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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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