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3 DAYS TO REBUILD A LIFE! 

We rebuild lives. 
On time, on spec. 
It's a tremendous 
responsibility. Planning 
must be meticulous, 
craftsmanship must be 
caringly executed, and 
quality control is critical. 
Yet, speed is important! 

Experience, then, is the key. 

For years, we at Sandberg 
Prosthetics have 
concentrated on just one 
thing: central fabrication 
of prosthetics. We have 
worked with virtually every 
need, including myoelectric 
prosthetics. The unusual is 
often common place to us. 
This experience expedites 
our services. 

Many jobs are turned 
around in a day, others 
average three days. 

But always, quality is 
assured. Our products 
won't leave our lab unless 
we are certain they meet 
your specifications. 

Contact us for a price list 
or further information. 
Together we can help 
rebuild the lives of your 
patients. 

f 

S A N d b E R q 
PROSTHETIC 
SERVJCES, INC. 
1012 N. Fifth St 
Minneapolis, MN 55411 
Ph. (612) 332-1880 
1-800-443-1827 

"We Rebuild Lives" 

< 
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FOOT 
TM 

Durr-Fillauer, Inc., Orthopedic Division is 
leased to announce that it is now a distributor of THE 
EATTLE FOOT*". This foot Is the product of 
iany years experimentation and development at 
rosthetic Research Study, Seattle, Washington, 
s energy storing keel and cosmetic detail is 
articularly appealing to today's younger more 
ctive amputees. 

CJURR -FiUaUER 
m E o i c a l , inc . 

Presently the foot is or will be available in three 
styles: * The Llfecast 3/4"-, 3/4"heel rise, sizes 

22-29cm, cosmetically detailed 
* The Smoothie™, 3/4" heel rise, sizes 

23-29cm, non-cosmetic 
* The Ladles 3/8"™, 3/8" heel rise, sizes 22-27crr 

cosmetically detailed and sized to fit 
ladles narrower shoes with a new narrower 
keel (Introduction Spring, 1987). 

cJuRR-FiiLauEn mEnical, inc. 
rirt.hnriRrlir Division 

P.O. BOX 5189 • 2710 AMNICOLA HIGHWAY 1) CHATTANOOGA, TN 37406 
PHONE (615) 624-0946 • 1-800-251-6398 • (TN] 1-800-572-7650 

TELEX: 558422 • CABLE DFORTHO 



C D . Denison 
Two Poster Cervical Collar 
The C D . DENISON T W O POSTER CERVICAL COLLAR was originally designed as a post-

cervical fusion orthosis . 

The basic design features rigid mandibular-occipi ta l pad c o n n e c t o r s with safety latches. 

This innovation permits a more positive control o f the head and cervical spine than is 

provided with flexible-straD type connec to r s . 

T ime has proven the value of the 

C D . DENISON T W O POSTER 

CERVICAL COLLAR, not only as a post-

opera t ion support, but also in non-surgical 

appl icat ion, when a more positive 

posi t ioning control is desirabie. 

The C D . DENISON T W O POSTER 

CERVICAL COLLAR with thorac ic 

extension possesses all the qualit ies of the 

basic T w o Poster. In addition, it provides 

an even greater stabilizing support of the 

cervical and upper thorac ic spine. 

filial 

C D . Denison Orthopaedic Appliance Corp. 
220 W . 28th STREET • BALTIMORE, M D 21211 • (301) 235-9645 

The C D . D e n i s o n T w o Poster Cervical Col lar is available 
through your local orthotist on request. 



Kingsley Salutes. 
its distributors. 

• Southern Prosthetic Supply 
• Pel Supply C o . 

• northeast Paramedical Industries 
• Knit-Rite, Inc. 
• tlosmer Dorrance Corporation 
• Durr-Fillauer Orthopedic 
• Cascade Orthopedic Supply, Inc. 

These are the firms who, when combined wi th 
our own fine d is t r ibut ion center, help us to offer 
our excellent manufactured products everywhere 
in nor th America. 

KINGSLEY MFG. CO. 
POST OFFICE BOX 5010 

COSTA MESA, CALIFORNIA 92628-5010 
714) 645-4401 • (800) 854-3479 

In California: (800) 824-9704 
Cable Address: KINQFEET 



Calendar of Events 
Please notify the Nat ional Office immediate ly concerning all meet ing dates . It is impor­
tant to submit meet ing notices as early as possible . In the case of Regional Meet ings , y o u 
must check with the National Office prior to conf irming date to avoid conflicts in 
schedul ing. 

August 2 1 - 2 2 , Char les ton B e n d i n g Brace 
S e m i n a r , Radisson Plaza Hotel , Or ­
lando, Florida. Contact : Julie Sayago , 
Char l e s ton B e n d i n g Brace S e m i n a r s , 
P .O. Box 1070, Apopka , Florida 3 7 2 0 4 -
1070, or call 1 -800-327-0073 . 

1987 
Augus t 6 , G R A P H - L I T E Or thot ics , D A W 

Advanced Cont inu ing Educat ion S e m i ­
nar . Contac t D A W Industr ies , 5 3 6 0 - A 
Eastgate Mal l , S a n Diego , California 
92121 , 1 -800-824-7192 . 

Augus t 7 - 8 , Texas Associa t ion of Or tho-
tists and Prosthet is ts and the Texas 
Chap te r of the Amer ican A c a d e m y of 
Orthot is ts and Prosthet is ts C o m b i n e d 
Mee t ing , Corpus Christ i , Texas . C o n ­
tact: Mike Allen, C P O , 2 5 0 4 West Oh io , 
Midland , Texas 79701 ; tel. (915) 6 8 3 -
5 2 8 0 . 

Augus t 7 - 8 , Anatomica l Des ign /Nar row 
M L Cast ing Br im, A d v a n c e d Modula r 
Pros the t ics . D A W Advanced Cont inu ing 
Educat ion Semina r . Contac t D A W In­
dustr ies , 5 3 6 0 - A Eas tga te Mal l , S a n 
Diego , California 9 2 1 2 1 , 1 -800-824-7192 . 

Augus t 1 7 - 2 1 , Mot ion Cont ro l course , 
"Fi t t ing Procedures for the Utah Artifi­
cial Arm a n d H a n d Cont ro l l e r , " 916 
Area Vo-Tech Ins t i tu te , Whi t e B e a r 
Lake , Minneso ta . Contact : Harold Sea r s , 
P h . D . , 95 S o u t h Elliot Road , # 1 0 5 , 
Chape l Hill, Nor th Carol ina 27514; (919) 
968-8492 . 

Augus t 2 0 , G R A P H - L I T E Or thot ics , D A W 
A d v a n c e d Con t inu ing Educat ion S e m i ­
nar . Contac t D A W Industr ies , 5 3 6 0 - A 
Eastgate Mall , S a n Diego, California 
9 2 1 2 1 , 1 -800-824-7192 . 

Augus t 2 1 - 2 2 , Ana tomica l Des ign /Nar row 
M L Cast ing Br im, Advanced Modular 
Pros the t ics . D A W Advanced Cont inu ing 
Educat ion S e m i n a r . Contac t D A W In­
dust r ies , 5 3 6 0 - A Eas tga te Mal l , S a n 
Diego , California 9 2 1 2 1 , 1 -800-824-7192 . 

Augus t 21 - 2 2 , A c a d e m y Cont inu ing Edu­
cation Confe rence , " S p o r t s Injuries and 
R e c r e a t i o n a l P r o s t h e t i c s , " A m w a y 
G r a n d Plaza Ho te l , G r a n d Rap ids , 
Mich igan . Contact : Academy National 
Headquar te rs , (703) 836-7118 . 

September 6 - 1 0 , Internat ional S e m i n a r on 
Pros thet ics and Or thot ics , Dan Accadia 
Hotel , Herzl iya, Israel. Contact : I S P O 
1987, P .O. Box 50006 , Tel Aviv 61500 , Is­
rael; tel. (03) 654 5 7 1 ; T E L E X : 341171 
K E N S IL, Fax: 972 3 655674 . 

September 1 1 - 1 2 , O h i o Or thot ics and 
Pros the t ics Assoc i a t i on /Oh io Chapter , 
Amer ican A c a d e m y of Orthot is ts and 
P r o s t h e t i s t s c o m b i n e d m e e t i n g , 
" B r i d g i n g the P r o f e s s i o n , " D a y t o n , 
O h i o . Contac t : N o r m a J e a n Finiss i , 
E x e c u t i v e D i r e c t o r , O . O . P . A . / O h i o 
A . A . O . P , 4 3 5 5 Nor th High S t r ee t , 
# 2 0 8 , C o l u m b u s , O h i o 43214; tel. (614) 
267-1121 . 

September 21 - 2 7 , AOPA Annua l Nat ional 
Assembly , Hyat t R e g e n c y Hotel , S a n 
Franc isco , California. Contact : AOPA 
Nat ional Headquar te rs , (703) 8 3 6 - 7 1 1 6 . 

September 2 8 ^ 3 0 , H o s m e r Electric S y s ­
t ems Workshop and Semina r , H o s m e r 
Dor rance Corpora t ion , Campbel l , Cali­
fornia . C o n t a c t : C a t h e r i n e W o o t e n , 
H o s m e r Dor rance Corporat ion, 561 Di­
v i s i o n S t r e e t , C a m p b e l l , Ca l i f o rn i a 
95008 ; tel. (800) 538-7748 or (408) 3 7 9 -
5 1 5 1 . 

October 2 - 3 , N e w York S ta te Chap te r 
A A O P Fall S e m i n a r , She ra ton Inn and 
Confe rence Cente r , Utica, N e w York. 
Contact : David Forbes , C P O , (315) 736-
0 1 6 1 . 

October 9 - 1 0 , F r eeman Two-day Or thot ic 
Fit ters Workshop , R e n o , Nevada . Tui­
tion free. Contact : C a m e r o n B r o w n 1-
8 0 0 - 2 5 3 - 2 0 9 1 , in M I 1-800-632-2015. 



CAREFREE AMPUTEE 

STOPS STUMP SWEAT 
FOR 6 WEEK PERIODS 

ELECTRONIC CON­
TROL IS A FAR 
MORE EFFECTIVE 
WAY TO KEEP 
STUMP DRY THAN 
FREQUENT SOCK 
CHANGES. 

DRY STUMP PRE­
VENTS IRRITATION, 

s BLISTERING AND 
! INFECTION. 

Drionic® is available to the prosthetist in bulk quantities from the manufacturer. 
Product is also available in individual units through your supplier. If this new 
product is not available through your supplier, have them call: 

William P. McGuire, V.P., Sales 
GENERAL MEDICAL COMPANY, Dept. OP-2 

1935 Armacost Avenue, Los Angeles, CA 90025 
TEL: (213) 820-5881 • TELEX: 262350 GENMEDIC UR • FAX: (213) 826-5778 

Note: General Medical also manufactures units for the axillae and hands — areas 
of great concern to vascular patients. Also available are units for the feet. 



October 1 2 - 1 5 , Middle Eas t Medicare 87 
Exhibi t ion, Exhibi t ion Cen t re Bahrain , 
Bahra in . Contact : Gara ld G . Kal lman, 
Kal lman Assoc ia tes , 5 Maple Cour t , 
R i d g e w o o d , N e w Jersey 07450; tel. (201) 
6 5 2 - 7 0 7 0 . 

O c t o b e r 2 3 - 2 4 , A c a d e m y C o n t i n u i n g 
E d u c a t i o n C o n f e r e n c e , " H i - T e c h in 
Pros thet ics and Or tho t i c s , " The Lincoln 
Hotel , Dallas , Texas . Contact : Academy 
Nat ional Headquar te rs , (703) 836-7118 . 

October 2 4 , A c a d e m y Nor thern California 
Chap te r Semina r , S a n Jose , California. 
Contact : Rober t A. B a n g h a m , C O , c/o 
Hi t tenbergers , 1117 Marke t Street , S a n 
Francisco , California 94103 . 

N o v e m b e r 1 1 - 1 3 , H o s m e r Electric S y s ­
t ems Workshop and Semina r , H o s m e r 
Dor rance Corporat ion, Campbel l , Cali­
fo rn ia . C o n t a c t : C a t h e r i n e W o o t e n , 
H o s m e r Dorrance Corporat ion, 561 Di­
v i s i o n S t r e e t , C a m p b e l l , Ca l i fo rn ia 
95008 ; tel. (808) 538-7748 or (408) 3 7 9 -
5 1 5 1 . 

N o v e m b e r 1 5 - 1 8 , All Amer icas Heal th '87 
Internat ional Conference and Exhibi t ion 
of Medica l and Hospi ta l Equ ipment , 
C u r t i s H i x o n C o n v e n t i o n C e n t e r , 
Tampa , Florida. Contact : J o h n Sel lers , 
City o f Tampa Internat ional Trade Fair 
Advisory Commi t t ee , 600 Ash ley Drive, 
Tampa , Florida 33602; tel. (813) 2 2 3 -
8 4 2 1 . 

N o v e m b e r 2 6 - 2 9 , Medica l /Hospi tech 87, 
B a n g k o k Internat ional Exposi t ion C e n ­
ter, Bangkok , Thai land . Contact : S K A 
Internat ional Serv ices Ltd . , 2 2 / F . Tian 
An Cent re , 151 Glouces te r Road , H o n g 
Kong . 

D e c e m b e r 7 - 1 1 , Mot ion Control course , 
"Fi t t ing Procedures for the Utah Artifi­
cial A r m and H a n d Cont ro l le r , " U C L A 
Prosthet ics Educat ion Program, Los An­
geles , California. Contact : Harold Sears , 
P h . D . , 95 S o u t h Elliot Road , # 1 0 5 , 
Chape l Hill, North Carolina 27514; (919) 
968-8492 . 

