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Technical aids*

E. PEIZER .

Veterans Administration Prosthetics Center, New York

Introduction

The “‘disabled” represent a population with a
wide variety of functional losses. The VA are
in complete accord with the idea that each
individual has a right to all the help technology
can offer at a given time. The range of disability
and therefore the needs are enormous; few
centres, even in developed countries, have the
time or the means to develop technical aids in
sufficient quality and quantity to meet all these
needs. It is essential to link all centres in the
field to avoid costly duplication and repetition
of error, to advance development, and improve
treatment as rapidly as possible. Some links in
this chain of co-operation have already been
forged; information about development and
evaluations are now being disseminated through
such organizations as VA, ISPO and ICTA
(I150).

Technical aids, by which are meant all re-
habilitative devices except artificial limbs, are
quite different now from what they were perhaps
5 years ago; there arc available today an
enormous number of devices for the handi-
capped. Most of the newer ones fall into four
major areas:

Mobility aids

Communication devices

Manipulation and control of the environment

Patient handling devices.

!
Mobility aids

Mobility is one of the fundamental charac-
teristics of the animal kingdom and its loss can
be devastating for human beings in modern
society. Apart from conventional crutches,
canes, walkers, artificial limbs or orthotic
devices, there are wheelchairs, licensed vehicles
and other mobility aids which are not clearly
wheelchairs or licensed vehicles.
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Wheelchairs

Until recently relegation to a wheelchair was
an admission of medical failure and so only the
most general features of the chair were of
concern. Now the wheelchair is looked upon as a
rehabilitation tool to replace functional loss. As
such, there must be judicious prescription of the
most appropriate components from a vast
number of options.

Figure 1 (left) shows a manually-propelled
wheelchair which represents an archetype of a
variety of such devices. Wheelchairs are specially
designated as standard, heavy duty, lightweight,
amputee chairs, indoor chairs and, more
recently, outdoor chairs. Nevertheless all are
simply variations on this basic type with special
applications based on moderate design changes
and a great deal of imagination. The Veterans
Administration have developed standards,
specifications, and test procedures for manual
wheelchairs. These may serve some day as the
basis for international standards.

Not too long ago, American medical re-
habilitation specialists considered powered
wheelchairs too dangerous for use by quadri-
plegics in hospitals. Today an opposite point of
view prevails; their fear of accidents was not
well founded. Another philosophical change is
the view that a wheelchair is a means of trans-
portation and not principally an exercise device.
The basic model upon which most powered
wheelchairs have been designed is the joystick
controlled type chair.

Many variations of this basic model have
been developed for special applications; they
feature light weight, foldability, or portability
of components. The other end of the scale
perhaps is represented in Figure 1 (right), a
heavy, expensive ‘‘wheelchair” which provides
many more functions than the basic type first
shown; breath control, joystick control, body

*Based on a paper presented at the Second World
Congress, ISPO, New York, 1977.
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