patients. Out-
standing in this picture is its
adherence to the practice of
sound teaching principles. As
each new step is presented, the
principle underlying the selec-
tion of orthotic devices is ap-
plied and illustrated. The an-
alysis of normal motion serves
as a basic approach to the
problem. The film gives a feel-
ing for the long time involved
and is realistically hopeful in
terms of patient accomplish-
ment. This film is highly rec-
ommended for those who work
with patients wearing orthoses;
for occupational therapists it is
of value in teaching specific
techniques of training.

Distributor: Film Library, New

York University Medical Cen-
ter, 342 East 26th St., New
York, N.Y. 10016.

Rental Fee: $6.50.




Purchase Source: Mr. Paul Clark,
Special Products, Institute of
Physical Medicine and Reha-
bilitation, New York Univer-
sity, 400 East 34th St., New
York N.Y. 10016.

Purchase Cost: Unknown.

Nonoperative Treatment of Scolio-

sis with Milwaukee Brace, Part 1,

Marquette University and Pope

Foundation, 1963, 38 min., color,

sound, 16 mm.

Summary: Shows briefly the
physical examination for scoli-
osis in an adolescent girl; dis-
cusses principles and tech-
niques in construction of the
brace, fitting, application of
pressure pads, and general
treatment management of the
young scoliotic patient. Most
of the film is devoted to dem-
onstration of the progressive
steps in fabrication of the Mil-
waukee brace.

Evaluation: This is a technically
superior film. The material is
well organized and the step-by-
step fabrication of the brace is
exceptionally well demon-
strated. Although the psycho-
logical problem is recognized,
it is treated rather lightly in
consideration of its seriousness.
Results achieved by wearing
the brace might appear to be
overly optimistic. The orthotist
has most to gain from this pic-
ture, but for anyone working
with the adolescent scoliotic
patient who wears the Milwau-
kee brace, it would be of value.
One worthwhile feature is the
explanation of how to deter-
mine whether the brace is too
short or only appears to be so.

The film could be shown to
selected patients and family.
Distributor: American Academy
of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago,
Ill. 60611, or Ideal Pictures,
4431 W. North Ave., Milwau-

kee, Wisc. 53208.

Rental Fee: $5.00.

Purchase Source: Write to Dr. W.
P. Blount, 2140 W. Wisconsin
Ave., Milwaukee, Wisc. 53233.

Purchase Cost: $150.00.

The Nonoperative Treatment of

Scoliosis and Round Back by the

Milwaukee Brace, Part 11, 1968,

Marquette University, 30 min-

utes, color, sound, 16 mm.

Summary: Presents several pa-
tients to demonstrate princi-
ples of treatment by use of the
Milwaukee brace. Shows the
effects of proper and improper
fitting of brace components.
Discusses all aspects of treat-
ment, including fitting, princi-
ples underlying component
adjustment, methods of adjust-
ment, voluntary correction of
posture, rest, therapeutic ex-
ercise, and other physical ac-
tivities.

Evaluation: An excellent overall
presentation of the nonsurgical
treatment of scoliosis and
round back. The fact that the
patients are followed for long
periods of time contributes to
the authenticity of the state-
ments. Continuity and organi-
zation of the film could have
been improved, but, generally
speaking, the material is well
handled, particularly in view of
its extensive coverage. Profes-
sionally, this is an excellent
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film and would be valuable for
physicians, nurses, orthotists,
therapists, families of patients
and anyone interested in the
treatment of scoliosis and
round back.

Distributor: American Academy
of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago,
IIl. 60611, or Ideal Pictures,
4431 W, North Ave., Milwau-
kee, Wisc, 53208.

Rental Fee: $5.00.

Purchase Source: Write to Dr.
W_P. Blount, 2140 W. Wiscon-
sin  Ave., Milwaukee, Wisc.
53233.

Purchase Cost: $150.00.

The RIC Plastic Tenodesis Splint,

Rehabilitation Institute of Chi-
cago, Decpartment of Occupa-
tional Therapy, 1967, 24 min.,
color, sound, 16 mm.

Summary: Shows how patient
with minimal wrist function
can use this device effectively.
Describes components of the
splint which possesses no me-
chanical joints. Discusses cri-
teria for useful wearing. Dem-
onstrates application and
removal of splint, steps in
training, and use in a number
of activities, such as shaving,
writing, and cutting meat. The
last portion of the film demon-
strates the steps in fabrication
and fitting. The advantages of
the splint are listed.

Evaluation: This is an outstand-
ing instructional film, exempli-
fying the highest technical and
professional qualities in pro-
duction. Photography and nar-
ration are exceptionally good.
Subject matter is well orga-
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nized and presented clearly
and concisely. Physicians, or-
thotists, occupational thera-
pists, physical therapists, and
nurses will be interested in the
film, particularly the first half;
the second half is specifically
directed to the orthotist.

Distributor: Rehabilitation Insti-
tute of Chicago, 401 East Ohio
St., Chicago, Ill. 60611.

Rental Fee: $10.00.

Purchase Cost: $175.00.

Self-Help Devices for Patients with

Arthritis, Institute for Physical

Medicine and Rehabilitation,

1960, 16 min., color, sound, 16

mm.

Summary: In a foreword, Dr.
Howard Rusk describes the
need and place for self-help
devices for persons with arthri-
tis. A physician then demon-
strates and explains a variety
of self-help devices as used by
several severely involved pa-
tients in performance of activ-
ities of daily living. Kitchen
design for handicapped per-
sons is discussed. Sources of
devices and information are
given.

Evaluation: This is a technically
excellent film which could
serve to orient health profes-
sions and organizations to the
potential value of devices
in helping the handicapped
achieve independence. The ex-
planations would have been
more meaningful if the film
had portrayed other members
of the health team involved in
rehabilitation of these patients.
Of special interest to the gen-
eral practitioner, nursing per-
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sonnel, public health nurses,
and vocational counselors.

Distributor: Campus Films Dis-

tributor Co., 20 East 46th St.,
New York, N.Y. 10017.

Rental Fee: $15.00.
Purchase Cost: $152.00.

Spinal Cord Injury, Rancho Los
Amigos Hospital, 1961, 25 min.,
color, sound, 16 mm.

Summary: Depicts eight levels of

spinal cord injury and demon-
strates the degree of indepen-
dence that the average patient
can attain after injury. In-
dependence is accomplished
through a program of maxi-
mum strengthening of the re-
maining active muscles, com-
bined with appropriate assis-
tive devices such as short leg
braces, long leg braces, over-
head slings, artificial muscles,
special splints, crutches, hy-
draulic lifts, etc., and training.

Evaluation: This well-organized
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film discusses clearly and pre-
cisely each level of injury in
terms of specific pertinent in-
formation, such as key muscle
groups involved, functional
loss, and orthotic devices. It
points out that the prognosis of
the patient is not constant with
the level of injury, but is based
on demonstrable muscle func-
tion. Limitations are carefully
noted, and goals are realistic.
The film is highly recom-
mended for any professional
person working with the para-
plegic or quadriplegic patient
and for inclusion in the under-
graduate curriculum for thera-
pists and nurses. Patient and
family would benefit from see-

ing this film, provided they
have accepted a rcalistic atti-
tude toward rehabilitation.

Distributor: American Academy
of Orthopaedic Surgeons, 430
N. Michigan Ave., Chicago,
Iil. 60611.