1988 
Janua ry 2 5 - 3 1 , A c a d e m y Annua l Meet ing 

a n d Scient if ic S y m p o s i u m , Newpor t 
Beach Marriot t Hotel and Tennis Club, 
N e w p o r t B e a c h , California. Contac t : 
A c a d e m y National Office, (703) 836-
7118. 

February 4 - 9 , Amer ican A c a d e m y of Or­
thopedic S u r g e o n s Annua l Mee t ing , 
At lanta , Georg ia . 

March 1 2 , A c a d e m y Nor thern California 
Chap te r S e m i n a r , Oak land , California. 
Contact : Rober t A. B a n g h a m , C O , c/o 
Hi t tenbergers , 1117 Market St ree t , S a n 
Francisco , California 94103 . 

Apr i l 2 8 - 2 9 , Region IV Meet ing , Hyatt 
R e g e n c y Hotel , M e m p h i s , T e n n e s s e e . 

M a y 1 3 - 1 5 , AOPA Region IX, C O P A , and 
the California Chap te r s of the A c a d e m y 
C o m b i n e d Annua l Meet ing . 

M a y 1 9 - 2 1 , AOPA Reg ion V Annua l 
Mee t ing , Char les ton , West Virginia . 

June 8 - 1 1 , AOPA Reg ions II and III C o m ­
bined Annua l Mee t ing . 

June 1 4 - 1 8 , AOPA Regions VII , VIII , X , 
and XI C o m b i n e d Annua l Mee t ing , 
Seat t le , Wash ing ton . 

S e p t e m b e r 5 - 9 , 16th World Congres s of 
Rehabil i tat ion Internat ional , Keio Plaza 
I n t e r - C o n t i n e n t a l H o t e l , S h i n j u k u , 
Tokyo , Japan . Contact : Secre ta ry G e n ­
eral, 16th World Congres s of Rehabil i ta­
tion In terna t ional , c / o the J a p a n e s e 
Soc ie ty for Rehabil i tat ion of the Dis­
ab l ed , 3 - 1 3 - 1 5 , H i g a s h i I k e b u k u r o , 
Tosh ima-Ku , Tokyo 170, Japan . 

S e p t e m b e r 2 4 , A c a d e m y Nor thern Cali­
fornia Chap te r S e m i n a r , S a n Francisco , 
California. Contact : Rober t A. B a n g h a m , 
C O , c/o Hi t t enbe rge r s , 1117 Marke t 
St ree t , S a n Francisco, California 94103 . 

O c t o b e r 2 5 ^ 0 , AOPA Annua l Nat ional 
Assembly , She ra ton Wash ing ton Hotel , 
Wash ing ton , D . C . Contact : AOPA Na­
tional Headquar te rs , (703) 8 3 6 - 7 1 1 6 . 
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THE SEATTLE FOOT™... 
the foot with a natural 
spring in its step! 
A desire to improve the quality of lite 
enjoyed by amputees, combined 
with a recognition of the 
limitations imposed by conventional 
prosthetic feet, brought a team of 
aerospace engineers, prosthetists, 
industrial designers and physicians 
together in Seattle. The result? 
THE SEATTLE FOOT™. Quite 
literally a giant step forward for 
lower extremity amputees. 

THE SEATTLE FOOT" has the features 
that amputees and prosthetists deserve. 
Dynamic... a Dupont Delrin7" keel stores 
and releases energy with each step to 
supply natural lift and thrust. 
Specific... available with a range of keel 
spring-rates to provide optimum energy 
storage for each amputee's body weight 
and activity level. 
Cosmetic... made from life-cast molds to 
achieve a new level of foot cosmesis. 
Includes split between great and second 
toe 
Versatile... beneficial for amputees of all 
ages, activity levels, and types including 
BK, AK, and Bilateral. 
Compatible... can be fit to new or existing 
endoskeletal or exoskeletal prostheses 
using conventional techniques. 
Tested... developed with input from over 
900 evaluation amputees. 
Supported... covered by a full year ol 
warranty and an optional trial exchange 
program. 

MOW AVAILABLE 
WITHOUT TOES! 

THE SMOOTHIE™ 
23cm - 29cm 

A non-cosmetic, %" heel 
height SEATTLE FOOT™ 

M L N D 

Model and Instrument Development 
86! Poplar Place South 
Seattle, Washington 98144 
(206) 325-0715 

Distributed by: Cascade Orthopedic Supply 
Knit-Rite, Inc. 
PEL Supply Company 
Southern Prosthetic Supply 

In Canada; The Hood Company 



1989 
January 3 1 - F e b r u a r y 5 , A c a d e m y Annua l 

M e e t i n g a n d Scient i f ic S y m p o s i u m , 
W y n d h a m Hote l , O r l a n d o , F lor ida . 
Contact : A c a d e m y National Office, (703) 
8 3 6 - 7 1 1 8 . 

February 9 - 1 9 , Amer ican A c a d e m y of Or­
thopaedic S u r g e o n s Annua l Meet ing , 
Las Vegas , Nevada . 

M a y 1 2 - 1 4 , AOPA Region IX, COPA, and 
the California Chapters of the A c a d e m y 
C o m b i n e d Annua l Meet ing . 

M a y 1 8 - 2 0 , A O P A Reg ion V Annua l 
Meet ing , Hotel Sofitel , Toledo, Ohio . 

October 2 - 8 , AOPA Annua l Nat ional A s ­
sembly , M G M G r a n d Hote l , R e n o , 
Nevada . Contact : AOPA Nat ional Head­
quarters , (703) 836 -7116 . 

N o v e m b e r 1 2 - 1 7 , Internat ional Soc ie ty for 
P ros the t i c s and Or tho t i c s V I Wor ld 
C o n g r e s s , K o b e Conven t i on Cente r , 
Kobe , Japan . Contact : VI I S P O World 
Congre s s , Secretar ia t , c/o Internat ional 
Confe rence Organizers , Inc . , 5 A Calm 
Building, 4-7, Akasaka 8-chrome, Mina-
to-ku, Tokyo, 107 Japan. 

1990 
January 2 2 - 2 8 , A c a d e m y Annua l Meet ing 

and Scientif ic S y m p o s i u m , Hyat t R e ­
gency Hotel , Phoen ix , Arizona. Contact : 
A c a d e m y National Office, (703) 836-
7118. 
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LEATHER 
S P E C I A L I S T S 

A QUALITY PRODUCT 
REQUIRES 

QUALITY MATERIALS 

FREE 
Samples and Information 

Toll F r e e : ( 8 0 0 ) 4 2 3 - 2 3 2 9 
California: ( 8 0 0 ) 4 4 1 - 4 6 0 0 

6 0 1 W. Vine St., Glendale , CA 9 1 2 0 4 

Are you caring for all of your patients' 
26 bones and 214 ligaments? 

You are if you prescribe Dr. Abernethy's custom 
shoes. Dr. Abernethy has brought a new design and 
principle to proper foot care. His custom shoes can 
eliminate most foot problems, fatigue and hard to fit 
feet. From arthritic to work, golf, tennis, jogging, 
hunting, walking and fashionable dress shoes. All 
handcrafted with the finest water-repellent leather. Calf, 
kid, kangaroo, suede and reptile. Twenty stylish 
patterns. The latest colors. Shoes as handsome as 
they are functional. 

Abernethy shoes have walked on the moon, 
in all 5 0 states, five foreign countries, in Congress 
and hospitals. 

Have your patient step into a new world of comfort. 
Call 1-800-334-0128 or write for casting information, 
prices and color brochure. Normal delivery is three 
weeks or less. Dr. Abernethy guarantees his shoes are 
correct. If not, hell re-do them or make them correct. 

R.G. Abernethy Industries, Inc. 
Route 1, Box 21 • Creston, NC 28615 

Sound shoes for a sound mind and body. 

Advertising Index and Hotline 
Advert isers are encouraged to submit the n a m e of a contect person within their 
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Manufactur ing C o . 919-385-7112 
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Kni t -Ri te , Inc C-3 
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206 -325-0715 

P E L Supp ly 16 
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Uni ted S ta tes Mfg. C o 59 
818 -796 -0477 
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ORTHOTICS AND PROSTHETICS 

INVITES THE SUBMISSION OF ALL ARTICLES AND MANUSCRIPTS 
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Reprinted below is the application required by ABC for those wishing accreditation for their educa­
tion programs. Please use this form when applying for credits. 

American Board for Certification in 
Orthotics and Prosthetics 

Application for Continuing Education Activities 
Group A—Accredited Instruction 

Educational Activity: 

Date(s) of Program: _ 

Institution and Location: 

Sponsor: _ — _ — 
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Prerequisite 
A. SUBMISSION 60 DAYS PRIOR TO PRESENTATION. (If presenters or subject matter changes within the sixty days notify 

ABC directly.) 

B . Time frames must be presented: example—9:00 to 9:45 (in & out) 

C. Brief description of subject matter. 

D. Along side of, or under the presenters, his or her credentials. 

E . What categories they are applying for Continuing Education Units in: example—Scientific, Business, etc. 
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For Official Use Only 
Course received late: Yes f j Date Received No f j 
Course Approved: Yes • Date Received No f j 
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Received in National Office: 

Sent Committee: 
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TWO-POST ORTHOSIS for stabilizing 
cervical and upper thoracic regions. 

Spinal orthoses are our only product. They are only 
available through ethical d ispensing orthotists. Because 
of this we have the motivation and the skill to provide 
you with the highest quality orthoses possible for max­
imum acceptance by your doctors and patients. And we 
back you up with 24-hour delivery of your prescript ion 
orders anywhere in the country. Plus, we have a price 
structure to make our service W 7 * % m m 
your most profitable way to JH J|jQ 1*ICl3k 
fill prescript ions. Florida Brace 
Corporat ion, P.O. Box 1299, MSl̂ SIC© 

Corporation Winter Park, Florida 32789. 



PEL Supply 
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Prosthetic Catalog 
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Orthotic Catalog 
Volume 2 
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- S e p a r a t e Pr ice Pages for e a c h volume 

- Qu ick Re fe r ence Index 
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- Mos t i tems pictured 

- Easy-to-find r ep lacement par ts 

S U P P L Y C O . 
4666 Manufacturing Road 
Cleveland, OH 44135 
I n Ohio Call Toll Free 1 -800-345-5105 
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The Hood Company announces 
an interesting newproduct for 
AK Belted Suspensions. 

Comfort 
with Confidence. 
1-800-547-4027 

The Hood AK BELTED 
SUSPENSION SLEEVE is 
an easy replacement for a 
Si lesian belt. Made of t w o 
way st retch elast ic the 
Sleeve is comfor tab le all 
day. It holds the pro­
sthesis qui te effect ively 
w i th exposed rubber to en­
sure o p t i m u m results. The 
moveable belt helps the 
patient pos i t ion the sleeve 
in the posi t ion which gives 
the best results. Easily 
laundered the Sleeve has 
a long l ife and seems to in­
vite a high level of user 
conf idence. 



The Indiana University 
Clubfoot Orthosis 
Karen C. Kohler, O.T.R. 
Norman E. Brennan, C.O. 
John Glancy, C.O. 

INTRODUCTION 
During the past 50 years , the t rea tment 

of clubfoot has been the subjec t of cons id­
erable con t rove r sy . 1 Tal ipes equ inovarus 
(TEV) , c o m m o n l y te rmed "c lubfoo t , " is 
cons ide red the mos t significant congeni ta l 
fixed deformity of the foot. It is found 
more in boys than girls and is cons ide red a 
defect in prenatal deve lopment . Clubfoot 
may occur e i ther unilaterally or bilaterally. 
In the newborn , clubfoot can be deter­
mined by an inflexible adduc ted forefoot, a 
varus hee l , and a plantarf lexed inver ted 
foot that cannot be b rought into a dorsi-
flexed or ever ted pos i t i on . 2 T h e Indiana 
Univers i ty Clubfoot plastic ankle-foot or­
thosis is indebted to the pr inciples intro­
duced by H. von B a e y e r . 4 W e have been 
providing this A F O since the mid-70s from 
the Or thot ics Depar tmen t , Indiana Univer­
sity Medica l Cente r , J a m e s W h i t c o m b Riley 
Hospital for Chi ldren . The Indiana Univer­
sity Clubfoot A F O has b e c o m e the pre­
ferred orthosis for pos topera t ive orthot ic 
m a n a g e m e n t of clubfoot by the Or thopae ­
dic staff at J a m e s W h i t c o m b Riley Hospi tal 
for Chi ld ren . 

T h e large majori ty of pat ients fitted are 
referred postoperat ively. After six w e e k s , 
the physic ian r emoves the pos topera t ive 
cast, then appl ies ano ther cast for the re­
mainder of the e igh t -week heal ing per iod. 
B e f o r e t he s e c o n d c o r r e c t i v e ca s t is 
appl ied, the pat ient is referred to the Or ­
thotic Depar tmen t , w h e r e they will be cast 
and measu red for their A F O . T h e pat ient 
then re turns two w e e k s later for del ivery 
and post-fi t t ing evaluat ion in the Or tho­
paedic Clinic . 

DESCRIPTION OF THE AFO 
T h e anter ior panel g round react ion force 

des ign ankle- foot or thos is is vacuum-
f o r m e d 3 (Figure 1 ) . T h e 1/8" po lypropy lene 
A F O is l ined with 1/8" non-perfora ted Plastazote®, which is easi ly tolerated by the 
tender post-surgical foot. 

