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with mixed results with some patients
resorting to the use of a thigh corset after
only two or three years, while others con-
tinued to wear a Muley successfully for
considerably longer periods. The dis-
parate results were contributed by Dr.
Murphy, not only to more accurate initial
fitting, but also to more vigilant and fre-
quent followup. (These same factors, of
course, apply today and perhaps the true
significance of the PTB is that they have
become the norm rather than the excep-
tion.) In any event, the straps in the illus-
trations of Muley prostheses shown by Dr.
Murphy are attached rather well forward
of the position in vogue today.

In their manual on the PTB, Radcliffe
and Foort (6) give explicit directions for
locating the attachment points as well as
criteria for the proper function of the
strap. These exacting conditions are
somewhat difficult to fulfill and not all
patients lend themselves to them; nor do
all prosthetists rigorously make the at-
tempt. The authors of the PTB manual
implicitly recognized these facts when
they gave equal space to fabrication of a
waist belt as to a cuff suspension strap. It
is interesting to speculate what percen-
tage of PTBs fitted include a waist belt as
well as a cuff suspension strap. Almost all
temporary BK prostheses include a waist
belt. It is the author’s impression that
even with definitive prostheses waist belts
are used more often than circumstances
dictate. That cuff suspension straps are
soft and flexible items, and thus readily
subject to stretching and wear, can only
compound the problem. Recognition of
these facts has given cause over the years
to much innovation.

The basic strap has been modified by
the addition of elastic elements and
replaced entirely by Velcro straps and
single piece figure-of-eight straps. In
their report on prosthetic devices suitable
for India, Girling and Commings (7) de-
scribe such a strap that consists of a 25

mm. wide cotton tape that wraps around
the patient’s knee, passes through two
slots in the side of the prosthesis, passes
posteriorly and is tied together anteriorly.
A device is available commercially to
facilitate location of the proper attach-
ment points, and not least, such radically
different means of suspension as the PTS
socket have been advanced.

Waist Belt

A waist belt is most frequently added to
the basic below-knee prosthesis in order
to supplement the inadequate efforts of
another suspensory component. As such
it is most broadly referred to as a secon-
dary or auxiliary means of suspension.
This designation is questionable since it is
possible to gain sufficient suspension with
a waist belt without recourse to other
means in just about every case, while a
waist belt is added to a prosthesis after
another form of suspension has proven its
inadequacy. It would seem then that a
case could be made for designating the
waist belt a primary suspensor that
relegates other suspensory components to
a secondary role when used. Waist belts
are objected to by prosthetists as
unaesthetic and by patients as uncom-
fortable, difficult to keep clean, and fre-
quently in need of repair. Perhaps then
they should be reserved for last resort
when other more appealing means have
failed. All of this having been said, it
must be acknowledged that there exists a
place for the waist belt in the everyday
practice of prosthetics.

The first would, of course, be with a
thigh corset and joints. In this instance
the waist belt is most frequently attached
to the prosthesis by means of a fork strap
that divides proximal to the patella and
courses down from there on either side of
the patella to attach to the anterior por-
tion of the prosthetic shin.

Alternative means of attachment do
exist although they are infrequently, if
















