Rental Fee: $5.00.

Swivel-bar Transfer for the Quadri-
plegic Patient, Rancho Los Am-
igos Hospital, 1968, 12 min,,
color, sound, 16 mm., or Super
8 mm. cartridges for either Fair-
child or Technicolor sound pro-
jection.

Summary: A physical therapist
and a patient with a high cervi-
cal cord quadriplegia demon-
strate technique for patient
transfer from wheel chair to
bed. (Patient must have at
least one biceps muscle with
fair-plus strength.) Describes
equipment needed and method
of attaching it to bed.

Evaluation: Step-by-step se-
quence in performance of
transfer, repetition, and well-
paced narration contribute to
the teaching value of this ex-
cellent film. Of value in train-
ing all levels of health per-
sonnel involved in transfer
activities of this type of patient.
Of interest to public health
nurses.

Distributor: Attending Staff As-
sociation, Rancho Los Amigos
Hospital, 12826 Hawthorn
Street, Downey, California
90242.

Purchase Cost: 8 mm. single-
concept cartridge—$60.00; 16
mm.—$87.00. Film is avail-
able one time for preview.
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Use of the Flexorhinge Hand,
Rancho Los Amigos Hospital,
1963, 25 min., color, sound, 16
mm.

Summary: Describes wrist-driven
and externally powered flexor-
hinge hands, orthotic devices
for patients with inadequate
prehension. Also presented are
surgical interventions to obtain
prehension. Shows several pa-
tients who demonstrate inade-
quate pinch in severely in-
volved hands. The loss of hand
function in each is evaluated,
the appropriate flexorhinge
hand for each is described, and
the patients are shown per-
forming a variety of activities
using the device. Supplemen-
tary bracing and adaptive
equipment are also described.

Evaluation: A well-organized,
clearly presented film that
could be used advantageously
as an effective teaching aid in
basic educational programs for
physical and occupational ther-
apists and nurses. Especially
valuable for anyone working
with patients having upper-ex-
tremity disability. Because it is
not overly technical, it might
be considered for showing to
parents and to selected pa-
tients.

Distributor: Medical Education
Service, Rancho Los Amigos
Hospital, 7601 East Imperial
Highway, Downey, California
90242.

Rental Fee: None.

Purchase Cost: $250.00.

Slides

Nomenclature for Congenital Skel-

etal Limb Deficiencies, 1967.
Approximately 35 cardboard-
mounted, 35 mm., 2" x 2" slides,
black and white.

These are slides of the figures
used to illustrate the article,
“Nomenclature for Congenital
Limb Deficiencies, a Revision of
the Frantz and O'Rabhilly Classi-
fication,” Artificial Limbs, 10:1,
Spring 1966.

Distributor: Committee on Pros-
thetics Research and Develop-
ment, Division of Engineering,
National Research Council,
2101 Constitution Avenue,
Washington, D. C. 20418.

Rental Fee: None.

orthotics and prosthetics

Not available for purchase. May
be borrowed for purpose of
duplication.

Upper and Lower Limb Deficien-

cies, Congenital Amputees, com-
piled by Henry K. Taylor, M.D.,
Institute of Rehabilitation Medi-
cine, 1968. One hundred and
twenty-three cardboard-mounted,
35 mm., 2" x 2" slides.

These slides are made from
x-rays of ninety-two cases of limb
deficiencies in congenital ampu-
tees and are grouped according to
patients with a specified number
of limb deficiencies. They are ac-
companied by a booklet which
includes definitions of terminol-
ogy and captions for each slide
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indicating the Frantz-O’Rahilly

classification of the anomaly.
The slides are arbitrarily di-

vided into Series No. 10-4 cap-

sule A and 10-4 capsule B.

Distributor: Micro-X-ray Re-
corder, Inc., 3755 West Law-
rence, Chicago, Illinois 60625.

Purchase Cost: $22.00 for each
series.

Project Slides, Second Series, 1968,
Prosthetic and Sensory Aids Ser-
vice, Veterans Administration,
and Committe¢ on Prosthetic-Or-
thotic Education. One hundred
35 mm., 2" x 2" slides, color.

Slides illustratc above-knee,
below-knee, above-elbow, below-
elbow, and hip-disarticulation
prostheses; prosthetic feet, hands,
hooks, hinges; immediate post-
surgical prosthetics; lower ex-
tremity braces.

Distributor: Committee on Pros-
thetic-Orthotic Education, Di-
vision of Medical Sciences, Na-
tional Research Council, 2101
Constitution Avenue, Wash-
ington, D. C. 20418.

Rental Fee: None.

Not available for purchase.

Audiotapes

The following audiotapes were pro-
duced by the New York University
Medical Center. The audiotapes re-
quire the use of a 4-track, 334 ips
tape recorder.

Congenital Anomalies of the Ex-
tremities, Chester A. Swinyard,
M.D., 86 min., magnetic sound.
Summary: Reviews the problems

of a child born without one or
more extremity or parts of ex-
tremities. Discusses the pros-
thesis, schooling and adapta-
tion to living by these patients.

Rehabilitation of the Lower Ex-
tremity Amputee, Donald A. Co-
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valt, M.D., 116 min., magnetic

sound.

Summary: Discusses early man-
agement, fitting the prosthesis,
and use training in the reha-
bilitation of the lower extrem-
ity amputee.

Upper Extremity Prosthesis, 1966,
Sidney Fishman, Ph.D., 114
min., magnetic sound.
Summary: Explores the rehabili-

tation of the upper extremity
amputee. Shows the sites of
amputation preferred, the fit-
ting, training, checkout and
psychological factors involved
in upper extremity prostheses.
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Manpower Survey

J. Warren Perry, Ph.D.*
Barbara R. Friz, M.S.**

INTRODUCTION

For several years, reports from
various parts of the country have
indicated ths existence of a man-
power shortage in the fields of pros-
thetics and orthotics. These reports
have stemmed primarily from facility
owners and physicians endeavoring
to provide quality prosthetic and
orthotic services for their patients.
This paper reports the results of a
survey which was conducted for the
purpose of shedding some light on
the nature and magnitude of this
problem and, in turn, contributing
to efforts directed toward its solu-
tion.

#* Dean and Professor, Health Sciences
Admin., School of Health Related Pro-
fessions, State University of New York
at Buffalo; Chairman, Subcommittee on
Special Educational Projects in Prosthet-
ices and Orthotics, CPOE.

+% Executive Secretary, Committee on
Prosthetic-Orthotic Education, Division
of Medical Scierces, National Research
Council, National Academy of Sciences,
Washington, D. C.

orthotics and prosthetics

The survey was proposed and
conducted by the Subcommittee on
Special Educational Projects in
Prosthetics and Orthotics, Commit-
tee on Prosthetic-Orthot'c Educa-
tion, whose membership includes
representation from the American
Orthotic and Prosthetic Association;
The American Board for Certifica-
tion, AOPA; the University Coun-
cil on Prosthetic-Orthotic Educa-
tion; the Rehabilitation Services Ad-
ministration, Social Rechabilitation
Service; and the Prosthetic and
Sensory Alds Service of the Veter-
ans Administration. The Subcom-
mittee was established in June 1967
to supplement the work of other
interested agencies and organiza-
tions in developing definitive train-
ing and long-term educational pro-
grams in the fields of prosthetics
and orthotics.