After it cools , the formed plastic is then 
cut t ransversely, bisect ing the mal leolus 
(Figure 2 ) . A 1 2 m m w e d g e is cut into the 
lateral side, a l lowing for overcorrect ion 
and variability in range of mot ion . S lo t ted 
polypropylene sl ides 5 / 8 " wide by 1/8" 
thick, have a mil led slot 3 / 16" wide and 
1 5/8" to 2 " in length . T h e s e sl ides are placed 
medial ly and posteriorly, a t taching the calf 
port ion wi th the foot port ion (Figure 3 ) . The 
p lacement of these sl ides must al low the 
m a x i m u m a m o u n t of correct ive evers ion 
and dorsiflexion range. Nyloplex rivets are 
then used to at tach these slides to the or­
thosis . Velcro® straps are used across the 
ins tep , across the anter ior distal edge jus t 
proximal to the ankle , and at the poster ior 
proximal calf. T h e overcorrect ion strap is 
a t tached at the head of the fifth metatarsal 
and is passed through a loop located 1 2 m m 
distal to the fibular head . For dynamic cor­
rection, elastic is added to the lateral correc­
tion strap. The forces genera ted by the cor­
rective strap are appl ied to the subtalor and 
talocrural jo in ts to counteract the abnormal 
muscula ture imbalance caused by the an­
tagonist ic invertors and plantar flexors seen 
in clubfoot (Figure 2 B ) . 

This or thosis is used for at least six 
m o n t h s and preferably up to a year . It is 
worn during the night and also during day­
t ime naps . S t ra ight last shoes are used in 



Figure 1A. The forming Plastazote® lining. 

Figure 1B. Positive model after vacuum 
forming over Plastazote® lining. 

Figure 1C. Technician trimming excess polypropylene before the 
material cools. 



Figure 2A. Note weld on anterior panel. Trim lines allow removal of the AFO from the cast without having to cut 
the fused anterior panel. 

Figure 2B. Layout shows trim lines and slide attachments. Strapping is shown using either an elastic component or 
Velcro®. Left to right: 1) strap with elastic component, 2) Velcro® strap, 3) Nyloplex rivets, 4) Polypropylene slides 
and, 5) pre-marked AFO. 



Figure 3. The finished AFO for right foot showing the range of correction possible. 

conjunct ion with dayt ime weight bear ing 
for both ambula tory and non-ambula to ry 
pat ients . T h e s e shoes mainta in the foot in a 
neutral posi t ion. This dayt ime approach of 
using straight last shoes al lows the child 
greater comfort and normal deve lopmen t 
pat terns are not h indered . 

FABRICATION 
• U s e the convent iona l m e t h o d of ob­

taining an A F O negat ive plaster im­
press ion. The ankle is held as close to a 
plant igrade posit ion as poss ible at the 
t ime of cast ing. T h e medial aspect of 
the ca lcaneous and forefoot are main­
tained parallel to the mid-sagit tal l ine. 

• Modify the posi t ive plaster mode l to 
your m e a s u r e m e n t s , except for adding 
plaster of Paris to the hee l in order to 

permi t further correct ion. 
• V a c u u m form 1/8" po lypropy lene over 

the posit ive model so that bo th the 
plastazote l ining and the polypropyl ­
ene s e a m s are cen te red along the ante­
rior of the model (Figures 1B and 1C) . 

• Draw the outl ine of an anter ior panel 
ground react ion force type A F O . Tr im 
distal to metatarsal heads , or include 
toes (Figure 2 A ) . 3 

• Draw a l ine, b isect ing as close as can be 
de te rmined , be tween the medial and 
lateral mal leo lus t ransverse ly ( O n 
smaller chi ldren, a t ransverse line may 
be super ior to mal leolus to ensure a 
good grasp of the hee l to hold the 
foot.) (Figure 2 B ) . 

• S l ides are placed poster ior ly and m e ­
dially, and mus t be parallel not only to 
each o ther but also to the long axis o f 



the tibia. R e m e m b e r that p l acement of 
these slides mus t e n h a n c e the greates t 
range of mot ion (Figure 2 B ) . 

• Draw a lateral w e d g e on the A F O 
using 6 m m on calf port ion and 6 m m 
on foot port ion. The size o f the wedge 
may increase with the size of the child. 
Beg in the w e d g e at the cen te r of the 
poster ior calf at the bisect ion l ine. 

• Drill a # 3 0 hole w h e r e marks have 
b e e n p laced for slide a t tachment . 
These holes are locat ions for 3 m m nyloplex rivets. 

• At this point , cut the A F O shell t rans­
versely on the p remarked l ine. Cut out 
the wedge ; smoo th and finish all 
edges . 

• At tach the s l ides, connec t ing calf and 
foot por t ions medial ly and posteriorly 
wi th nyloplex rivets (Figure 3 B ) . 

• At tach Velcro® straps, 1) across the in­
step, 2) across the anter ior distal edge 
proximal to the ankle , and 3) across the 
poster ior proximal edge of the calf por­
tion. The overcorrect ion strap is at­
tached on the lateral side of the foot 
port ion at the fifth meta tarsa l head 
pass ing up through a loop located 
1 2 m m distal to the fibular head . 

ADVANTAGES 
A major b iomechanica l advan tage of the 

Indiana Univers i ty Clubfoot A F O is that it 
avoids adverse forces to the knee and hip 
jo in ts . 

Th i s or thos is is l ightweight , durable , 
and clinically adaptable to a con t inuous 
correct ion schedu le . D u e to the design, it 
is easi ly appl ied to the foot of an infant, 
and one or thosis usual ly is sufficient for 
the full length of t rea tment . 

Early removal al lows select ive f reedom 
of mot ion . O the r advan tages inc lude less 
skin b reakdown, bet ter hyg iene , increased 
comfort , and bet ter accep tance . 

SUMMARY 
An anter ior pane l g round react ion force 

design ankle-foot or thos is is p resen ted 
and its fabrication descr ibed in detail. The 
Division of Or thot ics records s h o w that 
s ince 1976, an average o f 50 pat ients a year 
have been fit wi th the Indiana Univers i ty 
Clubfoot A F O . T h e overall results have 
been excel lent . 

A U T H O R S 
Karen C. Kohler, O.T.R., was Orthotic Resident at 

the Indiana University School of Medicine, Division 
of Orthotics, James Whitcomb Riley Hospital for 
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Norman E. Brennan, C O . , is Chief Orthotist at the 
Indiana University School of Medicine. 
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Indiana University School of Medicine. 
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An Orthosis to Aid in Reduction of 
Lower Limb Spasticity 
Arie J . Bronkhorst, C.O. 
Gary A. Lamb, C O . , B.S. 

INTRODUCTION 
Since February, 1979 at the West Texas 

Rehabil i ta t ion Center Or thot ics Depar t ­
men t , l ower l imb spastici ty ha s been 
treated with an orthosis that uses the s a m e 
principles as some of the tone- inhibi t ing 
cast t e c h n i q u e s 3 , 4 (Figures 1 and 2 ) . T w e n ­
ty-one pat ients , all of w h o m were am­
bulatory wi th a plantar flexed gait, e i ther 
b i la te ra l ly or un i la te ra l ly , h a v e b e e n 
treated with 37 or thoses . T h e goals of 
t rea tment were to improve ambula t ion and 
correct any presen t deformity. Whi l e the 
majority of the 21 pat ients were d iagnosed 
as having cerebral palsy, three suffered 
from head injuries, three were idiopathic 
toe walkers , one had a p sychomoto r retar­
dation, and one had a deve lopmenta l 
delay fol lowing premature birth. T w o , the 
cerebral palsy and p sychomoto r retarda­
tion pat ients , did not mee t the goals of 
t reatment . 

CASE STUDIES 
The first pat ient with an or thosis w a s a 

wh i t e ma le , age t w o years a n d five 
mon ths , wi th cerebral palsy. W h e n first 

seen, the pat ient had plantar flexion con­
tractures and modera te ly p rona ted fore­
feet. The prescr ipt ion called for bilateral 
convent iona l A F O s with 90° plantar flex­
ion s tops and metal sole plates . Prior to 
this, he had been wear ing R o o d s h o e s . + 

+ Rood, M.S. Neurophysiological mechanisms util­
ized in the treatment of neuromuscular dysfunction. 
American Journal of Occupational Therapy, 1956, Vol. 
19, pp. 220-224 . 

Figure 1. A line drawing of the tone inhibiting or­
thosis. 



After three m o n t h s , the metal sole plates 
had to be r e m o v e d due to wear on the 
soles of the shoes and toe area. T h e patient 
w a s still walking on his toes and was hav­
ing c ramps in the calfs of his legs , accom­
panied by pes p lanus . The physic ian then 
r e c o m m e n d e d arch pads and medial hee l 
w e d g e s . Four m o n t h s later, wi thout previ­
ous orthot ic success , plastic A F O s with 
spast ic inhibi tor bars were d iscussed wi th 
the physic ian and the parents . 

U p o n the initial fitting and wear ing 
schedule of 24 hours per day for the first 
two w e e k s and then to a normal wear ing 
schedule of e ight hours per day, the pa­
tient began walking with a hee l - toe gait. In 
three m o n t h s , the range of mot ion at the 
ankle had greatly i m p r o v e d — h e had from 
two to three hours of carry over and was 
able to walk hee l - toe wi thout the o r thoses . 
M a n y modif icat ions and or thoses were 
tried on this pat ient to find the mos t effec-

tive combina t ion . O n e year after fitting, he 
could actively dorsiflex to 10° and only wore 
the o r thoses one -ha l f of each day. After two 
years and o n e mon th , he can actively dorsi­
flex to 20°, and walk 24 feet on his hee ls in 
full dorsiflexion, and he has deve loped a 
normal arch. We are still following this pa­
tient. Present ly , he is wear ing foot o r thoses 
to reinforce normal a rches and weight -
bear ing surfaces on the foot. 

A n o t h e r pat ient , a 20 year old male au­
tomobile accident vict im with a c losed head 
injury, also improved successfully. This pa­
tient had been coma tose for two and one-
half months, with resulting bilateral plantar 
flexion contractures . After ex tens ive physi­
cal therapy, he was referred to the or thot ics 
depar tment . He was ambula tory with two 
physical therapists assis t ing h im, and his 
range of mot ion at the ankle was l imited in 
dorsiflexion to neutral , wi th modera te ex­
tensor spasticity. H e was fit wi th bilateral 
A F O s with spast ic inhibi tor bars and was 
ins t ructed to wea r t hem 24 hours per day 
initially and to ambula te in therapy only. 
W h e n checked ten days later, he could be 
passively s t re tched to 5° of dorsiflexion, 
and s tand and ambula te wi th minimal as­
sis tance from one person . The full day 
t rea tment w a s con t inued for two more 
weeks . Four w e e k s after fitting, he could be 
dorsif lexed 10° to 15° with minimal force 
and night t ime wear of the o r thoses was 
d iscont inued. 

T h e spast ic inhibit ion bars and internal 
heels were r emoved two m o n t h s after the 
initial fitting. O n his next visit one m o n t h 
later, he exhibi ted a full range of mot ion at 
the ankle with active dorsiflexion to neu­
tral. H e was then ins t ructed to wear the 
or thosis four hours per day. Three m o n t h s 
and three weeks post-fitt ing, h e could ac­
tively dorsiflex the r ight ankle 5° and the left 
ankle 15°. H e w a s using a walker unas­
sisted to ambula te wi thout the A F O s in the 
even ings . After four mon ths and three 
weeks of orthotic t rea tment , this pat ient is 
n o w wear ing tennis shoes and using a quad 
cane . 

Figure 2. 



FABRICATION OF THE 
ORTHOSIS 

An impress ion is taken for an A F O 
without the heel board and at neutral if 
possible . Modif icat ion of the impress ion is 
done by wedg ing if the neutral posi t ion is 
not a t ta ined. The impress ion is ex t ended 
anteriorly from the toes , mainta in ing the 
width of the metatarsal heads (Figure 
3 ) . This ex tens ion is approximate ly 2 " 
and is impor tant for the p l acemen t of the 
spast ic inhibi t ion bar and to increase lever­
age. The bui ld-ups are similar to that of a 
normal A F O . Be sure the sole is flat. Fill in 
any presen t arch and do not lose the meta­
tarsal head reference marks . T h e malleoli 
are ex tended proximally 6 m m (W) (Figure 
4 ) . Three-s ix teen ths inch po lypropy lene is 
used to v a c u u m form the A F O . T h e trim-
lines are like any A F O (i .e . proximal ly 
2 0 m m distal to the neck of the fibula; dis-
tally it is t r immed proximal to the metatar­
sal heads with the sole ex tended past the 
toes) . There are three straps on the or tho­
sis: a toe strap across the metatarsal head 
apices , a sable strap with padding, a n d the 
proximal calf strap (Figure 2 ) . T h e spast ic 
inhibit ion bar m a y be fabricated out of 
many types of mater ials . In the original 
design, a plastic weld ing rod w a s u sed a n d 
padded . More recently, n e o p r e n e c repe or 
plantat ion crepe has b e e n ho t g lued in 
place . 

The he ight of the bar varies according to 
the size of the pat ient . T h e impor tan t fac­
tor is to dorsiflex the toes , but not hyperex-
tend them. A 5 / 8 " c repe sole or plantat ion 
crepe sole is then ho t g lued to the sole of 
the A F O to add rigidity and serve as a 
wear ing surface, s ince no shoe is worn 
over the or thosis . In s o m e cases the or tho­
sis functions as descr ibed; however , the 
majority of the pat ients seen require a 1/4" 
crepe heel p laced inside the or thosis . This 
height m a y vary with size and age of the 
pat ient (Figure 5 ) . In the original design, 
this relief w a s done on the cast , mak ing 
cast modif icat ions more difficult a n d t ime 
consuming . 

T h e p l acemen t of the spast ic inhibi t ion 
bar has p roven to be critical. It mus t dorsi­
flex the toes , but not press on the metatar-

sals . This is bes t ach ieved in the fol lowing 
way. Have the pat ient don the or thosis b e ­
fore the spast ic inhibi t ion bar is in place 
and mark the sole for p l acemen t wi th the 
pat ient s tanding. 

THEORY 
Since there have been no k inemat i c 

s tudies explaining the m e c h a n i s m s of the 
or thosis , w e can only theorize at this point 
as to w h y the or thosis works . To do this, 
o n e mus t unders tand the basic reflexes af­
fected in the foot. T h e majori ty of informa­
tion is found in the cerebral palsy litera­
ture. O f key interest is the toe-grasping re­
flex of the foot and the associa ted pa t te rn 
o f e x t e n s i o n . T h e u l t i m a t e a d e q u a t e 
s t imulus for these reflexes is not under­
s tood. In the newborn , the l ightest touch 

Figure 3. Impression extended anteriorly from the 
toes, maintaining width of metatarsal heads. 



