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S ince the a r e a for d i scuss ion w a s qui te large , w e chose to e l iminate f r o m cons iderat ion "total-
b o d y " or thoses or those which incorpora ted l imb or thoses with trunk or those s . Sp ina l or thoses 
were then cons idered f r o m two aspec t s , p u r p o s e a n d a n a t o m i c a l a r e a of app l i ca t ion . P u r p o s e 
w a s s u b d i v i d e d into general immobi l i za t ion a n d special p u r p o s e . O r t h o s e s for special p u r p o s e 
were correct ive , prevent ive , a n d ass i s t ive a n d included dev ices for pat ients with scol ios is , 
k y p h o s i s , a n d n e u r o m u s c u l a r d i s o r d e r s with a n d without s ensory deficit. B e c a u s e or thoses for 
mye lomeningoce l e frequent ly e n c o m p a s s b o t h the tor so a n d the lower l imbs , this ca tegory w a s 
d i scussed on ly brief ly. 

T h e c lass i f icat ion s y s t e m used a l o n g with s o m e c o m m e n t s is s h o w n in T a b l e s 1 a n d 2 . 

T A B L E 1 

S P I N A L O R T H O S E S F O R G E N E R A L I M M O B I L I Z A T I O N 





T A B L E 2 

S P I N A L O R T H O S E S F O R S P E C I A L P U R P O S E S 



R E C O M M E N D A T I O N S 

(IN O R D E R O F P R I O R I T Y 
W I T H I N E A C H S E C T I O N ) 

A . G E N E R A L 

1. E v a l u a t i o n a n d a n a l y s i s of b a s i c spinal 
or thoses b o t h those present ly used a n d 
those in exper imental s t u d y a r e needed 
so that prescr ipt ion a n d app l i ca t ion 
can b e d o n e m o r e nat iona l ly . A 
m e t h o d of eva lua t ion us ing object ive 
engineering principles s h o u l d be devel­
o p e d first, however . 

2. S u m m a r y a n d review articles compi l ed 
f rom o r t h o p a e d i c j o u r n a l s a n d texts in 
orthot ic a n d prosthet ic pub l i ca t ions 
shou ld be carr ied in the j o u r n a l s a s a p ­
p r o p r i a t e to a l low each half of the team 
to read m o r e efficiently in the other's 
a r e a of expert ise . 

3. P r o m o t i o n of the "image" of the or­
thotist a n d the patient wear ing an or­
thosis s h o u l d be s u p p o r t e d . 

B. O R T H O S E S F O R G E N E R A L 
I M M O B I L I Z A T I O N 

l . A m e t h o d to "unload" or distract the 
sp ine a n d immobi l i ze the head without 
skull p ins s h o u l d be deve loped . M a n d i ­
ble a n d anter ior neck s h o u l d be free. 

2. A new orthos i s for immobi l i za t ion of 
the upper thoracic spine, ( T - l — T-8) 
s h o u l d b e deve loped . 

3. D e v e l o p m e n t of a semi-flexible l u m b a r 
s u p p o r t p r o b a b l y of m o l d e d plast ic is 
needed. 

4. A better m e t h o d of orthot ic f ixation of 
the pelvis shou ld be d e v e l o p e d for lumbo-sacral orthoses . 

5 . C o r s e t s u p p o r t s should be redes igned 
to be m o r e comfor tab le , m o r e s table , 
m o r e easi ly appl ied , m o r e easi ly a d ­
justed , a n d constructed of better f a b ­
rics . 

C . O R T H O S E S : S C O L I O S I S A N D 
K Y P H O S I S 

1 . D e v e l o p m e n t of an orthos i s to correct 
preferably without a neck ring. 

2 . A n organ iza t ion of orthot is ts interest­
ed in sco l ios i s should be f o r m e d to 
w o r k with the Sco l ios i s Research S o ­
ciety. 

3 . Des ign i m p r o v e m e n t is needed for up­
per thoracic a n d cervical curves in sco­
l iosis a n d i m p r o v e m e n t in treatment of 
rib de formity a n d rota t ion . 

4. A better or thos i s for the elderly k y p h o ­
tic with pain is needed. 

5. T h e educat ion of orthot is ts s h o u l d in­
c lude x -ray e v a l u a t i o n of sp inal de­
formit ies us ing s t a n d a r d i z e d pos i t ion­
ing of the pat ient . 

6. I m p r o v e d cosmes i s is needed in or­
thotics for ado lescents for treatment of 
sco l ios i s and k y p h o s i s . 

7. A n i m p r o v e d orthos i s for scol ios is in 
infants shou ld be deve loped . 

8. Spec ia l ized local treatment center for 
sco l ios i s a n d k y p h o s i s s h o u l d be e s tab­
l ished. 

9 . D e s i g n s in or thoses for sco l ios i s a n d 
k y p h o s i s shou ld be m o r e a d j u s t a b l e in 
the clinic to p r o v i d e a wider r a n g e of 
fitting poss ibi l i t ies . 

D . O R T H O S E S F O R N E U R O - M U S C U L A R 
D I S O R D E R S 

1. I m p r o v e d mater ia l s a n d des ign for or­
thoses that a l low use on pat ients with 
s ensory deficit are needed. 

2. D e v e l o p m e n t of a "dynamic" orthos i s 
which utilizes external forces to p r o ­
v ide both s u p p o r t a n d ass i s tance 
s h o u l d be init iated. 

3 . T h e r e shou ld be a coord inat ion of edu­
cat ional efforts in the field of genitouri ­
n a r y surgery a n d general surgery with 
orthot ic a d v a n c e s to accompl i sh m o r e 
opt imal p lacement of ur inary "osto­
mies ." 



E. D E L I V E R Y O F N E W D E V I C E S A N D 
S E R V I C E S 

With the demise of the C o m m i t t e e on 
Prosthet ics Research and D e v e l o p m e n t , 
there is at present no organ iza t ion to co­
ord inate , e v a l u a t e a n d d i s seminate infor­
m a t i o n on new devices a n d services . A n 
o r g a n i z a t i o n to meet this need is impera­
tive. It is needed to w o r k with the educa­
tional sy s t em so that prosthet is ts , or tho­
tists, phys ic ians , therapists a n d other in­
terested p e r s o n s can b e c o m e famil iar 
with wor thy devices a n d services in order 
that they be del ivered proper ly to the 
publ ic . Unreal is t ic regulat ions a n d inade­
q u a t e fee schedules are a barr ier to de­
l ivery of new devices a n d services . Edu­
cat ion of governmenta l agencies and 
other "third-party" organ iza t ions should 
be the best m e a n s to achieve modi f ica­
tion. 

F. W H O S H O U L D P R O V I D E S P I N A L 
C O R S E T S ? 

T h i s special c h a r g e w a s cons idered at 
length. It w a s po inted out that s o m e cor­
sets are c u s t o m fitted and others are not. 
P r e s u m a b l y one important factor in­
v o l v e d in p r o v i s i o n of "unfitted" or "off-
the-shelf" corsets is e c o n o m y of t ime a n d 
/ o r m o n e y . T h e r e w a s u n a n i m o u s agree ­
ment that all "fitted" corsets shou ld be 
p r o v i d e d by an orthot ic facility. If no fit­
ting w a s des ired by the purchaser , agree ­
ment w a s not u n a n i m o u s but s trongly in 
f a v o r of s u p p l y b y an orthotic facil ity. 
M o s t agreed that fitting a corset w a s 
"best pat ient care ." 