At the first meeting of the Sub-
committee the members agreed that,
before a program of purposeful
activities could be launched, it
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would be necessary to examine vari-
ous aspects of the manpower situ-
ation in prosthetics and orthotics,
to include scope and intensity of
shortages, profiles of personnel cur-
rently working in these fields, salary
ranges, and demand for graduates
of existing educational programs in
prosthetics and orthotics. A man-
power survey was therefore pro-
posed.

METHODS

Thirty prosthetists and orthotists
participated in a pilot study con-
ducted for the primary purpose of
evaluating the effectiveness of an
initial survey form as a data collec-
tion tool. The pilot study experience
led to an extensive revision of the
form and the incorporation of ex-
planatory material to serve as a basis
for more accurately completing a
section on employment of graduates.
This material consisted of carefully
formulated descriptive profiles of
graduates of the various educational
and training programs in prosthetics
and orthotics.

For the purpose of this study,
five personnel categories were de-
fined and appeared in the survey
form as follows:

1. A Prosthetist-Orthotist  is
skilled in all facets of fabrication,
fitting and alignment of prosthetic
and orthotic devices; deals with pa-
tient; usually certified in both pros-
thetics and orthotics or qualified to
apply for certification in both.

2. A Prosthetist is skilled in all
facets of fabrication, fitting and
alignment of prosthetic devices;
deals with patient; usually certified
or qualified to apply for certifica-
tion.

3. A Prosthetic Technician per-
forms benchwork only; does not fit
or align prosthetic devices; serves
as support person for the prosthe-
tist.

4, An Orthotist is skilled in all
facets of fabrication, fitting and
alignment of orthotic devices; deals
with patient; usually certified or
qualified to apply for certification.

5. An Orthotic Technician per-
forms benchwork only; does not fit
or align orthotic devices; serves as
support person for orthotist.

The revised survey forms were
distributed in early July, 1968, and
again to non-respondees about a
month later. The last completed
forms were returned to the CPOE
office January 31, 1969. Data were
analyzed according to personnel
categories and, geographically, ac-
cording to the eleven regions desig-
nated by the American Orthotic and
Prosthetic Association. (Appendix
A)

PARTICIPANTS AND
SUBJECTS

Representatives of 203 facilities,
institutions and military installa-
tions completed the survey forms. A
total of 1,374 persons, representing
seven categories related to prosthet-
ics and orthotics, were entered in
the study. (Tables I and II)

Data related to corsetieres and
shoe specialists will be considered in
a separate study. This report is con-
cerned with the remaining five cate-
gories of personnel, totaling 1,163,
as shown in Table III. It is interest-
ing to note that, excluding the pros-
thetist-orthotists, the number re-
ported for the various categories are
relatively close.
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The incidence of females reported
is low—-one prosthetist, seven pros-
thetic technicians, three orthotists,
and six orthotic technicians.

Among the three groups who
qualify for certification, the pros-
thetist-orthotists show the highest
percentage of certifees (74.8%)
and the orthotists the lowest
(519% ). (Table IV)

RESULTS

Personnel Needs*

All categories reflect current and
future shortages of manpower
(Table V and Figure 1). According
to the findings in this study, and
basecd on the reported number of
currently employed, the groups re-
flecting the pgreatest manpower
shortage at this time are the orthotic
technicians (28.6% ) and prosthetic
technicians (27% ).

In one year from the time of the
survey, the estimates identify the
same two groups as requiring the
highest percentage increase of per-
sonnel, with prosthetic technicians
requiring a 53.7% increase and or-
thotic technicians a 50.7% increase.

In five years it is estimated that
the need for prosthetic technicians
will be more than double (113.3%)
the number currently employed, and
that the need for orthotic techni-
cians will be almost double
(97.7% ). Estimates for personnel
requirements for the other three
groups also indicate the need for
substantial personnel increases in
five years,

The estimated personnel needs

* Use of the terms “now,” “current,”
etc., in this discussion denotes time of
survey rather than time of this report.

orthatics and prosthetics

for all groups average 23% now,
45.7% in one year, and 87.6% in
five years.

Personnel Needs by Regions

The pattern of personnel require-
ments for different categories in the
eleven AOPA regions is, for the
most part, diffuse and ill-defined.
{Tables VI-X) After breaking
down the total number of personnel
into categories and then into regions,
the remaining sample is reduced to
a relatively small number. Within
the limits of this sample, however,
the most urgent regional demands
for personnel appear as follows:

Prosthetist-Orthotist (Table VI)

Regions V, VI, and VII reflect
the greatest over-all demand for
personnel in this category, although
Region IV reports a somewhat
greater current shortage than Re-
gion VII.

Prosthetists (Table VII)

Current personnel requirements
for prosthetists appear to be most
acute in Regions XI and IV, in that
order. In five years, Region IV pro-
jects the highest percentage needed
increase, followed by Regions V,
XI and IX.

Prosthetic Technicians ( Table VIII)

Regions I and VIII reflect the
greatest current shortage in this
category. Region IV reflects the
greatest future demand, followed by
Regions VIII and V.

Orthotists (Table IX)

Region II reports a significantly
greater current shortage than any
other region. Regions I and V fol-
low, but at a considerably lower



level. Region 11 also reports the larg-
est future demand for orthotists, fol-
lowed by Regions I and VI.

Orthotic Technicians (Table X)

Regions V, VII and II report
the greatest current shortages. Re-
gions XI and V reflect the greatest
demand for this category in the five-
year projection.

RATIOS

It is interesting to note the ap-
proximate 1:1 ratios in this study.
This is characteristic of the ratio of
prosthetist to orthotists currently
employed and is further reflected in
the projected personnel requirements
for these two groups. (The ratio of
prosthetist-orthotists to prosthetists
is approximately 1:2 at the time of
the survey and remains the same for
estimated future nceds. Similarly,
the ratio of prosthetist-orthotists to
orthotists is consistently 1:2.)

Of greater significance and inter-
est at this time is the ratio of pros-
thetists to prosthetic technicians and
orthotists to orthotic technicians
(Tables XI and XII). Here again,
an approximate 1:1 ratio is charac-
teristic of the numbers currently
employed. Estimates for future
needs show some weighting toward
the technicians’ side, but do not
approach the 1:3 or 4 ratio that is
sometimes quoted as desirable.

Upon further examination, it ap-
pears that these ratios are reversed
in some geographical locations,
especially in the western regions. In
Region X the prosthetist: prosthetic-
technician ratio shows a marked
weighting toward the prosthetist’
side. This is not found in the or-
thotist: orthotic technician analysis
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in this region. The reason for the
reversal perhaps may be attributed
to the inclusion in this area of a
large research laboratory where
prosthetic technicians are not cm-
ployed.

YEARS IN THE FIELD

Slightly over half (53.89%) of
the prosthetist-orthotists reported in
this study have 10-29 years’ experi-
ence in their field. The group with
0-9 years’ experience is only two-
thirds as large as the group with 10-
19 years’ experience, and less than
half as large as the group with 20-
29 years’ experience. (Figure 2)

Sixty-five percent of the prosthe-
tists and 68% of the orthotists in
this study have 10-29 years’ experi-
ence. In both groups, the number of
personnel with 10-19 years’ experi-
ence approximates the number with
20-29 years’ experience. These last
two groups are approximately one-
third larger than the group with 0-
9 years’ experience.