Figure 4. Malleoli extended proximally 6mm (1/4"). 

on the ball o f the foot is sufficient to pro­
duce the toe-grasping reflex. As the child 
ma tu res , this sensi t ivi ty gradual ly di­
min i shes as does the reflex. 

If a reflex remains active for several 
years , wh ich frequently occurs in chi ldren 
with cerebral palsy, there is often an unex­
pla ined spread of the re f lexogenous area, 
wi th the result that spasticity occasional ly 
inc ludes the entire foot (Figure 6 ) . 

Tests were done to de te rmine whe the r 
the four reflexes il lustrated in Figure 6 
were media ted through skin receptors , 
deep propr iocept ive receptors , or bo th . 
E lec t romyographic results s e e m conclus ive 
that these reflexes are media ted through 
skin receptors . All four reflexes were in­
tensified by the placing of the subject in 
the upright posit ion, by the startle reac­
tion, and by the waves of increased ten-

Figure 5. The 1/4" heel is placed inside the orthosis. 

Figure 6. The typical reflexogenous areas (a) toe-
grasping reflex, (b) inversion reflex, (c) eversion re­
flex, and (d) dorsiflexion reflex. 



sion in the musc les o f pat ients with a the to­
sis. The reflexes were unobta inable during 
s leep and second-s tage anes thes ia . B e ­
cause the toe grasp was the last to disap­
pear, we conc luded it was the s t rongest , 
mos t pers is tent reflex action pa t t e rn . 1 

In the ref lex-induced deformities, domi­
nant reflexes are pathological ly hyperac­
tive. Th is si tuation is usual ly encoun te r ed 
in cerebral palsy. O n e or more of the re­
flexes may persis t th roughout ch i ldhood 
and ins tead of gradually disappear ing, be ­
come more active with t ime. 

The primitive reflex of the ex tensor 
thrust, of wh ich plantar flexion and inver­
sion are strong c o m p o n e n t s , is media ted 
by the lower third of the pons . Th is reflex 
is quite often found in the normal infant 
up to two m o n t h s of age . T h e Posi t ive 
Suppor t ing React ion , o f wh ich plantar 
flexion and invers ion are also s t rong com­
ponen t s , is media ted from the brain s tem 
level and is found in normal chi ldren up to 
six mon ths o l d . 2 

J . D . F rench , in a recen t article in Scientific 
American (196:30) , called " T h e Reticular 
F o r m a t i o n , " s u m s up the brain s tem func­
tions this way , " I t a w a k e n s the brain to 
consc iousness and keeps it alert; it directs 
the traffic of m e s s a g e s in the ne rvous sys­
tem; it moni tors the myriads o f stimuli that 
beat upon our senses , accept ing wha t w e 
need to perceive and rejecting w h a t is ir­
relevant; it t empers and refines our mus ­
cular activity and bodily m o v e m e n t s . " 

S ince the lower third of the pons and the 
brain s tem control the a fo rement ioned 
primitive reflexes, it can be theor ized that 
the c losed head injury pat ients t reated 
with this or thosis had sus ta ined damage to 
the lower pons , or to s t ructures which 
modula te the funct ioning of the lower 
pons . 

T h e spast ic inhibi t ion bar on the A F O is 
theor ized to reduce the s t imulus to the reflexogenous area of the toe-grasp reflex. 
T h e hee l placed inside the A F O is to in­
crease the g round react ion forces in the reflexogenous area of the dorsiflexion reflex. 
T h e anter ior ex tens ion , in conjunc t ion 
wi th the A F O , increases the leverage , 
causing a d o w n w a r d m o m e n t at the calcaneous. The combina t ion o f the inc reased 

dorsiflexion and the inhibi ted toe-grasp re­
flex has proven useful i tself in the treat­
men t of plantar flexion spasticity of the 
lower l imb. 

A major cons idera t ion in applicat ion of 
the A F O ' s with spast ic inhibi t ion bars is 
the coopera t ion of the physic ian, the par­
ents , and the therapis ts . T h e physic ian is 
ins t rumental in evaluat ing the radiologic 
s t ruc ture of the feet , in d e t e r m i n i n g 
whe the r the child might benefi t from the 
A F O s , and de termining w h e t h e r addi­
tional suppor t for the long term main te ­
nance is indicated. T h e caretakers have the 
responsibi l i ty o f placing the A F O s on the 
pat ient ' s feet in the morn ing and keep ing 
t h e m on until bed t ime . T h e A F O s are not 
attractive a n d do cause c o m m e n t s and 
ques t ions w h e n the pat ient is in public . 
M a n y caretakers find this ex t remely dif­
ficult. It is a lso the care takers ' responsibi l ­
ity to br ing the pat ient to therapy. The re ­
fore, wi thout full support , the effective­
ness of the A F O s is compromised . 

Severa l parents have repor ted that their 
child would ask for his A F O s if the parent 
forgot to put t h e m on. This was regarded as 
an indirect indicat ion that the child felt 
more secure in the A F O s and w a s thought 
to be a posi t ive ou t come by the therapis t 
and the parents . 

SUMMARY 
This article presents two case s tudies in­

volving the use of tone reducing o r thoses . 
The or thoses utilize spast ic inhibi t ion bars 
to dorsiflex the toes which he lp break the 
spasticity pat terns . The re is also a d iscus­
sion of the origins of spastici ty and theory 
beh ind the effect iveness of the o r thoses . 
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A Commentary on the New England 
Preparatory Prosthesis 

David M. O'Toole, M.D. 
Donald R. DeCarteret, C.P. 

INTRODUCTION 
The major purposes o f any preparatory 

pros thes is are early ambula t ion and resid­
ual l imb condi t ioning. In any discuss ion 
regarding c o m p o n e n t s or mater ials used in 
preparatory p ros theses , it is impor tan t to 
keep these indicat ions in mind . 

Early ambula t ion is essent ia l to prevent 
compl ica t ions secondary to immobi l iza t ion 
and to he lp the a m p u t e e ach ieve indepen­
den t ambula t ion . E n e r g y c o n s u m p t i o n 
dur ing ambula t ion at lower amputa t ion 
levels wi thout a pros thes i s is cons iderably 
h igher than the energy used with a pros­
thesis . In the elderly dysvascular ampu tee , 
this is an impor tant factor, as it is the prac­
tice of s o m e surgeons to d ischarge their 
ampu tee pat ient with an appo in tmen t to 
see thei r p ros the t i s t in two to three 
m o n t h s . 

Early ambula t ion may be ach ieved by 
immedia te pos topera t ive rigid dress ings 
with a success ion of sockets a t tached to a 
py lon and a pros thet ic foot with appropri ­
ate suspens ion . In termedia te fitting occurs 
t h r ee to four w e e k s p o s t o p e r a t i v e l y . 
Ideally, whi le awai t ing the pros thes is , the 
amputee is involved in a pre-pros the t ic re­
condi t ioning program. 

Residual l imb condi t ioning is the second 
indicat ion for a preparatory pros thes is . 
Edema must be control led and the fragile 
soft t i ssues of the residual l imb mus t be 
condi t ioned to provide the m a x i m u m pro­
tect ion poss ible . T h e diabetic, sensory im­
paired, dysvascular residual l imb requires 

gradual condi t ioning with an appropria te ly 
fitting socke t . V o l u m e control wi th a 
shr inker is not e n o u g h to provide condi­
t ioning. 

Preparatory sockets and p ros theses fall 
present ly into three categor ies : 

• Plaster of Paris socke ts a t tached to 
pylons with appropr ia te suspens ion . 

• Plastic sockets of varying mater ials , 
e i ther total contact or " ad jus t ab le" 
with appropr ia te suspens ion . 

• Lea ther adjustable socke ts . 
In the hands of a surgeon , a prosthet is t , 

or a wel l - t ra ined technic ian or therapist , 
plaster sockets mus t be carefully observed 
and c h a n g e d as frequent ly as shr inkage 
occurs , in order to prevent residual l imb 
t rauma. This can be a logistical p rob lem as 
the availability of a skilled technic ian is 
some t imes an issue. A l ignmen t also m a y 
vary from one socket to the next . 

T h e use of var ious types o f plast ic sock­
ets is present ly in vogue . These m a y be 
total con tac t , n o n a d j u s t a b l e , or m o s t 
commonly , they may a t tempt to achieve 
adaptat ion to rapid vo lume c h a n g e s by 
using anteropos ter ior adjustability. The 
addit ion of mult iple residual l imb socks is 
used to a c c o m m o d a t e vo lume c h a n g e s . 
Because of the eventual loss of proper con­
formity o f the socket to the l imb as it condi ­
t ions, n e w sockets m a y need to be fabri­
cated. S u s p e n s i o n can be adapted to the 
needs of the individual pat ient . 



Figures 1A and 1B. Anterior and lateral views of the 
below-knee variant of the New England Preparatory 
Prosthesis. 

Figures 2A and 2B. Anterior and lateral views of the 
above-knee New England Preparatory Prosthesis 
(note the usage of drop locks at the knee). 

THE NEW ENGLAND 
PREPARATORY 
PROSTHESIS 

T h e geographic use of the adjustable 
lea ther above the knee or be low the knee 
preparatory pros thes i s has apparent ly been 
reduced to a few facilities in N e w England 
(Figures 1A, 1B, 2 A , and 2 B ) , hence the 
name . Wi th the adven t of space age tech­
nology, it suffers from an image prob lem, 
yet it is the major preparatory pros thes is 
used at the N e w Eng land Rehabil i ta t ion 
Hospi ta l . In the past five years , over 500 
am pu te e s have been gait t rained using this 
pros thes is . 

T h e N e w Eng land Preparatory Pros the­
sis al lows early ambula t ion in the be low-
knee a m p u t e e because of the capabil i ty of 
ex tending the thigh corset so that gluteal or 
ischeal weight -bear ing can protect an un­
healed residual l imb (Figures 1A and 1B) . 
T h e thigh corset in the be low-knee and the 
drop- locked knee jo in t s in the above -knee 
pros thes is give the stability n e e d e d for the 

geriatric, dysvascular ampu tee popula t ion 
(Figures 2A a n d 2 B ) . 

T h e laced adjus table socke t assures 
proper fit, not only anteroposter ior ly, but 
mediolaterally. Patella t endon bear ing or 
i scheal we igh t -bear ing is easi ly main­
ta ined. 

Res idual l imb wrapping is not critical, 
because the adjustable socke t b e c o m e s the 
shr inker . O n l y one residual l imb sock is 
used , as excess ive n u m b e r s of socks in plas­
ter or plastic be low the knee sockets causes 
all conformity of the socket to the residual 
l imb to be lost , and essent ia l ly o n e is left 
deal ing with a plug fit socket . T h e adjusta­
ble lea ther socket obvia tes the need for se ­
rial sockets , making the leather socket eco­
nomical as wel l . 

Major objec t ions to the lea ther adjusta­
ble socket have cen te red about abnormal 
sheer forces and the product ion of edema 
in the open ended socket . T h e s e have not 
been s h o w n to be factors in our exper i ­
ence . 



SUMMARY 
In this age of rapid technological ad­

vances , the N e w Eng land Preparatory 
Prosthes is con t inues to perform well , and 
the goals of a preparatory pros thes is are 
achieved by its use . Its versatili ty has been 
one of its pr ime advantages , especial ly its 
easy adaptabil i ty wh ich prec ludes the 
need for serial sockets . It is s imple and 
durable. Not all ampu tees progress to 
definitive pros theses , and in some geriatric 
ampu tees , this is their pe rmanen t pros the­
sis. Act ive preparatory prosthet ic users 
progress to definitive p ros theses in six to 
12 weeks and usually do not require gait 
training, except w h e n above -knee am­
putees receive a non- locking knee unit in 
their definitive pros thes is . 

It requires the work of a true artisan to 
be able to fabricate this pros thes is . H o w ­
ever , the availability of wel l- t rained leather 
workers is rapidly decl ining. It would ap­
pear that this por tends a ser ious problem 
for the future of the N e w England Pre­
paratory Pros thes is . 

Based on our exper ience with the N e w 
Eng land Preparatory Pros thes is , we do not 
wish to c o n d e m n progress , bu t ra ther to 
show how, in our exper ience , there is a 
place for the lea ther adjustable socket . 
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Technical Note: 
Leatherwork Pattern Generation 
By Computer 
Dale Soutter Glass, Sc.B. 

INTRODUCTION 
Tradit ional fabrication of thigh cuffs for 

k n e e - a n k l e - f o o t o r t h o s e s ( K A F O s ) re­
quires the calculat ion of various lengths 
and angles der ived from pat ient measure ­
ments ; drawing the pat tern takes ap­
proximate ly 30 minutes . A faster, more ac ­
curate procedure is desirable, and the 
w i d e - s p r e a d avai labi l i ty o f c o m p u t e r s 
make au tomat ic pattern genera t ion feasi­
ble. 

MATERIALS AND 
METHODS 

T h e pract i t ioner , us ing s tandard tech­
n iques , records pat ient m e a s u r e m e n t s for 
a convent iona l K A F O . T h e four measure ­
men t s required to run the compu te r pro­
gram are proximal and distal thigh c i rcum­
ference, cuff width and lateral rise. T h e 
program will run on a personal compute r 
using B A S I C language and an 80-co lumn 
printer . T h e technician en ters the pat ient 
n a m e and input m e a s u r e m e n t s . T h e n the 
c o m p u t e r will print out the 11 corner 
points o f the cuff, pat ient informat ion, and 
input m e a s u r e m e n t s as s h o w n in Figure 1. 
If the cuff is wider than the 8 1/2" paper , the 
cuff will be pr inted out on two separa te 
shee ts , which can be taped toge ther a long 
regis ter marks . T h e technic ian then mere ly 

connec t s the dots . The pat tern is n o w 
ready to trial fit to the thigh sect ion of the 
or thosis for any ad jus tments . O n c e the 
p roper fit and over lap are assured , the 
lea ther cuff is then cut from the pat tern. 
Standard sewing procedures are followed. 

