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INTRODUCTION 
Cover ings and artificial l i m b s h a v e en­

joyed l imi ted popular i ty for over twen ty 
years . W h i l e early ve r s ions , m a d e pr imar­
ily of polyvinyl chlor ide were usually 
appl ied to exoskele ta l b e l o w knee pros the­
ses, it was not until introduct ion of endo­
skeletal prosthet ic components wi th their 
soft foam covers that the i r ut i l i ty b e c a m e 
apparent . 

T h e U S M C pros the t ic sk in (Figure 1) was 
ini t ial ly deve loped in 1974 as a protec t ive 

cover for soft foam endoske le ta l b e l o w 
knee prostheses . Today it is available in 
bo th C a u c a s i a n and negro id skin tones in a 
var ie ty of s izes for all appl ica t ions from 
b e l o w knee to h ip disar t iculat ion pros the­
ses . 

Character is t ics of the U S M C pros the t ic 
sk in are its t oughness , t h innes s , e las t ic i ­
ty—part icular ly in the longi tudinal d i rec­
t i o n — a n d its s low r e b o u n d to s t retch. B e ­
cause of th i s , little addi t ional l imi ta t ion in 
knee flexion wil l result w i th the above knee 
exoskele ta l p ros thes i s w h e n the sk in is 

Fig. 1. The prosthetic skin is very elastic in the longitudinal direction to minimize interference with knee 
function. 



Fig. 2. The skin is gathered and carefully pulled over the foot. The use of heat is not recommended. 

used ove r the soft foam cover . Further­
more , if proper ly s ized , the sk in wil l no t 
collapse or s igni f icant ly distort the under­
ly ing foam. 

A s wi th any thin material des igned to 
fulfill the above r equ i r emen t s , the U S M C 
pros the t ic skin is not comple te ly imperv i ­
ous to tears and ab ras ions . D a m a g e , if it 
does occur , is m o s t l ikely dur ing and 
through imprope r appl ica t ion procedures . 
H o w e v e r , w h e n correctly instal led, and 
wi th proper pa t ien t care , m a n y m o n t h s of 
service wil l b e real ized. 

PREPARATION 
PROCEDURES 

If the skin is to b e used over an exoskeletal sys tem all outer surfaces mus t b e 
padded wi th at least 1/16" of soft foam such 
as Aliplast(TM) or Plastazote(TM) to prevent 
wear- through. All r ivets, buckles or prot­
ruding componen t s must also b e carefully 
covered. T h e poster ior aspect of the ankle 
where the counter of the shoe contacts the 
foot must b e undershape to permi t the ad­
di t ion o f foam in this area (Figure 2). 

W i t h the endoskele ta l p ros thes i s it is 
necessa ry to leave the foam cover some­
wha t overs ized to c o m p e n s a t e for the sl ight 
compres s ion caused b y the skin cover ing . 
Care mus t also be taken to accentuate the 
knee cap shape so that its l ines wil l r ema in 
cosmet ic dur ing knee f lexion. 

For the h ip disar t iculat ion p ros thes i s , 
addi t ional padd ing for cosmet i c appear­
ance should b e considered through use of an 
ob long but tocks pad g lued to the socket . 
W h e n us ing the U S M C pros the t ic skin in 
this appl ica t ion it is sugges ted that a nylon 
hose (preferably a pan ty hose) be pul led 
over the ent i re l i m b . Protect ive padd ing is 
appl ied ove r all rough edges and exposed 
sc rew heads to prevent t hem from wear ing 
through the skin. W h e n proper padd ing is 
comple t ed , the skin should b e appl ied b y 
us ing the fol lowing procedure . 

APPLICATION OF THE 
PROSTHETIC SKIN 

The U S M C pros the t ic skin is appl ied in a 
m a n n e r s imilar to donn ing a s tocking. It 
should b e ga thered , howeve r , ra ther than 



rolled o n s tar t ing wi th the foot. After care­
fully pul l ing the skin over the foot, it is 
s t re tched proximal ly us ing the pads of the 
fingers (Figure 2 ) . Particular a t tent ion to 
p reven t ing the f ingernai ls from d igg ing 

in to the e las t ic mater ial is essent ia l to pre­
vent tear ing. O n c e over the foot i t is 
s t re tched longi tudinal ly unt i l all wr ink les 
are r emoved . The use of hea t to soften the 
sk in mater ia l to facilitate s t re tch is ne i the r 
necessa ry no r r e c o m m e n d e d . 

W h e n insta l led over a b e l o w knee pros­
thes i s the sk in m a y b e pe rmanen t ly glued 
to the p rox imal b r i m wi th B a r g e ( T M ) and 
t r immed or, if des i red , left long and used as 
an auxil iary s u s p e n s i o n b y a t taching to a 
garter belt . 

W h e n us ing on an above knee pros thes i s 
it m a y be necessa ry several t imes dur ing 
the first few w e e k s to r emove wr ink le s that 
develop from creep in the skin mater ia l . 
Because of this charac ter i s t ic , p e r m a n e n t 
a t tachment of the skin at the p rox imal as­
pect should b e pos tponed unt i l all ev idence 
of creep has b e e n resolved. The sk in works 
except ional ly wel l over the Hydracadence 
foot a n d lower leg cover as well as over the 
Mark V Mul t ip lex and O H C Four Ba r S y s ­
t e m s . W i t h these c o m p o n e n t s , the sk in is 
c e m e n t e d directly to the soft lower leg cov­
ers (Figure 3 ) . 

H i p disar t icula t ions m a y requi re an 
extra l eng th sk in for an except ional ly long 
p ros thes i s ; h o w e v e r , w i t h shor ter l i m b s a 
s tandard above knee leng th wil l suffice. Fig. 3. When using the skin over a soft leg cover, it 

is cemented directly to the lower end of the cover. 