Conversely, the number of pros-
thetic technicians and orthotic tech-
nicians with 0-9 years’ expericnce
constitutes well over half the total
number of technicians in their re-
spective groups. (Figure 3) A sharp
drop appears in the groups having
more than 0-4 years’ experience.
(It is possible that further investi-
gation would reveal this drop com-
ing even earlier.) The number of
years in the field for orthotic tech-
nicians showed the same type of
distribution as that for prosthetic
technicians.

EDUCATIONAL LEVEL

The educational levels of various
groups are shown in Table XII. Ex-
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cluded in this computation are those
persons whose “highest level” was
indicated as “intern,” “certificate,”
and “other.” Since these often re-
ferred to courses which were taken
in foreign countries, or were not
clearly identifiable, it was decided
to include only those levels that indi-
cated completion of recognized
school levels and degree courses.

RECOMMENDATIONS FOR
EDUCATION

The recommended levels of edu-
cation are reflected in Table XIV
and are much higher than current
levels.

SALARIES BY
EDUCATIONAL LEVEL

In attempting to correlate sal-
aries with educational level, it is
difficult to see a consistent pattern,
except that in certain areas a higher
educational level appears to con-
form with higher salaries. For ex-
ample, in four of the five groups of
personnel, there was a higher inci-
dence of above-high-school-level
personnel with higher salaries than
the median salary for their specific
group. This is shown in Table XV.

PROFILE

Table XVI is a composite of the
various groups showing median
age, median salary, years in field
and average education.

DEMAND FOR GRADUATES
OF DEGREE COURSES

The final section of the survey
form represented an effort to find
out how many graduates of the

orthotics and prosthetics

various prosthetic-orthotic educa-
tional programs would be employed
and the level of salary they might
expect.

The number of graduates whom
facility owners proposed to employ
was unrealistic in that it exceeded
the number required as stated in
Section I of the survey form. Some
respondees explained that they did
not have a choice of one graduate
over perhaps two or three others,
and therefore entered all possibili-
ties. As a consequence, the figures
have been distorted in terms of ac-
tual need.

The proposed salaries show an
extremely wide range, but for the
most part, reflect a gradual increase
commensurate with an ascending
tevel of education. (Table XVII)

DISCUSSION

The magnitude of the manpower
shortage in the fields of prosthetics
and orthotics, although undoubted-
ly more acute in some localities, is.
generally speaking, comparable to
that in other health fields. The situ-
ation has spurred intensive efforts
on the part of the various health
fields to recruit young qualified indi-
viduals to their particular field. Per-
haps the manpower needs as
projected in this study will under-
score the necessity of much greater
recruiting efforts on the part of
those in the fields of prosthetics and
orthotics,

Results of data analysis pose
several questions. For example,
what implications may be drawn
from the projected prosthetist-pros-
thetic technician ratio of approxi-
mately 1:1? And the same ratio for
orthotist-orthotic technicians? This
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finding is in contradiction to the
well-circulated belief that there
should be three or four technicians
for every professional person. Does
this imply that the industry feels a
greater urgency for more profes-
sional people than for technicians?
Does it point to a comparatively
lesser need for technical personnel,
perhaps because of an anticipated
increase in the use of prefabricated
components? Or is it an expression
of status quo, inasmuch as the 1:1
ratio is characteristic of the current
ratio of prosthetists to prosthetic
technicians and orthotists to orthotic
technicians?

What is the reason for the short
time that technicians remain in the
field as reflected in the relatively
small size of those groups with
more than four years’ experience?
How much of this may be attributed
to upward movement of personnel
to the professional level? How will
the trend toward higher standards
of education affect this group? Is it
realistic to try to keep these tech-
nicians for a longer period of time?
If so, how might this be accom-
plished?

These are the kinds of questions
which, if answered, might provide
a clearer perspective in trying to
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develop long-range plans for edu-
cational and clinical programs in
the prosthetic-orthotic field.

SUMMARY

Two hundred and one survey
forms were completed on 1,374 per-
sonnel in the fields of prosthetics
and orthotics. Reported here are
data related to 1,163 persons cur-
rently employed in five categories:
prosthetics-orthotics, prosthetics,
orthotics, prosthetic technicians and
orthotic technicians. Current man-
power shortages and estimated
future manpower needs are also
reported.

* # *

Members who have served on the
Subcommittee on Special Education-
al Projects in Prosthetics and Or-
thotics, CPOE, are:

Dr. J. Warren Perry, Chairman

Dr. Jack D. Armold

Mr. William M. Bernstock

Dr. Sidney Fishman

Mr. McCarthy Hanger

Dr. Alfred E. Kritter

Mr. George H. Lambert

Mrs. Florence Knowles

Mr. Alvin Muilenburg

Dr. Herbert E. Pedersen,

ex officio
Mr. Herbert Warburton
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TABLE |

PROSTHETIST-ORTHOTIST MANPOWER SURVEY

Survey forms sent out
Survey forms returned
Personnel entered in study

410
201 (49.0%)
1,374

TABLE I
PERSONNEL ENTERED IN STUDY BY CATEGORY
% OF TOTAL
NUMBER 1374)
Prosthetist-Orthotists 119 8.7
Prosthetists 271 19.7
Prosthetic Technicians 258 18.8
Orthotists 266 19.4
Orthotic Technicians 249 18.1
Corsetieres 149 10.8
Shoe Specialists 62 45
TOTAL 1,374
TABLE Il

PERSONNEL ENTERED IN STUDY

(Excluding Corsetieres and Shoe Specialists)

NUMBER % OF TOTAL
(1,163)
Prosthetist- Orthotists 119 10.2
Prosthetists 21 23.3
Prosthetic Technicians 258 227
Orthotists 266 229
Orthotic Technicians 249 21.4
TOTAL 1,163

orthotics and prosthetics
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TABLE IV
NUMBER OF CERTIFEES ENTERED IN STUDY

TOTAL NUMBER CERTIFEES
IN STUDY NUMBER | PERCENT
Prosthetist-Orthotists 119 89 74.8
Prosthetists 271 171 63.1
Orthotists 266 13 519
TABLE V
ESTIMATED PERSONNEL NEEDS
CATEGORIES
o | o | e | O™ | o | TOT
CURRENTLY EMPLOYED 125 262 270 271 266 1,194
NEEDED NOW 154 310 343 320 342 1,469
Increase in Number i) 48 73 49 76 275
*Percentage increase 23.2 18.3 21.0 18.1 28.6 23.0
NEEDED IN ONE YEAR 186 354 415 384 401 L740
Increase in number 61 92 145 113 135 546
Percentage increase 48.8 39,1 L 41.7 50.7 45.7
NEEDED IN FIVE YEARS 236 460 576 442 526 2,240
Increase in number 111 198 306 171 260 1,046
Percentage increase 88.8 756 |113.3 630 | 91T 87.6

*Percentage increases based on number currently employed in category.
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CURRENTLY EMPLOYED

ESTIMATED
PERSONNEL NEEDS

Needed now

Increase in No.

*Percentage Inc.

Needed in 1 year

Increase in No.

Percentage Inc.

Needed in 5 years

Increase in Ne.