A flow chart of the program is s h o w n in 
Figure 2. T h e p rogram itself is s h o w n in 
Figure 3. 

DISCUSSION 
Automat ic pat tern genera t ion has re­

duced pat ient backlog by decreas ing the 
technician t ime required to fabricate the 
cuff by 90 percent . Bet te r quality control is 
possible us ing the compute r genera ted 
pat tern for several reasons: each cuff is 
drawn exactly the same for identical input 
measu remen t s , objec t ive evaluat ion of cuff 
fit is possible since fewer personal idiosyncracies are involved, and it is s imple to 
redo the pattern if the m e a s u r e m e n t s were 
mis taken. 

There are some areas for i m p r o v e m e n t 
in the compute r -genera ted cuff; the accu­
racy of the printout is l imited by the print­
e r—the best resolut ion is 1/8". A plotter 
would have much bet ter accuracy and 
could s imply draw the entire pat tern , not 
jus t the corner points . As the cost of large 
paper plotters decreases , this will b e c o m e 
economica l ly feasible. 



Figure 2 (inset). A flow chart of the program. 











SUMMARY 
L e a t h e r w o r k p a t t e r n g e n e r a t i o n by 

compu te r provides a cost-effect ive m e a n s 
o f saving technician t ime, decreas ing pa­
tient backlog, and improving quality con­
trol. The program is easy to use and effec­
t ive. 
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Case Study: A Modification for 
Reciprocating Gait Orthosis Use with 
Bowel and Bladder Involvement 
Steve Levin, C.O. 
Robert Martinez 

INTRODUCTION 
T h e increas ing accep tance and use of the 

Reciprocat ing Gai t Or thos i s ( R G O ) has 
been well d o c u m e n t e d in art icles and lec­
tures. 1 , 2 , 3 , 4 In the Sp ina Bifida clinic at T h e 
Or thopaed ic Hospi ta l o f Los Ange les , the 
R G O has b e c o m e an integral part of the 
comprehens ive p rogram o f or thot ics , phy­
sical therapy, and surgery. 

DISCUSSION 
While the advan tages o f R G O use over 

more convent iona l types o f o r thoses are 
significant, there are t imes w h e n these ad­
vantages c o m e into conflict wi th the prac­
ticality of a person ' s l ifestyle. A case in 
point involved an e ight year old male spina 
bifida child with an L-3 les ion level and 
bowel and bladder involvement . H e had 
been ambula t ing the past three years in b i ­
lateral s ingle upr ight knee-ankle- foot or­
thoses ( K A F O s ) wi th n o pelvic or thoracic 
ex tens ions . T h o u g h the k n e e jo in t s could 
be locked , the pat ient h a d deve loped a 
preference to use the o r thoses un locked . 
Th is made ambula t ion eas ier for h im, 
though h e was significantly flexed at the 
hips and knees . Lock ing the jo in t s el imi­
na ted the knee flexion, but did no th ing to 
k e e p the h ips ex tended . T h e physic ian w a s 

conce rned about the possibil i ty of h ip 
f lex ion c o n t r a c t u r e s d e v e l o p i n g w i t h 
his increas ing size a n d age . Placing h im 
in convent iona l thoraco- lumbo-sacra l -h ip-
knee-ankle-foot orthoses (TLHKAFOs) would 
el iminate this p rob lem, bu t wou ld also 
result in a swing th rough gait pat tern, 
mean ing a poss ib le increase in ene rgy ex ­
pendi ture and a cosmet ica l ly unsat isfactory 
gait . 

T h e clinic t eam decided that this child 
w a s ideally sui ted to use the R G O , ye t one 
ex tenuat ing c i rcumstance had to be dealt 
wi th . The child a lways h a d been p laced in 
special schools because h is sp ina bifida 
caused difficulty wi th pe rsona l hyg iene . 
He was n o w in the process of be ing taught 
to change his own diapers a n d his success 
at doing this would m a k e h i m a candidate 
to p rogress into a regular school envi ron­
ment . Whi l e his K A F O s did not provide 
an ideal ambula t ion pat tern, they did per­
mit relatively good access to the gluteal 
and per ineal areas for diaper care . T h e ap­
plication of an R G O sys tem, wi th the pel­
vic b a n d and thoracic ex tens ions , wou ld 
significantly improve his gait, but could 
also be a l imit ing factor in h is ability to 
change his diapers and p roceed wi th o ther 
hygienic measu re s . T h e chi ld 's c h a n c e s to 
progress to a normal school set t ing could 
be severely d imin ished shou ld h e be un-



Figure 1. Reciprocating Gait Orthosis utilizing single 
lateral uprights and polypropylene pretibial shells. 

Figure 2. Elastic straps at the thigh help to control 
tissue dispersion. 

Figure 3. Easy access is gained to the peroneal area by 
disengaging the "Scotchgard®" thigh straps. 

able to accompl ish these tasks whi le using 
the n e w or thoses . Thus , modificat ion of 
certain aspec ts o f the R G O sys tem b e c a m e 
necessary . 

The basic design of the R G O , which the 
pat ient uses , is relatively u n c h a n g e d with 
single lateral drop lock knee jo in ts and 
po lypropylene pretibial sect ions (Figure 1 ) . 
The thigh shel ls are also po lypropylene , 
but only 1 1/2" wide . At tached laterally and 
wrapping medially is a 4 " wide elast ic 
thigh strap. The plastic acts in conjunc t ion 
with the high medial walls of the ankle-
foot o r thoses ( A F O s ) to provide medial 
stability, while the elast ic s traps he lp to 
control t issue dispers ion (Figure 2 ) . T h e 
straps are coated with S c o t c h g u a r d ® to re­
duce the problem o f soiling. T h e impor­
tance of this design is that it a l lows easier 
access to the perineal area by s imply disen­
gaging the strap (Figure 3 ) . 

T h e mos t significant modification to the 
sys tem relates to the poster ior aspect of the 
pelvic sect ion. In mos t convent iona l or­
thotics , as well as the R G O , the pelvic 
band , whe the r s tandard or butterfly, is 
placed in such a posi t ion that access to the 



Figure 4. "Lift-a-dot" closures connect the hinged 
posterior portion to the other extension. 

Figure 5. Posterior portion of pelvic band showing 
hinged portion in the open position. 

Figure 6. Posterior portion of pelvic band demon­
strating access to patient for hygiene. 

gluteal or distal spinal areas is difficult at 
best . W h a t we have done is to a lmost re­
verse the normal butterfly b a n d design 
and extend it proximally, forming it in to a 
modified thoracic band . In order to main­
tain gluteal control , an ex tens ion of 1/8" 
Kydex with one-ha l f P las tazo te® padding 
is a t tached to one side o f the band through 
means of a metal h inge joint . T w o leather 
straps r iveted on to the ex tens ion connec t 
the extens ion on the o ther side by "lift-a-
do t" c losures (Figure 4) . Adhes ive hook 
and pile are added as s h o w n to make 
opening and closing the " d o o r " easier . 
W h e n opened , the areas are m u c h more 
accessible to the patient (Figure 5 ) . Ano the r 
advantage of the Kydex extens ion is that 
length and shape can be easily modified by 
t r imming the plastic and not need ing to 
worry about the exact p lacement of the 
metal pelvic band (Figure 6 ) . 

CONCLUSION 
U p o n fol low-up, the pat ient ha s been 

able to make excel lent use of the modifica­
t ions and has not exper ienced any diffi­
culty in using the o r thoses . Plans are pro­
ceeding for h im to be ma ins t r eamed into 
regular school in the near future. 
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in Patients with Myelodysplasia Before Using the LSU 
Reciprocating Gait System," Orthopaedics, 1983, 6, pp. 
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3McCall, R., and Schmidt, W., "Clinical Experience 
with the Reciprocal Gait Orthosis in Myelodysplasia," 
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4Yngue, D., et al., "The Reciprocating Gait Ortho­
sis in Myelomeningocele," Journal of Pediatric Ortho­
paedics, 1984, 4, pp. 304-10 . 



A New Plastic/A New Technique 
George B. Counts, Jr . , C.O. 

INTRODUCTION 
Since the advent of high tempera ture 

plastics such as po lypropylene , w e have 
been able to supply pat ients wi th light, 
cosmet ic , form fitting plastic j acke t s . O u r 
p rob lem has a lways been the t ime con­
suming s teps of fabrication. Pos topera t ive 
j acke t s usually are no t measu red until the 
pat ient is able to tolerate the p rocess o f 
casting; then w e are rushed by eve ryone 
conce rned to apply the or thosis as soon as 
poss ible . M a n y times the physic ian will 
mere ly apply a pos topera t ive body cast to 
avoid a w e e k e n d layover in the hospital . 

T h e fitting process is some t imes quite 
difficult due to the guesswork involved in 
cast modif icat ion. M a n y times several ad­
ju s tmen t s are needed to obtain the p roper 
fit. 

O v e r a five year per iod, w e have de­
veloped a n e w plastic* and a n e w tech­
nique of fabricating plastic j acke t s as well 
as o ther c o m m o n l y used or thoses . N o w 
the pat ient can be measured , fitted, and 
d ismissed from the hospi ta l in o n e day. 

T h e plast ic has m a n y of the character is­
tics of po lye thy lene . It is s t rong, durable , 
ye t s o m e w h a t flexible. O n e can rivet, 
sti tch, or glue a t t achment straps to the 
material . Spo t ad jus tments can be m a d e 
with a heat gun . Tr im lines are cut wi th 
scissors o r a jig saw. 

* Mold-A-Brace, C.H. Martin Co., 329-331 Marietta 
Street, N.W., Altanta, GA 30313. 

**Available in Adult (S, M, L), Children (Infant-Ado­
lescent). 

MATERIALS 
T h e plast ic c o m e s in metal cans in pint 

and quart quant i t ies . Each or thos is is m a d e 
from a cot ton pat tern wh ich c o m e s in var-
ous sizes.** A toaster oven or inexpens ive 
convect ion oven is used to hea t the plast ic 
to 1 9 0 ° - 2 0 0 ° F , caus ing it to mel t . A heavy 
roller is used to spread the plast ic th rough­
out the pattern. 

METHOD 
We will illustrate only the fabrication o f a 

pos topera t ive body jacket , o ther o r thoses 
vary slightly according to pat tern cons t ruc­
tion.* If the jacke t is to be fabricated at a 
location o ther than our office, w e hea t the 
plastic to 250° and wrap each can in several 
layers of paper for insulat ion, wh ich keeps 
the plastic l iquid for over three hours . 

• Se lec t p roper size by applying the 
pat tern on the pat ient (Figure 1 ) . Each 
jacket has an anter ior and pos ter ior 
sect ion. 

• Unz ip and r e m o v e the anter ior sec ­
tion with the pat ient in the sup ine po­
sition. 

• O p e n the can of plastic and pour into 
the anter ior sec t ion (Figure 2 ) . 

• S m o o t h the plastic th roughout the 
pattern with the roller (Figure 3 ) , 
making sure an even coat is ob ta ined 
by gent ly running your h a n d over the 
entire section (Figure 4 ) . Adhes ive 
tape can be u sed to c lose the top of the 
pat tern, p revent ing leakage . 



Figure 1. Select proper size by fitting pattern to the 
patient. 

Figure 2. Pour the plastic into the anterior section of 
the jacket. 

Figure 3. Roll the plastic throughout the anterior sec­
tion. 

Figure 4. Feel with the hands to check the consistency 

Figure 5. Reapply the anterior section. 

Figure 6. Tie the shoulder straps, pull bottom to 
stretch out wrinkles, and smooth with hands. 



F igure 7. Cool with cold wet 
towels. 

Figure 8. Cut trim lines with bandage scissors. 

• Reapply the anter ior sect ion to the pa­
tient (Figure 5 ) , tie shoulder straps, 
and pull the bo t tom to stretch out all 
wr inkles . U s e your hands to he lp 
smoo th a n d mold the fabric as y o u 
w o u l d if applying a plaster negat ive 
(Figure 6 ) . A lways be sure the proxi­
mal end is free of wr inkles , even if 
you mus t ho ld it taut. 

• Apply cold wet towels to the ga rmen t 
to has ten the harden ing of the plastic 
(Figure 7 ) . This requires five to eight 
minutes . 

• W h e n hardened , s imply cut trim lines 
wi th bandage scissors (Figure 8) and 
r emove the anterior sect ion. If any 
wrinkles appear , use an ordinary heat 
gun to smoo th them out. 

• Apply ano the r anterior sect ion to the 
patient and log roll to the p rone posi­
tion. 

R e m o v e the poster ior sect ion and re­
peat the steps o f pouring, smooth ing , 
reapplying, s t re tching, cool ing, and 
t r imming. 
Transpor t the jacke t to your lab for 
comple t ion . It is as s imple to finish as a 
univalve or b ivalved jacket . Z ippers 
are r e m o v e d as w e feel they limit the 
pat ient to one t ightness ; Velcro® straps 
are subst i tuted. 
Return the j acke t to the pat ient . T h e 
only tool needed may b e scissors to 
further trim the jacket if the pat ient is 
a l lowed to sit. 

DISCUSSION 
By molding the jacke t directly on the pa­

tient, a perfect fit is virtually assured . Pa­
t ien t s w h o h a v e p r e v i o u s e x p e r i e n c e 
wear ing o ther types of jacke ts or casts re­
por t 100 p e r c e n t p r e f e r e n c e for th is 
me thod . They enjoy the soft feeling of the 
plastic and the fact that there is no proxi­
mal s l ippage w h e n chang ing pos i t ions . 