Siz

Percentage Inc.

e —
TABLE VI
ESTIMATED PERSONNEL NEEDS BY REGION
PROSTHETIST-ORTHOTISTS
REGIONS

I 1] n v v vi vit vin IX X X1 TOTAL

6 14 15 17 3 13 L 3 12 16 | 12 125

6 18 Y 23 6 19 10 11 14 17 13 154

0 4 2 6 3 6 2 2 2 i 1 i}

286 | 133 | 353 |100.0 [ 46.1 | 26.0 | 222 | 167 | 6.2 | 8.3 23.2

7 20 20 27 8 24 13 13 18 20| 16 186

1 6 5 10 5 11 5 4 4 4 61
16.7 | 428 | 33.3 | 58.8 |166.6 | B4.6 | 625 444 | 50.0 | 25.0 | 333 | 4838

8 26 24 32 12 3 18| 16 22 %] 2 236

2 12 9 15 9 19 10 l 10 9 9 111
333 | 857 | 60.0 | B8.2 [300.0 | 146.1| 125.0| 77.7 | 83.3 | 56.2 | 75.0 88.8

*Percentage increase based on number of currently employed.
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CURRENTLY EMPLOYED

ESTIMATED
PERSONNEL NEEDS

Needed now

Increase in No,

*Percentage Inc.

Needed in 1 year
Increase in No.
Percentage Inc.

Needed in 5 years

Increase in No.

Percentage Inc.

*Percentage increase based on number of currently employed.

TABLE Vi
ESTIMATED PERSONNEL NEEDS BY REGION

PROSTHETISTS
REGIONS
1 ] i v v vi vl viu X X XI TOTAL
15 k| 45 30 2 | 22 23 11 22 5 %2
16 3% 8 | 42 B |4 27 vl 14 24 8 310
1 5 3 12 5 5 G} 4 3 2 3 18
67 [167 | 67 (40 | 217 | 139|227 (174 | 223 | 91 | 60.0 | 183
17 40 52 | 8 33 % | 32 3% 18 24 8 354
2 10 7 19 10 0] 10 12 7 2 3 92
13.3 | 333 [ 155 (633 | 435 | 278 | 454 | 522 | 636 | 9.1 | 60.0 | 351
22 8 60 | 77 54 9 3 L 24 26 11 | 460
i 18 15 | & 3l 19 17 21 13 4 6 | 198
4.7 | 60.0| 33.3[156.7 (1348 |528 | 77.3 | 91.3|118.2 | 18.2 |120.0 | 75.6
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CURRENTLY EMPLOYED

ESTIMATED
PERSONNEL NEEDS

Needed now

Increase in No.
*Percentage Inc.
Needed in 1 year
Increase in No.
Percentage Inc.
Needed in 5 years

Increase in No,

Percentage Inc.

TABLE VIIl

ESTIMATED PERSONNEL NEEDS BY REGION
PROSTHETIC TECHNICIANS

REGIONS
I 1} 1} v v vi vil Vil IX X Xl TOTAL
13 30 51 | 42 ] a1 | % 7 8 4 9 270
19 3 62 | 56 36 50 i 33 24 | 10 4 1 343
6 8 11| 14 7 9 7 7 2 0 2 73
46.1 | 267 | 206 333 | 241 | 219 69| 42| BO| - 222 | 21.0
2 4 11 76 43 % | 3 30| 12 5 14| 415
9 17 20| 34 14 15 13 13 4 1 5| 145
69.2 | 56.7 | 39.2 | 809 | 4.3 | 36.6 | 50.0 | 76.5 | 50.0 | 25.0| 555 | 537
28 63 88 | 119 66 | 76 | 52 43 17 6 18 | 576
15 33 JF|ln I BB 26 Y 2 91 306
115.4 (1100 | 72.5 |183.3 | 127.6 | 85.4 | 100.0 |152.9 |112.5 | 50.0 | 100.0 | 113.3

*Percentage increase based on number of currently employed.
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TABLE IX

ESTIMATED PERSONNEL NEEDS BY REGION

ORTHOTISTS
REGIONS
[ 1] m v v vi v vl Ix X X1 TOTAL
CURRENTLY EMPLOYED 9 17 24 57 24 19 2% 3 28 2 12 71
ESTIMATED
PERSONNEL NEEDS
Needed now 12 3l 2 62 3 23 30 37 30 23 13 320
Increase in No. 3 14 4 ] 7 4 4 3 2 2 1 19
*Percentage Inc. 333 | 823 | 166 38 |'M™2 | 210 | 153 88 | 2.1 95 | 83 18.1
Needed in 1 year 13 K] 35 17 34 25 ¥ 42 3 28 15 379
Increase in No. 4 18 11 20 10 6 10 8 11 7 3 108
Percentage Inc. 44.4 11059 | 458 | 351 | 417 | 316 | 385 [ 382 | 39.3 | 333 | 5.0 | 3.8
Needed in 5 years 19 38 B 193 % 35 K> ] 50 ] 30 19 442
Increase in No. 10 21 14 36 12 16 13 16 17 9 7 7
Percentage Inc. 1111 | 1235 | 58.3 | 52.6 |50.0 | 84.2 | 50.0 | 470 | 60.7 | 428 | 58.3 | 63.0

*Percentage increase based on number of currently employed.
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CURRENTLY EMPLOYED

ESTIMATED
PERSONNEL NEEDS

Needed now

Increase in No.
*Percentage Inc.
Increase in No.
Percentage Inc.
Needed in 5 years
Increase in No.

Percentage Inc.

*Percentage increase based on number of currently employed.

ORTHOTIC TECHNICIANS

TABLE X
ESTIMATED PERSONNEL NEEDS BY REGION

REGIONS
I H 1] v v vi vil v IX X Xl TOTAL
21 19 33 63 2% 2|06 19 17 16 7 266
30 2% 43 80 kY a | 2 24 2 21 8 342
3 7 10 17 13 6 6 5 3 5 1 76
1.1 | 368 | 303 | 270 | 50.0 (261 | 375 | 263 | 176 | 31.2 | 143 | 286
30 32 & 96 4 A A 30 24 2 14 401
3 13 14 33 19 11 13 11 7 4 7 135
1.1 | 684 | 424 | 524 | 731 | 478 | 812 | 579 | 412 | 250 |100.0 | %07
35 3 60 13 | 77 H | B 41 35 20 2l 026
8 18 2 5 | 51 5| 22 22 18 4 14 | 260
296 | 947 | 818 | 79.4 |196.1 |113.0 | 137.5 | 115.8 [ 1059 | 250 | 200.0 | 977




B TABLE Xxill
EDUCATIONAL LEVELS
LEVELS
CATEGORY M.A B.S. or B.A. A.A. HIGH SCHOOL Cosg:“.:GE Hll-(f:ssg:g:')]_ TOTAL
Pros.-Orth. 1(1.2%) 10 (11.6%) 1(1.2%) 49 (57.0%) 20 (23.2%) 5(5.8%) 86
Pros. 2(1.0%) 20 (8.8%) 6 (2.7%) 154 (68.1%) 20 (8.8%) 24 (10.6%) 2%
Qrth. i 12 (5.6%) 0 148 (68.5%) 4(15.9%) 21{10.0%) 215
Pros, Tech. 0 2{1.0%) 5(2.6%) 101 (53.2%) 11 (5.8%) 71 (37.4%) 190
| Orth. Tech 0 2(1.0%) 1(0.5%) 140 (65.6%) 3(6.9%) 45 (22.4%) 201
TABLE XIV
RECOMMENDED EDUCATIONAL LEVELS
LEVELS
CATEGORY M.A, B.S. or B.A. A.A. HIGH SCHOOL TECH. SCHOOL ELEM. TOTAL
Pros.-Orth, 15 (10.2%) 61(41.5%) 31(21.1%) 26 (17.7% 14 (9.5%) 147
Pros. 7(4.5%) 43 (27.6% 61 (39.1) 29 (18.6%) 16 (10.2%) 156
Orth. 8 (5.0%) 39 (25.0%) 63 (40.4%) 29 (18.6%) 7(11.0%) 156
Pros. Tech. 0 3(2.0%) 22 (14.6%) 48 (31.8%) 71 (47.0%) 7 (4.6%) 151
Orth. Tech. 0 2(1.9%) 20 (18.9%) 53 (50.0%) 3 (21.3%) 2(19%) 106

6961 laguadag
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PERSONS WITH MORE THAN HIGH SCHOOL EDUCATION

TABLE XV

CATEGORY
PROSTHETIST- PROSTHETIC ORTHOTIC
ORTHOTIST FRDIRERNSE TECHNICIAN SRIHOST TECHNICIAN
Above Median
Salary Range 17 (54.8%) 30 (62.5%) 11(57.9%) 32 (66.7%) 5(33.3%)
Below Median
Salary Range 14 (45.2%) 18 (37.5%) 8 (42.1%) 16 (33.3%) 10 (66.7%)
TOTAL i 48 49 8 15
TABLE XVI
PROFILE
AGE SALARY EDUCATION b
(MEDIAN) (MEDIAN) (AVERAGE) (MEDIAN)
Prosthetist-Orthotist 16 $11.500% High School 25
Prosthetist 44 9,500* High School 18
Prosthetic Technician 37 5,900 High School 45
Orthotist 43 8,900* High School 18
Orthotic Technician 3% 6,000 High School 3

*These may be somewhat |ow because exact salaries over $25,000 were not always given,




TABLE XVII
DEMAND FOR GRADUATESANDESTIMATE OF SALARIES
NOW FIVE YEARS
NO. SALARY NO. SALARY

B.S. Degree

(P.& 0. 68 $6,000 - 15,000 122 $7,000 - 50,000
Certificate

Program 59 3,120 - 12,000 113 5,200 - 15,000
AA Degree -

Prosthetics 60 5,000 - 10,000 116 6,000 - 15,000
AA Degree -

Orthotics 59 5,000 - 12,000 82 5,000 - 17,000
AA Degree -

0.&P. 42 4,800 - 10,000 56 6,000 - 15,000
Orthotic -

Internship K3 3,100 - 9,500 65 5,200 - 13,000
Pros.-Orth.

Technician 80 3,600 - 8,000 146 4,000 - 15,000




Per-
cent

ORTHOTIST

NEEDED NOW

NEEDED IN ONE YEAR @ NEEDED IN FIVE YEARS

CATEGORIES OF PERSONNEL
PROSTHETIST-

PROSTHETIC
PROSTHETIST vecyyniciAL

ORTHOTIST

ORTHOTIC
TECHNICIAL

TOTAL

120
115

110
105
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Current
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266
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Figure 1. Graphic representation of percentage increases as shown in Table V.
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PERSONNEL
{Number)

PROSTHETIST-ORTHOTISTS

PROSTHETISTS

ORTHOTISTS

YEARS IN FIELD

YEARS IN FIELD

YEARS IN FIELD

0-9
10-19
Over 50

20-29
30-39
40-49

0-9

10-19
20-2
30-39
40-49

Over 50

20-8
30-33
40-49

0-9
10-1%

Over 50

106
90

80

70
60

Figure 2. Number of years in field for Prosthetist-Orthotists, Prosthetists and Orthotists

December 1969
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PROSTHETIC TECHNICIANS ORTHOTIC TECHNICIANS
YEARS IN FIELD YEARS IN FIELD

PERSONNEL

(Number) g

S

0-9
10-19
30-39
Over 50

0-9
Over 50

10-19
20-2
30-39

g
g

140
130
i20
116
100
50
80
70
60
50
40
30

20
10

PROSTHETIC TECHNICIANS ORTHOTIC TECHNICIANS

YEARS IN FIELD YEARS IN FIELD

i vy T B8 35iE 5
100
%
80
70
60
50
2
3
2
10
D

Figure 4. Number of years in field for Prosthetic Technicians and Orthotic Technicians
(by smaller increments)
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REGIONS OF AMERICAN ORTHOTIC AND PROSTHETIC
ASSOCIATION

Region I:

Region 1I:

Region 1II:

Region 1V:

Region V:

Region VI:

226

Maine

New Hampshire
Vermont
Massachusetts
Connecticut
Rhode Island

New York
New Jersey

Pennsylvania
Maryland
Delaware
Virginia
District of Columbia
North Carolina
South Carolina
Georgia
Florida
Alabama
Mississippi
Tennessee
Kentucky

S. E. Louisiana
West Virginia
Ohio

Michigan
Wisconsin
Illinois

Indiana

S. E. Missouri

Region VII:

Region VIII:

Region IX:

Region X:

Region XI:

Minnesota
Iowa

Missouri
Kansas
Nebraska
South Dakota
North Dakota
Wyoming
Colorado

New Mexico
Texas
Oklahoma
Arkansas
Louisiana

Arizona
So. California

Utah
Nevada
No. California

Washington
Oregon
Idaho
Montana
(Alaska)
(Hawaii)




spinal

orthotics and prosthetics

Spinal appliances are our only
product. They're sold only through
ethical dispensing orthotists. So
we try to make each of our collars and

braces the best of its kind - like
our new Two-Post Cervical Brace -
for maximum acceptance by vour
doctors and patients. And we
back them up with service to you.
Service like 24-hour delivery of
prescription braces anywhere
in the country. Plus a price
structure that can make
our service your most
profitable way to fill spinal
appliance prescriptions.
For more information,
write P. O. Box 1299,
Winter Park, Florida 32789.
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NOWI[S

Hﬂ Se ]' DUPACO HERMES

That's the new trade name
for the long familiar Hy-
draulic Swing Phase Control
Unit for AK amputees. This
is the unit that assures full
freedom of action for work
or play, with a minimum of
effort For women, it per-
mits the prosthetist to

Hosmer-Dupaco Hermes Hy-
draulic Swing Phase Control
Unit, and Ohio Willow Wood
proportioned wood setup.
sculpture for the morale-
lifting cosmetic look of trim
limbs and slim ankles to

match the remaining limb.

Available for immediate delivery!
Also in knee disarticulation units

e Hosmer, Inc.

XX

Campbell, California 95008

408/379-5151

December 1969




THESE TOO (2)

WILL BE IMITATED

1. RUHRSTERN ELASTIK PLASTER BANDAGE

Sizes 3, 4 and 5 inch. Edges are finished to provide
neater appearance. NOT stretched therefore handles
easier. Fillauer — first with elastik plaster.

2. NEW Low PROFILE DETACHABLE DENIS
BROWNE NIGHT SPLINT

Free, exclusive locking wrench and .
protractor. Offset Bar permits child ‘R ‘
to stand without danger. Lengths :
4 to 36 inches. Fillauer — first with

this new detachable splint.