Pat ients and phys ic ians appreciate the 
advantages of addit ional days of pos top­
erative heal ing before m e a s u r e m e n t and 
same day fabrication. 

This is a technique that is not easy to 
perfect. Pract i t ioners elect ing to incorpo­
rate it into their pract ice should be prepared 
to practice m a n y t imes before becoming 
proficient in the m e t h o d . 



Figure 9. Patient in the standing position wearing the 
finished jacket. 

Figure 10. Patient in the sitting position wearing the 
finished jacket. 

Figure 11. The patient wearing the finished jacket 
with a cut out for the breasts. 

CONCLUSION 
Phys ic ians in our area n o w use the cus­

tom formed jacke ts descr ibed in this article 
ins tead o f cas ts w h e n t ime is of the e s sence . 

Plas ter modif icat ions, vacuum forming, 
and the use of central fabrication labs have 
been e l iminated by this m e t h o d . 

We have found bet ter satisfaction with 
the products fabricated by this m e t h o d 
from nurses , therapis ts , phys ic ians , and 
pat ients than from any o ther device w e 
have ever produced . 

A U T H O R 
George B. Counts, Jr., C O . , 

with C.H. Martin Company, 
N.W., Atlanta, Georgia 30313. 



Technical Note: 
The Layering Technique for 
Heating Sheet Plastics 
Eric Schwelke, C.P. 
Arthur A. Scheinhaus 

INTRODUCTION 
Orthot ic and pros the t ic pract i t ioners 

have b e c o m e familiar wi th different form­
ing procedures using hea ted shee t plastics, 
including potent ial p rob lems with large 
posi t ive plaster mode l s (specifically adult 
size knee-ankle- foot mode l s ) w h e n using 
the drape vacuum forming technique . 
O the r problems inc lude ovens with inade­
quate d imens ions and configurat ion for 
heat ing sheet plastics, or multi-level ovens 
with uneven hea t ing character is t ics which 
cause one sheet to be ready for mold ing 
before the other . 

A technique for the v a c u u m forming of 
knee-ankle- foot posi t ive models in two 
sect ions has recent ly been desc r ibed . 1 A 
similar t echnique is be ing used in our fa­
cility; however , because of our oven de­
sign and size, a different m e t h o d for heat­
ing two plastic shee ts at the same t ime is 
used . This m e t h o d can be util ized in ovens 
with one shelf or any oven configurat ion 
and shelf size which will hold shee t plastic 
large e n o u g h to cover the average size 
ankle-foot posi t ive model .* 

DISCUSSION/PROCEDURE 
The heat ing tray should be p repared by 

fully cover ing and affixing a shee t of fluor-
glass Teflon® sheet ing** to the tray. This 
facilitates the removal o f the hea ted plastic. 
O u r facility uses a gas fired baker ' s oven 
with a single heat ing tray m o u n t e d on steel 
drawer sl ides a t tached to the side walls of 
the oven. The Teflon® shee t ing is c l amped 
to the heat ing tray (Figure 1 ) . Plastic p ieces 
for the proximal and distal sect ions are cut 
to the appropr ia te size and the posi t ive 
plaster mode l is p repared as s ta ted in the 
a forement ioned a r t i c le . 1 Ei ther p iece may 
be placed on the Teflon® covered heat ing 
tray first. A second piece of Teflon® sheet ­
ing cut to the same size as the hea t ing tray is 
then placed on top of the first plastic p iece . 
The remaining plastic piece is then p laced 
on top of the second Teflon® sheet , forming 
a layer (Figures 2, 3, and 4 ) . 

D e p e n d i n g on the physical locat ion of 
the oven a n d the vacuum source , the 
molding procedure can then be per formed 
by one individual exper ienced in the drape 
vacuum forming techn ique . H o w e v e r , two 
exper ienced individuals will a lmost a lways 
ensure a successful procedure . W h e n the 
top plastic piece is ready for molding, the 

**Readily available from orthotic and prosthetic sup­
pliers. 

We are referring to gas and electric heated air cir­
culating ovens. We have no experience with infra­
red ovens. 



Figure 1. The Teflon® sheeting is clamped to the tray. 

Figure 2. A second Teflon® sheet is placed over the platic. 



Figure 3. The second sheet of plastic is placed over the Teflon®. 

Figure 4. The "sandwiched" plastic sheets are placed in the oven together. 



Figure 5. After the first sheet of plastic is applied to the positive model, the second layer of Teflon® is removed. 

Figure 6. The second sheet of plastic is now ready to apply to the positive model. 



Figure 7. The positive model with both sheets of plastic applied. 

bot tom piece will also be ready. We have 
not exper i enced the t iming difficulties o f 
heat ing two separate plastic shee t s at the 
same t ime, wh ich can occur in mult i - level 
ovens due to uneven heat ing . T h e top plas­
tic piece is r e m o v e d from the oven and 
placed in the appropr ia te posi t ion on the 
posit ive model . T h e second Teflon® sheet is 
n o w pee led off, expos ing the second or bot­
tom plastic piece, wh ich is then r emoved 
and placed on the mode l (Figures 5 and 6 ) . 
The s tandard drape v a c u u m forming tech­
nique is fol lowed from that point (Figure 7 ) . 

ADVANTAGES AND 
DISADVANTAGES 

T h e advan tages of this sys tem include: 
• Smal l ovens wi thout mult iple shelves 

can be Used in fabrication. 
• Plast ic shee ts heat s imul taneous ly and 

u n i f o r m l y , s p e e d i n g the v a c u u m 
forming p rocess a n d with less risk o f 
plastic overhea t ing . 

A d isadvantage of this sys tem is the plas­
tic m a y take on the texture of the Teflon® 
sheet ing . H o w e v e r , it is visible only upon 
close inspect ion and has no t b e e n a prob­
l em cosmetical ly. 

SUMMARY 
Due to l imited oven size and configura­

tion, a layering techn ique of hea t ing two 
plastic shee ts s imul taneous ly prior to the 
drape v a c u u m forming p rocess ha s been 
d iscussed. This t echn ique has b e e n used at 
our facility for over o n e year wi th great 
success , a n d can also be adapted for use 
with mult i- level ovens wi thout the t iming 
p r o b l e m s a s s o c i a t e d w i t h m u l t i - l e v e l 
heat ing. 

R E F E R E N C E 
1 Showers, D.C., "The 'Overlap' Bisectional Form­

ing Technique in Orthotics," Orthotics and Prosthetics, 
1986, 39(4), pp. 4 8 - 5 4 . 
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Academy College Fund Survey Results 
John C. Lewis, Ed.D. 

We were fortunate to have rece ived 190 
surveys in response to the Amer ican Aca­
demy o f Or thot is ts and Prosthet is ts Col­
lege F u n d Survey . M a n y of the surveys re­
turned to us were accompan ied by letters 
inc luding sugges t ions , approva l s , a n d 
sharp cri t icisms. T h e following highl ights 
are p resen ted . 

D E M O G R A P H Y 

155* Or thot ics or prosthet ics pract i t ioners 
7 Inst i tut ional pract i t ioners 
4 Resea rchers 

24* Pat ient care facility owner s 
4 Work with patient care facility 

o w n e r s 
3 Instructors , teachers , professors 
3 Inst i tut ional heads 
0 Suppl ie r firm o w n e r s 
0 Work wi th suppl ier firm owner s 

* Deno tes pr imary affiliation of respon­
dent, a l though several checked more than 
one category. 

P R E P A R A T I O N 

34 High Schoo l 
39 Associa te Degree 

113 Bache lor Degree 
24 Other : Mas te rs (14) , P h . D . (2) , Pos t 

B . S . Credi ts (5) , Pos t h igh school 
col lege credits (4) 

C E R T I F I C A T I O N 

159 Yes 
1 No 

C E R T I F I C A T I O N A R E A 

4 4 C P 
52 C O 
96 C P O 

8 U n k n o w n 

S T A T E M E N T S C H E C K E D W H I C H 
W E R E B E L I E V E D T O BE T R U E 

185 Aware of Academy ' s efforts to 
p romote degree 

15 Never heard of project 
189 Feel need for more unders tand ing of 

Or thot ics 
180 Feel need for more unders tanding of 

Prosthet ics 
77 Interes ted in developing, p romot ing 

or teaching in the doctoral p rogram 
127 Interes ted in taking s o m e of the 

courses 

N U M B E R OF Y E A R S S E R V I C E 



58 In teres ted in enrol l ing to secure 
degree 

31 Little to be ga ined in the field by this 
project 

122 Grea t deal to be ga ined in the field 
by this project 

105 S e e O & P per sonne l to be regarded 
on s a m e plane as are phys ic ians 

A U T H O R 
John C. Lewis is a consultant for the Academy Col­

lege Fund Board of Trustees. 



1987 AOPA National Assembly • September 21-27 

SCIENTIFIC S E S S I O N II 

SCIENTI 
SESSIONS 

SCIENTIF IC S E S S I O N I 

Wednesday, September 23, 1987 
"Training for the 21st Century" 

1:00 p.m.- O p e n i n g C o m m e n t s 
1:10 p.m. Frank Floyd, C.P.O. 

Charles White 
Tina Hittenberger, CO. 

1:10 p.m.- H o w t o Re ta in Y o u r 
1:55 p.m. H u m a n i s m in t h e Face o f 

t h i s T e c h n o l o g i c a l 
E x p l o s i o n 
Robert Lang, M.D. 

1:55 p.m.- A u t o m a t e d F a b r i c a t i o n : 
2:55 p.m. R e v o l u t i o n in a 

P r o f e s s i o n 
D. Boone 

2:25 p.m.- T h e P i l le t A e s t h e t i c 
2:40 p.m. U p p e r E x t r e m i t y 

P r o s t h e s i s 
Jean Pillet, O.T., M.D. 

2:40 p.m.- H o w t o Get t h e 
3:00 p.m. I n f o r m a t i o n Y o u N e e d 

Marion Hall, O.T.R. 
3:00 p.m.- Coffee Break 

3:45 p.m. 
3:45 p.m.- U n r e a s o n a b l e R i s k , Safe ty 

4:15 p.m. in t h e O / P F a c i l i t y 
Dale Berry, C.P.(C) 

4:15 p.m.- P r o b l e m s , P i t f a l l s & 
5:00 p.m. P a r e n t s o f H a n d i c a p p e d 

C h i l d r e n : A P e d i a t r i c i a n ' s 
V i e w 
Charlotte Thompson, M.D. 

Thursday, September 24, 1987 
"Orthotic Focus" 

8:30 a.m.- O r t h o t i c T r e a t m e n t o f 
8:45 a.m. C h a r c o t Feet 

Michael White, CO. 
8:45 a.m.- A New B i o m e c h a n i c a l 

9:00 a.m. A p p r o a c h t o F o o t 
O r t h o s e s t h o u g h a D i rec t 
M o l d i n g T e c h n i q u e 
Aharon Bar, D.Sc. 

9:00 a.m.- Tota l Hip A r t h r o p l a s t y a n d 
9:30 a.m. D i s l o c a t i o n - A m b u l a t o r y 

T r e a t m e n t w i t h H ip 
A b d u c t i o n O r t h o s i s 
Jeffery J . Yakovich, CO. 

9:30 a.m.- P l a s t i c A - F r a m e 
9:45 a.m. Andrew H. Meyers, C.P.O. 

9:45 a.m.- E f f e c t s o f D i f f e r e n t 
10:05 a.m. A n k l e F o o t O r t h o s e s o n 

t h e K i n e m a t i c s o f 
H e m i p l e g i c Gai t P a t t e r n s 
Steven Hale, C.O.(C) 

10:05 a.m.- Coffee Break 
10:30 a.m. 

10:30 a.m.- V a r i a t i o n s in t h e H u m a n 
10:45 a.m. S u b t a l a r J o i n t & S o m e 

O r t h o t i c I m p l i c a t i o n s 
Jan Bruckner 

10:45 a.m.- F u n c t i o n a l F o r e f o o t D r o p 
11:00 a.m. a n d O r t h o t i c M a n a g e m e n t 

o f t h e 
F o o t / A n k l e C o m p l e x 
John Glancy, CO. 

11:00 a.m.- S t a b i l i z i n g E v e r s i o n -
11:15 a.m. I n v e r s i o n I n j u r i e s o f t h e 

A n k l e a n d T h e 
B i o m e c h a n i c a l 
R e q u i r e m e n t s o f a n A n k l e 
O r t h o s i s 
Dennis E. Vixie 

11:15 a.m.- M a n a g e m e n t o f t h e P o s t -
11:45a.m. P o l i o Pa t ien t 

Barbara L. Bammann, M.D. 
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11:45 a . m . - R a t i o n a l e & D e s i g n o f an 
12:00 noon A n k l e - F o o t O r t h o s i s 

I n t e g r a t e d w i t h F u n c t i o n a l 
N e u r o m u s c u l a r 
S t i m u l a t i o n 
Philip Muccio, C.P.O. 

SCIENTIFIC S E S S I O N III 

Friday, September 25, 1987 
"Prosthetic Breakthroughs" 

SCIENTIF IC S E S S I O N IV 

1:00 p . m . -
1:15 p.m. 

1:30 p . m . -
1:45 p.m. 

1:45 p . m . -
2:15 p.m. 

2:15 p . m . -
2:45 p.m. 

2:45 p . m . -
3:15 p.m. 

3:15 p . m . -
4:00 p.m. 

4:00 p . m . -
5:00 p.m. 

H o w I n j e c t i o n M o l d i n g 
C a n Be U s e d in 
P r o s t h e t i c s and I n j e c t i o n 
M o l d i n g : A S t e p B y S tep 
T e c h n i q u e 
Wayne A. Koniuk, C P . 

I ns ta l l a t ion P r o c e d u r e a n d 
P r o s t h e t i c F o o t B o l t 
P e r f o r m a n c e 
David G. Firth 

E n e r g y C o s t a n d Gai t 
S t u d y o f D y n a m i c 
R e s p o n s e P r o s t h e t i c Feet 
Ed Ayyappa, C.P.O. 