Filloer

Surgical Supplies, Inc.

Box1678
Established 1914 Chattanooga, Tenn.

orthotics and prosthetics xXi



INOW...an external
breast prosthesis
SO real it looks
and feels like
part of her.

There’s no noticeable difference from
the use of this artificial breast made of soft, e, N
maobile silicone gel encased in a smooth silicone rubber skm -

And as the Truform artificial breast is worn right next to the skin
in an ordinary bra, day in, day out, it gives the feeling
that it is really part of the body.

Try Truform Model 1600 today . . . and see why the
foremost ethically respected name will get you results!

Truform Anatomical Supports sold only by Ethical Appliance Dealers

anatomical supports
3960 Rosslyn Drive, Cincinnati, Ohio 45209 — New York » San Francisco » Texarkana 1957
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who else!
wants a |
high fashion|

back
support?

Everywhere women are raving about the
amazing new Truform Rosé girdle-length
and panty style sacro-lumbar support.

How many of your customers still need a
therapeutic back support which is light-
weight and fashionable? They will appre-
ciate your displaying the Rosé that hides

all the controls and shows nothing, includ-
ing buckles and straps, yet is suitable for

wear with most chic fashion attire.

the average to tall
figure. It's sized in
inches from 24” to
36” waist with a 10”
development. The
back depth is 15" be-
low waist, 2” above.

Front depth is 13" be-
low waist, 2” above.

Besides the model
1313, you can sell the

Girdle-Length

Sacro-Lumbar Support
Modei 1313 Long short panty styles.

orthotics and prosthetics

The Rosé model 1313 *
girdle is perfect for =

Panty Style
Model 1315 Long

model 1314 which is a shorter version, and the
Rosé model 1315 long panty, and model 1316

TRUFORM ANATOMICAL SUPPORTS
SOLD ONLY BY ETHICAL APPLIANCE DEALERS
3960 Rosslyn Drive, Cincinnati, Ohio 45209
New York ¢ San Francisco ® Texarkana  196T
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DEMAND THE FINEST
FOR YOUR
GUSTOMERS

KENDRICK’S

sacro-lumbar
No. B458-S Kendrick Sacro-lumbar Sup-
acron mes porter with Dacron Mesh. Available in

sizes 32 to 44 (hip measure).

PRESCRIBED BY PHYSICIANS...SOLD WITH CONFIDENCE

For your customers, there should be no substitute for the finest. Kendrick’s
Sacro-lumbar Supports of Dacron, an amazing synthetic fabric, provide the
most reliable and comfortable support possible. The porous weave of Dacron
is ideal for summer wear — lets the skin breathe — or all-the-year around.

Kendrick’s Dacron Sacro-lumbar Supports are lighter and far more com-
fortable — their durable, porous construction gives safe, long-lasting support to
the wearer. Lumbar stays are removable so the supports are easy to wash, quick
to dry. Styles for male or female.

Specify surgically correct Kendrick products for your customers. Their
confidence in you will result in more frequent repeat sales and higher profits.

You can recommend Kendrick with Confidence

JAMES R. KENDRICK COMPANY, INC.
Philadelphia, Pa. 19144 New York, N. Y, 10016

Kendrick
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Y ' Your major selling point . . .
Doctors Prescribe CHESBROUGH
Orthopedic Pre-Walkers

No. 1400 OPEN TOE - _
Straight-line  symmetrical This is the reason Chesbrough Orthopedic Shoes have
last, fim heel, no back had such spectacular success. Orthopedic surgeons in

seam. Adaplable lo Denis 50 states and many foreign countries are now preserib-
Browne Splints. ing them. This large referral business continues to
grow and we invite you to share in it.

No. 1300 CLOSED TOE Any parent whose child requires orthopedic correc-

Loce-loiae. dualgn permin tion will tell you the expense is great, as frequent
snug, gentle fit. Perfectly purchase of new shoes is required.

| smooth inside. This problem was brought home to Chesbrough’s

founder, Louis C. Weld, several years ago, when a child

No. 1700 CLUBFOOT, OPEN TOE in his own family needed such a shoe. Recognizing the

;,n::,ip A T work and Chesbrough Corrective Pre-Walker Shoes
were born.
Here is a shoe of highest-quality workmanship and
fine leathers, made to sell at a moderate price.

) need for orthopedic shoes at an economieal price, Ches-
Jnocicl oWPiunt I, st ey @. brough put their 68 years of shoemaking experience to

All shoes in unlined white elk, sizes 000 1o 4, narrow and wide, Available
in full pairs, split pairs ar single shoes {ne extra charge fer half pairs),

MAIL COUPON FOR SAMPLES

G. W. CHESBROUGH CO.
797 Smith Street, Rochester, N. Y. 14606

Louis C. Weld, Founder of G. W.
Chesbrough Co. . .. "My own per-
sonal experience led to the develop-
ment of the new Chesbrough Shoe." cry STATE ZIP.

ADDRESS.

orthotics and prosthetics XXV
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PARTS FOR RUBBER ANKLE ASSEMBLY
% % ~—t_—able Nuts g24ic
= =

—t—t_—— Loathar washers

’ Plastis shank buse §317A
it Right or Left
Sél-;l
8.

10-11
12-13
Ankle teblas
=
g"-ﬂhiu
Rubbsr ;rﬁ(h Blosk
Ii(h{ or Laft 67-Rubbar covered F2Lhac
Dél;l =i //
10=11
12-13

Rubber foot top #316C
Right or Left
Sizes
// g-;
10-11
12-13
Plaaties fook insert §3178
/ Right or Lelt
Slzes
=S &
= 10-i1
4 ’
-—

**Excellent for Gerlatrics'

12-13
Wood foot #329
Hight or left and slze
Torpedo hael nut #2Llick

¥ront oable nut §2L4D

Symes Frome #H270A with
ankle |olnt, shaped to cast
and measuremenis.

The new A.K. Frictlon Unit
shown aobove Is a product of
the U. §. Manufaciuring Co.
The unit is based on research
at Northwestern University
Prosthetic Research Center by
Colin Mclaurin and the Cen-
ter's siaff.

The Friction Unlt provides for
three stages in both flexion
and extension, One adjusiment
easily accessible to the om-
putee provides for the selection
of the overall level of friction.

This simple mechanical unit
is installed in a specially de-
signed single axis wood knee-
shin sel-up in standard sizes
ready for use by prosthetists.

We are distributors for the
obove unit, the Hydra-Knee,
Hydra-Cadence and all Items
manufactured by the U. §.
Manufacturing Co.

Distributors for U. S, Manufacturing Co.

Minneapolis Artificial Limb Co.

Wholesale Division
410 Portland Ave., Minneapolis, Minn. 55415

TRAUTMAN Supplies

Trauiman Terminal Devices

No. 114 Standard Locktite—Length 47"

#1145 length 412"—J114L length 514",
Voluntary opening, automatic closing.

Grips firmly, locks when closed, form-
ing ring for holding pltchfork, shovel
and various tools. Connection fits ball
terminal on cable.

BRACE JOINTS
FRENCH LOCK
DROP-LOCK
FREE
ALUMINUM STEEL

xXXvi
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no hooks
NO SNAPS

no buckles
NO straps

introducing an
exclusive, new perfectly
contoured all-elastic
support from Freeman
that's easy on...easy off!

Now, an ortheopedic support
that's as simple to put on and
take off as it can be. Thanks to
the easy adjustment Velcro™
front. This makes it a natural for
older patients. Available in

Jreeman

FREEMAN MANUFACTURING CO.

orthotics and prosthetics

Box J, Sturgis, Michigan 49091

men's and women's Dorso-
Lumbar and Sacro-Lumbar mod-
els with steel brace stays. These
all-elastic supports are cut over
tried and proven Freeman pat-
terns. Write for full information.
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Specially Designed For Brace Work

So highly regarded we call our Rover

/ “The Brace Shoe.” You can use it
; with complete confidence.
Sizes 5 - 13 in varying widths. Extra
large size range also available,
Colors: Black Suede, Black, Smoke,
White, Brown, Red and Sage Green
Gluv and Antique Brown
Crushed Kid.

Mismate Service on Black

Only.

The Irving Drew Corporation

Lancoster, Ohio 43130
CORPORATION DREW - DR. HISS - CANTILEVER GROUND GRIPPER

AT LAST!

AN ADJUSTABLE
DISPOSABLE
HEAD HALTER!

e Maximum flexion angle guaranteed.
® Exclusive 5 position adjustment.

® One Universal size—fits all heads.
e Priced in the disposable field.

DISK-A-FLEX

WRITE FOR SPECIFIC INFORMATION TO:

TR&: manu;ry,mjrinz co, inc.

P.0.BOX B85 « BURBANK, CALIFORNIA

FLEXION

Patent No, 3046980

axvili December 19689 1




Sabel considers
the foot problem
and the sensitivity
of the patient

No woman desires to wear mis-mates
even under the handicap of discomforting
foot conditions. Many such cases can be
aided in a SURGICAL OXFORD that
minimizes the orthopedic

appearance of the shoe.

new, original
SABEL'S

No. 588, Sizes 4-10
D width, Full sizes only

IN-STOCK

Woman’s Surgical Oxford

1. Lace-to-toe. Adjusts to accommodate swellings.
Padded tongue. Firm but gentle control.

Broad straight heel accepts brace stirrup.
Replaces masculine looking high boot.

e e o

For problem feet, post-operative condition or
most sensitive foot conditions.

|. Sabel Shoes, 1207 Chestnut St., Phila., Pa. 19107

orthotics and prosthetics
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MADE TO ORDER

Special Orthopedic Shoes

Send us the negative casts, we make the Shoes
to your or your Doctor’s specifications.

WE SPECIALIZE IN EXTREME CASES.

For information and price list, also free measuring
charts, write to:

ROBERT O. PORZELT

3457 LINCOLN AVENUE @ CHICAGO 13, ILLINOIS
Telephone: BI 8-0343

P  GUARDIAN 3 CRUTCH-EZE

The Prime Source
for Finest Quality
Crutch Accessories

CRUTCH CUSHIONS—Exclu-
sive construction assures
long life and absolute crutch
comfort.

HAND GRIPS—Provides soft,
sturdy grip while alleviating
blisters, cramps and wrist
tension.

SAFE-T-GRIPS — Provides
safe, skid-proof traction
under the most difficult
conditions.

THE MOST EXTENSIVE
CRUTCH ACCESSORIES

Catalog available -
on request
GUARDIAN PRODUCTS
COMPANY, INC. ' 1
8277 Lankershim Boulevard

North Hollywood, Calif. 91609
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SUTTON SANDER SPEEDS |
CUTTING TIME BY 40%!

BELTS LAST FOR MONTHS

Designed especially for the limb and brace profession.
Compact, fast-cutting sander uses G60-inch beits with
12-second change feature. Powerful exhaust collects dust
in a drawer. Quick change fitting accommodates flap
emery wheel, naumkeag sander, or metal come shaped
cutter. Qiled for life. Only 51" high, 19" wide, 21"
deep. In daily use by orthotists all over America.
Send coupon today!

- - -

~Suttanse e

_ 8053 Litzsinger Rd., St. Lowis, Mo. 63144 Mlssion 7-0050

Offices in Principal Cities
Please send complete informatien en Sutton's SJ 2-0.
Name

Firm
Address

|} T e ... State e e ZIPJ

NO LEATHER LIKE JONES LEATHER

For Appliances and Artificial Limbs

Buckles, Rivets, Plastics, Webbings

WRITE FOR SAMPLE CARDS AND PRICES

THE JOSEPH JONES COMPANY
225 LAFAYETTE STREET NEW YORK, N. Y. 10012

[HC

Specially Tanned So Color Will Not
Fade Off and Soil Under Garments

and other items

orthotics and prosthetics
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ORTHOTICS AND PROSTHETICS
INVITES THE SUBMISSION OF ALL ARTICLES AND MANUSCRIPTS
WHICH CONTRIBUTE TO ORTHOTIC AND
PROSTHETIC PRACTICE, RESEARCH, AND
EDUCATION

All submitted manuscripts should include:

1

2

3.
. ILLUSTRATIONS. Provide any or all of the following:

oA WN -

Nooawhn -

THE ORIGINAL MANUSCRIPT AND TWO COPIES. If possible, the duplicate manuscripts should
be complete with illustrations to facilitate review and approval.

BIBLIOGRAPHY. This should be arranged alphabetically and cover only references made in the
body of the text,

LEGENDS. List all illustration legends in order, and number to agree with illustrations.

a. Black and white glossy prints
b. Original drawings or charts
Do not submit:
a. Slides (colored or black & white)
b. Photocopies

PREPARATION OF MANUSCRIPT

. Manuscripts must be TYPEWRITTEN, DOUBLE-SPACED and have WIDE MARGINS.

. Indicate FOOTNOTES by means of standard symbols {*).

. Indicate BIBLIOGRAPHICAL REFERENCES by means of Arabic numerals in parentheses (6}
. Write out numbers less than ten.

Do not number subheadings
Use the word “Figure” abbreviated to indicate references to illustrations in the text (... as
shown in Fig. 14)

PREPARATION OF ILLUSTRATIONS

. Number all illustrations.
. On the back indicate the top of each photo or chart.
. Write author’s name on the back of each illustration.

Do not mount prints except with rubber cement.
Use care with paper clips: indentations can create marks.
Do not write on prints; indicate number, letters, or captions on an overlay.

. If the illustration has been published previously, provide a credit line and indicate reprint

permission granted,

NOTES:

—Manuscripts are accepted for exclusive publication in ORTHOTICS AND PROSTHETICS.

—Articles and illustrations accepted for publication become the property of ORTHOTICS AND
PROSTHETICS.

—Rejected manuscripts will be returned within 60 days.

—Publication of articles does not constitute endorsement of opinions and techniques.

—All materials published are copyrighted by the American Orthotic and Prosthetic Association.

—Permission to reprint is usually granted provided that appropriate credits are given
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Know that your corrections will b‘a Im‘
shoes uniquely designed to accommoda
in a stable, controlled, supenor quahtgg;

Nden-Pedfc s superior accammodaﬂ* n
__rections is achlpezed ‘not only with ugn
‘Long inside counters; right an _
~ inside; heavy gauFe rlg t al

. shanks; and premium
.. the finest I'eunﬁatiqn
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"PLASTISKIN" Perfection

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

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

Tenenbaum, Prosthetics

463-469 East 142nd Street, Bronx, N. Y, 10454