K i n e m a t i c a n d K i n e t i c 
A n a l y s i s o f t h e 
A b o v e - K n e e A m p u t e e 
S w i n g P h a s e W a l k i n g at 
T h r e e D i f f e r e n t S p e e d s 
Steven Hale, C.O.(C) 

T h e " G a t o r " L e g : A 
S p e c i a l l y M o d i f i e d 
P r o s t h e s i s f o r a 
P r o f e s s i o n a l H e a v y w e i g h t 
B o x e r 

Michael J . Quigley, C.P.O. 

Coffee Break 

P r o s t h e t i c s a n d Ga i t 
S t u m p M o t i o n 
ISPO Special Guest 
Speakers : 
Martel and Mensch 

Saturday, September 26, 1987 
"New Points of View" 

8:30 a . m . - A S p e c i a l T e a m f o r 
8:45 a.m. A m p u t a t i o n , M o b i l i t y , 

P r o s t h e t i c s / O r t h o t i c s 
Jerr ie Larsen, R.N., M.A. 

8:45 a . m . - P a t i e n t F r i e n d l y 
9:00 a .m. F u n c t i o n a l D e v i c e (Peed) 

Mark R. Moseley, C P 

9:00 a . m . - Is S i m p l e B e t t e r ? 
9:20 a.m. D e s i g n i n g A M u l t i - A x i s 

A n k l e t o ' M i n i m u m s ' 
A. Aul ie 

9:20 a . m . - B a c t e r i a P r e s e n t in 
9:35 a.m. P r o s t h e t i c S o c k e t s 

Glenn M. Kays, C.P.O. 

9:35 a . m . - Coffee Break 
10:00 a.m. 

10:00 a . m . - B i o - M e c h a n i c a l o f L o w 
10:15 a.m. P r o f i l e v s . M i l w a u k e e 

B r a c e s in O r t h o t i c 
T r e a t m e n t f o r I d i o p a t h i c 
S c o l i o s i s 
A. Pa twarham 

10:15 a . m . - O r t h o s e s f o r S p i n a l 
10:30 a.m. F r a c t u r e s : A n U p d a t e 

D.G. Shurr 

10:30 a . m . - E f fec t o f a R i g i d B r a c e o n 
10:45 a.m. B a c k P a i n 

Stig Wil lner, M.D. 

10:45 a . m . - A S p i n a l O r t h o s i s f o r 
11:00 a.m. D y n a m i c E x t e n s i o n 

Bill Car l ton, C O . 

11:00 a . m . - T h e A n t e r i o r S h e l l S p i n a l 
11:15 a.m. O r t h o s i s : A n A l t e r n a t i v e 

T L S O 
Michael Schuch , C.P.O. 

5:00 p . m . - O r t h o t i c s a n d P r o s t h e t i c s 
Conclus ion J o u r n a l A w a r d W i n n e r 
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How To Value 
Your Business 
Friday, Sep tember 25, 1987 
8:00 a . m . - 1 2 : 0 0 Noon 

Every bus iness manager or owner shou ld 
plan to at tend this four hour course on " H o w 
To Value Your Bus iness . " AOPA's Bus iness 
Procedures and Data Commi t tee p lanned 
the course after receiv ing requests f rom 
AOPA members w h o are interested in how to 
determine an accurate valuat ion of their 
business for: 

• Mergers and Acquis i t ions 
• Viabil i ty, Capi ta l Adequacy and Bank­

ruptcy 
• Lit igation and Expert Test imony 
• Employee Stock Ownersh ip Plans 
• Estate and Gift Taxes 
• Stock Opt ions and Other Equ i ty -Based 

Employee Incent ives 
• Preferred Stock Recapi ta l izat ions and 

Partnership Capi ta l Freezes 

"Valuat ions are used in a variety of f inancial 
t ransact ions, " said B P D C Cha i rman Don E. 
Hard in. "Th is course, deve loped specif ical ly 
for our members , wi l l review the relevant 
qual i tat ive and quant i tat ive factors wh ich 
need to be cons idered in determin ing the 
value of a bus iness . " 

The course wil l be presented by profess ion­
als in the f ie ld, w h o are special ists in f inance, 
account ing, bus iness, and management . 
Sign up for this informat ive and inexpensive 
($25.00) course w h e n you register for the 
Assembly . 

R.G. Abernethy Industr ies, Inc. 
Acor Cus tom Footwear 
Alden Shoe Co. 
Apex Foot Health Industr ies, Inc. 
Becker Or thopedic Appl iance Co. 
Bel l -Horn Co. 
Birkenstock 
Otto Bock 
Bremer Or thopedics, Inc. 
Campbel l -Ch i lds 
Camp International 
Cascade Or thopedic Supply 
Classic Cus tom Shoe Corp. 
DAW Industr ies 
Dobi -Symplex, Inc. 
Don Joy 
Durr-Fi l lauer Medica l , Inc. 
Financial Guard ian 
Arthur F innieston, Inc. 
Flex-Foot, Inc. 
Florida Brace Corp. 
Friddle's Orthopedic App l iances, Inc. 
Genera l Medica l 
The Hood Company 
Hosmer Dorrance Corp. 
Innovation Spor ts 
IPOS USA 
Johnson 's Or thopedic App l iances, Inc. 
Kingsley Mfg. Co. 
Kni t-Ri te, Inc. 
LaCal , a division of U S M C 
Lenox Hill Brace Company 
Liberty Mutual 
Maramed Precision Corp. 
M.J. Markel l Shoe Co. , Inc. 
C.H. Mart in Company 
Northeast Paramedica l Ind. 
Ohio Wi l low Wood 
Orthofeet 
Or thomed ics , Inc. 
Pel Supply Co. 
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Physical Suppor t Sys tems 
P M T 
Rehabi l i tat ion Technical Componen ts , Inc. 
Roloke 
Se lomas, Inc. 
Seton Products 
J im Smith Sales, Inc. 
Southern Prosthet ic Supply 
Sports Suppor ts , Inc. 

Ralph Storrs, I nc . /CASH 
Townsend 's Orthot ics, Inc. 
Tr ibar Or thopedic , Inc. 
Tru form Orthot ics and Prosthet ics 
Tru-Mold Shoes , Inc. 
Uni ted States Mfg. Co . 
U.S. Orthot ics 
Washington Prosthet ic Supply Co., 
Jul ius Zorn , Inc. 
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TOLIN 
PYLON 
APPLICATIONS 
• B/K Post-operat ive Prosthesis 
• B/K Interim Prosthesis 

FEATURES 
Strong and Lightweight 
• only 21 ounces 

Quick Alignment 
• unique cup-and-dish alignment system simplifies both 

static and dynamic alignment procedures. 

E a s y Fabricat ion 
• once alignment is complete, the cup and dish may be 

imbedded with resin and U.S.M.C. foam contoured 
cosmetic cover applied. 

Cosmet ic 
• coupling may be imbedded with resin and sanded to a 

narrow profile for lamination, reinforcement and 
cosmetic treatment. 

SIZES 
Completely Adjustable 
• one size for all patients 

Product Number—P01-700-5000 

181 118 
Uni ted Sta tes M a n u f a c t u r i n g C o m p a n y 
180 N. San Gabriel Blvd., Pasadena, CA 91107-3488 U.S.A. 
P.O. Box 5030, Pasadena, CA 91107-0030 U.S.A. 
Telephone: (818) 796-0477, Cable: LIMBRACE, TWX: 910-588-1973 
Telex: 466-302, FAX: (818) 440-9533 

© 1987 United States Manufacturing Company 



Classified Ads 
In order to properly calculate the number of words in (and the cost of) a classified advertisement, add up every 
character in the ad, including commas, hyphens, etc. Divide the sum by five (we consider a word to consist of 5 
characters) to find the total number of words. Then figure the cost based on these rates: MEMBERS—first 30 words 
$32.00. Each addiitonal word $1.50. NON-MEMBERS—first 30 words $78.00. Each additional word $4.00. Re­
sponses to AORA Box numbers are forwarded unopened free of charge and kept confidential. Advertisements are to 
be paid in advance. Make checks payable to AOPA. Send to AOPA, 717 Pendleton Street, Alexandria, VA 22314. No 
classified ads will be taken by phone. 

O R T H O T I C T E C H N I C I A N 

Posi t ion available in N Y C . Skil ls in plas­
tic and metal desired. Compet i t ive salary. 
Pros the t ic knowledge helpful. S e n d res­
u m e to: AOPA Box 70787, 717 Pend le ton 
St ree t , Alexandr ia , VA 22314 . 

Expanding corp . seeking locat ions in a n y 
s t a t e for q u a l i f i e d p r o s t h e t i s t s w / 
es tabl i shed cl ientele . Certification not req. 
Star t at top salary, plus ins . B e your o w n 
boss! Wri te to: A M E R I C A N P R O S T H E T ­
ICS C O R P . , 2301 Huron Parkway, A n n 
Arbor , MI 48105 . 

C P — P r e f e r Eligible C P O . Aggress ive pri­
vate pract ice, r o o m to move into manage ­
men t posi t ion. G o o d benefi ts and salary. 
S e n d r e sume or call: Profess ional Or thope ­
dic Serv ices , G - 5 1 0 5 West Bristol Road , 
Flint , MI 48507; (313) 732-9020 (ask for 
J o h n ) . 

C P O or C O with Prosthetic Exper ience 

Looking for aggress ive , exper ienced pro­
fessional willing to b e c o m e a t eam m e m b e r 
of the growth or ien ted McFar len C o m ­
panies . Your hard work can lead to man­
a g e m e n t and/or owner sh ip oppor tuni t ies . 
Mus t be willing to relocate pe rmanen t ly 
and to work hard to earn a good salary. 
Excel lent benef i ts including cont inuing 
educat ion oppor tuni t ies and p a y m e n t of 
professional dues . 

S e n d r e sume and salary requi rements to: 

J o h n G . Craig, C P O 
Pres ident , M F A M a n a g e m e n t , Inc . 
3600 G a s t o n Avenue , # 1 2 3 
Dal las , T X 75246 
(214) 827-2021 

C P / C O / C P O 

G r o w i n g c o m p a n y in S W sunbel t needs 
professional staff pe r sons for immedia te 
open ings . Direct pat ient , physic ian , thera­
pist contact . Excel lent salary and benefi t 
package . S e n d r e sume a n d salary his tory in 
conf idence to: AOPA B o x 70887, 717 Pend le ­
ton St ree t . A 'exandr ia , VA 22314 . 

San Diego , C A 

C P O or C P / C O having skill in o ther dis­
cipline, n e e d e d for pat ient m a n a g e m e n t , 
clinic, and fabrication skills in S a n Diego 
County . Compet i t ive salary and excel lent 
benefi t package . S e n d comple te r e sume to: 
AOPA Box 70487, 717 Pend le ton St ree t , 
Alexandr ia , VA 2 2 3 1 4 . 

T h e University of Michigan Hospitals has 
posi t ions available immedia te ly for a C e r ­
tified Orthotist wi th uppe r l imb exper ience 
and a Certified Prosthetist . 

Posi t ion offers excel lent profess ional 
work ing re la t ionships with phys ic ians . 
Benef i t s , salary c o m m e n s u r a t e with ability. 

S e n d r e sume to: Or thot ics /Pros the t ics 
Depar tmen t , 1500 E . Medica l Cen te r Drive, 
Univers i ty Hospi ta l 1D220 , Box 0042 , A n n 
Arbor , MI 48109 /0042 ; (313) 9 3 6 - 7 0 4 4 . A 
non-discr iminatory , affirmative act ion em­
ployer . 

C P O or C O n eeded for es tab l i shed O & P 
practice in southern CT. Dut ies w o u l d in­
clude: pat ient m a n a g e m e n t , clinical work, 
and fabrication. 

P lease send r e sume and salary require­
men t s to: 

Rober t D. Press , C P O 
1985 B a r n u m Avenue 
Stratford, C T 06497 
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ORTHOSIL Silicone Gel - OTTO BOCK Application Technique 

ORTHOPEDIC INDUSTRY INC. 
UNITED STATES OF AMERICA 

4130 Highway 55 
M I N N E A P O L I S / M i n n e s o t a 55422 
Te lephone (612) 521-3634 
Telex 2 90 999 

OTTO B O C K has improved the fabr icat ion t echn ique for socket 
liners using ORTHOSIL Si l icone Ge l : 
• Higher v iscosi ty a l lows easier p rocess ing and more tho rough 

saturat ion. 

• H igh tear s t rength ; inc reased durabil i ty. 

• Mixing of the two ORTHOSIL types al lows individual deter­
minat ion of the densi ty. 

The ORTHOSIL product line includes: 
617H43 ORTHOSIL Silicone Gel for the fabrication of soft insert liners. 
617H44 ORTHOSIL Silicone Gel for the fabrication of pads and distal end-bearing 

cushions; available in 900-gram and 4600-gram containers. 
617H45 ORTHOSIL Catalyst for 617H43 and 617H44; available in 100-gram and 

1000-gram containers. 
617Z19 ORTHOSIL Pigment Paste (Caucasian); available in 90-gram tubes. 
623T13 Elastic Stockinette, specialized for use with the ORTHOSIL Silicone Gel; 

available in 10 cm and 15 cm widths. 
519L5 ORTHOSIL Parting Agent; available in 400-gram spray cans. 
61 7H46 ORTHOSIL Bonding Agent; available in 90 ml tubes. 
617H47 ORTHOSIL Stabilizing Agentforthefabrication of ORTHOSIL paste; available 

in 100-gram containers. 
636K11 ORTHOSIL Adhesive; available in 25-gram bottles. 

© OTTO BOCK 08 1984 



C O or C P O 

T h e Univers i ty of Kansas Medica l Cen te r 
has a posi t ion available immedia te ly for a 
Certified Orthotist . Loca ted in the Kansas 
City metropol i tan area , Kansas Univers i ty 
hospital is a 500 bed acute care hospi ta l wi th 
a 20 b e d rehabil i tat ion medic ine unit . Out ­
pat ient special ty clinics inc lude Muscu la r 
Dys t rophy , Sp ina Bifida, Cerebra l Palsy, as 
wel l as treating pat ients requir ing a b road 
spec t rum of o r thoses . Posi t ion also offers 
professional re la t ionship with phys ic ians 
and o ther allied heal th team m e m b e r s , and 
excel lent fringe benef i ts . S e n d r e sume to: 
Paul Trau tman , C P O , Univers i ty o f Kansas 
Medical Cente r , 39 th and R a i n b o w B o u l e ­
vard, Kansas City, K S 66103 ; (913) 5 8 8 -
6548 . 

An Equal Opportunity 
Affirmative Action Employer 

O R T H O T I C S / P R O S T H E T I C S 
T E C H N I C I A N 

W a u s a u Hospi ta l Cente r , a 300 -bed acute 
care accredi ted regional t rauma center , has 
a full t ime Or thot ics /Pros the t ics posi t ion 
available. W e are rapidly expand ing in re­
habili tative medic ine , including Or thot ics 
and Pros thet ics . 

The posi t ion requires a professional 
t rained in Or thot ics and Prosthet ics : cer­
tified or el igible. 

W e offer an excel lent salary a n d fringe 
benefi t package . 

Wausau Hospi ta l Cen te r is located in 
beautiful Nor th Cent ra l Wiscons in , the 
doorway to all types of recreat ional ac­
tivity. 

Act Now! 
Call collect for Detai ls 
Cecilia Rudolph , R N 

E m p l o y m e n t M a n a g e r 
(715) 847 -2800 

W A U S A U 
H O S P I T A L C E N T E R 
333 Pine Ridge Blvd . 

W a u s a u , WI 54401 

equal oppor tuni ty employe r m/f 

E N D O L I T E 

Advanced Thermoplastic And Composite System 
High level clinical 0 & P 
practice has openings for 
C.P.O.'s, C.P.'s, C.O.'s, 0 & P 
technicians, marketing and 
sales personnel. Positions 
open in research, development 
and production of the 
aerospace composite system. 
Please send resume to: 

Alan Finnieston, C . P . O . 
c /o 300 Bird Road 
Coral Gables, Florida 33146 
1-800-LITELEG 

P R O S T H E T I C T E C H N I C I A N 

Fast g rowing mode rn Wash ing ton area 
facility, has immedia te open ing for experi­
enced pros thet ic technic ian, wi th some 
background in or thot ics . Excel lent benefi ts 
package . S e n d r e sume in strict conf idence 
to: 

M. Coll ier & Assoc . 
1152 Douglas 

Longview, W A 98632 

CP, C O , C P O 

Posi t ions are n o w available in our n e w 
facility due to expans ion . Responsibi l i t ies 
include pat ient care , clinic a t t endance and 
bus iness m a n a g e m e n t . W e are looking for 
hardwork ing aggress ive individuals w h o 
take ex t reme pr ide in everyth ing they do. 
Excel lent benefi ts . Sa lary c o m m e n s u r a t e 
with exper ience and skill. 

Contact : 
Rober t G e n a z e , C P O 
Biocare Inc . 
615 W. Rooseve l t Road 
M a y w o o d , IL 60153 
(312) 344 -9200 
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C O or C P O — I m m e d i a t e open ing for pro­
gressive facility in the Wash . , D . C . area. 
Excel lent starting sal. and liberal benefi ts . 
All replies held in strictest conf idence . Call 
or write: 

V.R. Rothsch i ld , C P 
c/o Rothsch i ld ' s Or thoped ics 
7830 Pars ton Drive 
Forestvi l le , M D 20747 
Phone : (301) 736-9351 

Certified Well Establ i shed Orthot ics -
Prosthet ics Facil ity wi th D M E and shoe 
depar tment for sale. Strategical ly located 
with fifteen major hospi ta ls c lose by and 
approx. 120 or thopedic su rgeons within 30 
mi les . Grea t potent ial . All set up 5 ,700 sq. 
feet wi th more space available for central 
fab. or van convers ions . 

Rep ly to: AOPA Box 70587, 717 Pend le ton 
St ree t , Alexandria , V A 22314 . 

The Veterans Adminis trat ion Medica l Cen­
ter, Kansas City, M O is recruit ing for two 
Orthotist/Prosthetists (one as leader) . Dut ies 
include measur ing pat ients , fabrication and 
fit for a b road range of disabilit ies. At tends 
clinics in three hospi ta ls (KC, Topeka , and 
L e a v e n w o r t h ) . S a l a r y a p p r o p r i a t e to 
training a n d exper ience (5-5 Vi years mini­
m u m ) , exce l l en t g o v e r n m e n t bene f i t s . 
Contact : Pe r sonne l Serv ice , VA Medica l 
Cen te r , K a n s a s City, M O 6 4 1 2 8 - 2 2 9 5 . 
P h o n e (816) 861 -4700 , Ext . 285 . The VA is an 
Equal Opportunity Employer. 

C P O 

O p e n i n g available for an exper ienced 
C P O w h o is in teres ted in future manage ­
ment of a b ranch office. Individual mus t be 
innovat ive , commi ted to quality pat ient 
care , and sales or iented. A knowledge of 
D M E is also helpful. Heal th benefi ts , pen­
sion and profit sharing, life and disability 
insurance . S e n d r e sume or call: 

J o h n Ficociello, C P O 
Yankee Medica l , Inc. 
276 Nor th Avenue 
Burl ington, V T 05402-1486 
(802) 863 -4591 

S T A M P Prosthetist (VA Spec ia l Team for 
Amputa t ion , Mobili ty, P ros the t i c s )—Ca­
reer posi t ion as an integral m e m b e r of a 
mul t i -d isc ip l inary ampu ta t i on p rog ram 
utilizing immedia te pos topera t ive pros­
thetic m a n a g e m e n t . Daily contact wi th 
leaders in the field o f a m p u t e e pat ient 
care / research/educa t ion . T w o fully equip­
ped labs staffed by three certified profes­
s ionals address ing a cha l lenging and ap­
preciat ive pat ient populat ion. O u r 340 b e d 
acute care facility over looks the beautiful 
S a n Francisco Bay Area , an except ional cul­
tural and recreat ional env i ronmen t . This 
posi t ion provides excel lent heal th care and 
vacation benef i ts . 

In teres ted individuals should submit a 
r esume defining exper ience and educat ion 
to: VA Medica l Cente r , 4150 C l e m e n t S t ree t 
(662 /05) , S a n Francisco , C A 94121 ; (415) 
750-2107. U . S . Ci t izenship required. E O E . 

Prosthet ic technic ian, mus t be able to 
handle v a c u u m forming and be experi­
enced in pros thet ic f inishing techniques . 
Excel lent salary and medical benefi ts com­
mensura te with exper ience . 

S e n d r e sume to: 

M y r o n P. Griffin, C P O 
Or thoped ic Serv ices , Inc . 
1302 N . S tan ton S t ree t 
El Paso , T X 79902 
(915) 532 -4444 

P R O S T H E T I S T 

Immedia te opening in Chris t ian firm for 
a mature prosthet is t . Salary open , paid 
heal th insurance . Contac t : AOPA Box 
70187, 717 Pend le ton St ree t , Alexandria , 
VA 22314 . 

P R O S T H E T I C - O R T H O T I C 
T E C H N I C I A N 

Full or part t ime posi t ion available for 
individual exper ienced in plastic O & P fab­
rication. N Y C Area . Contact : 

T M R Orthot ic & Pros thet ic Se rv ices 
24-18 Di tmars Boulevard 
Astoria , N Y 11105 
(718) 726-8477 
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M I C H I G A N 

C O for well es tabl i shed mode rn O & P fa­
cility wi th two satellite offices. Excel lent 
oppor tuni ty for profess ional orthotist . Live 
and work in beautiful Traverse City. All 
replies held in strict conf idence . S e n d res­
u m e and salary requi rements to: 

Ed Teter , C P 
Teter Or thot ics & Pros thet ics , Inc . 
3507 W. Front S t ree t 
Traverse City, MI 49684 
(616) 947 -5701 

C E R T I F I E D 
O R T H O T I S T S / P R O S T H E T I S T S 

Pos i t i ons wi th F U T U R E . E x p a n d i n g 
satellites. Pat ient managemen t , clinic at­
t endance , fabrication, phys ic ian contact , 
C O M P E T I T I V E S A L A R Y , and E X C E L ­
L E N T B E N E F I T P A C K A G E . S e n d r e sume 
and salary his tory in conf idence to: A . O . S . , 
P .O. Box 16012 , Phoen ix , A Z 85011 . 

W A N T E D T O B U Y 

C P O looking to purchase es tabl ished 
practice. All r e sponden t s kept confidential . 
Reply: AOPA Box 70687, 717 Pend le ton 
Street , Alexandria , VA 22314 . 

C P O wan ted for progress ive O & P facility 
in the Nor theas t . Excel lent oppor tuni ty to 
express and develop your though t s and 
skills in m a n a g e m e n t , evaluat ion, and fab­
rication techniques . Potent ia l to m a n a g e 
branch facility. M u s t be creative and self-
mot ivated . S e n d r e sume and salary re­
qu i rements to: AOPA B o x 60387, 717 Pen­
dleton Street , Alexandria , VA 22314 . 

C E R T I F I E D O R T H O T I S T / T E C H N I C I A N 

Full or part t ime posi t ion. Exper ience a 
plus. Brooklyn , Nassau area. Salary com­
mensura te with exper ience . Call (718) 376-
0878 . Ask for Paul . 

Q U A L I T Y O R T H O T I C S P R A C T I C E 

Home/off ices (5000 sq. ft.) in excel lent 
city location with good schools and easy 
access to outdoor recreat ion. Practice has 
an excel lent reputat ion for rapid pat ient 
service using current plastic technology. 
Se rves three area hospi ta ls and area 's 
only rehab, unit . Draws from a popula­
tion of 500 ,000 with s teady referrals from 
12 physic ians . Has an excel lent potential 
to expand . 

Reply to: 

J a m e s H. Tyo , C O 
633 E. Walnut 
G r e e n Bay, W I 54301 
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Today's Prosthetic Sock for 
A SUPER VALUE 

Easywearing100% fine virgin 
wool you machine wash-and-dry 

LONGER SOCK LIFE with greater 

AMAZING... the more you wear and 
wash Super Sock, the fluffier and softer it gets. 
Amazing as it sounds, Super Sock requires no 
special care. Made of 100% fine virgin wool fiber 
and not a blend, this is "the" prosthetic 
sock you can machine wash and dry 
without worrying about shrinkage or 
felting. Simply wash it with other white 
laundry that doesn't require bleaching. 
Why wool rather than a blend? At Kn it-
Rite we know of no other fiber 
that provides the same qualities 
so important to a prosthetic sock 
Extensive research establishes 
wearers find that only wool 
has the elasticity, thickness, 
resiliency, absorbency, 
resistance to abrasion and the 
acidity of perspiration that's 
necessary for a long-lasting, 
"comfortable" prosthetic sock. 

COMFORT, CONVENIENCE 
AND FREEDOM 
more active and more varied than ever before, 
Knit-Rite first began researching a superior washable 
all-wool prosthetic sock in 1977. After three years 
of repeated testing, Super Sock was declared 
by farmers, businessmen, homemakers 
and dozens of other wearers—as well 
as their prosthetists—to be a most 
remarkable advancement in prosthetic socks. 

BETTER FIT AND CONSISTENCY 
for the life of the sock! The same special process that 
retards shrinkage also assures that your Super Sock 
remains consistent washing after washing to provide 
you with a comfortable fit. Thickness, after 30 wash/ 
dry cycles of Super Sock changed only 3.64% com­
pared to 21.46% for the "Old Style" regular wool sock. 

Because lifestyles are 

comfort! Because it is consistent and because it's a 
proven fact that clean socks last longer. We highly 

recommend that Super Sock be washed after each 
wearing. If you're not already in the habit of doing 

this, you may be surprised to find that with Super 
Sock, just one dozen socks will provide superior 
wear for an entire year for the average person. 

That's approximately 30 wash and wears 
per sock. Clean socks last longer, provide 

more comfort, and better protect the 
skin against abrasion and irritation. 

CAREFREE CARE 
INSTRUCTIONS^ h 

white laundry at warm temperature for a 
medium length of time using normal agita­

tion. Add any all purpose detergent or 
. Ivory Snow using NO BLEACH. Rinse 

in either cool or warm water. Tumble 
dry on permanent press or delicate 

setting. Or if you prefer, you can 
machine wash and air dry. Either 

way, Super Sock gets softer and fluffier 
as you wear and wash it. Remember, 
clean socks last longer. It's consistent! 

A GREATER 
DOLLAR VALUE With just 

6 more wear/washes @ 48<C 
per day the average wearer 

will save 7.7% per year* 
over socks selling for 

$2.00 less at retail. 
Consult your prosthetist for the sock and size best for you. 
' B a s e d on 12 Size 18" No. 2 @ $14.57 suggested retail, representing a 

year's supply, with 30 wear /washes per sock. 

GREAT COMFORT COMPANIONS 
• The PP/L Soft-Sock® Dry because it 

wicks moisture, lightweight, may be worn 
as a liner, filler or spacer. 

• The Knit-Rite Prosthetic S h e a t h -
Stretches for the best fit. 

NIT-RITE 
2020 GRAND AVENUE • RO. BOX 208 • KANSAS CITY, MO 64141 

(816) 221-5200 • TOLL FREE (800) 821-3094 • TWX #9107710513 • CABLE CODE: KNIT-RITE 
N 



American Orthotic and Prosthetic Association 
717 Pendleton Street 

Alexandria, VA 22314 


