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Fig. 4. Close-up view of method of holding the
electrode in place.

supply to reduce sensitivity of the circuit
to the somewhat varying battery voltage.
As indicated in Figure 2, values of three
pairs of components should be close to the
nominal values shown, and the pairs must
be carefully matched so as to minimize
common mode interference.

Power for the system is obtained from
small, rechargeable, nickel-cadmium bat-
teries. These, together with the electronic
circuitry, are carried in a shoulder bag
(Fig. 3). An on-off switch is included so
that the motor can be disconnected when
she puts on or takes off the prosthesis or
wishes to lock the elbow for some period
of time.

Signals from the triceps area are picked
up by surface electrodes fitted into a hole
cut into the prosthesis socket and held in
place by an elastic band (Figs. 3 and 4).
The electrode assembly consists of three
domes of textured stainless steel mounted
in medical-grade Silastic (5).

The system is insensitive to rather se-
vere challenge by 60 Hz current intention-
ally brought near to it in the laboratory.
In use, there seems to be no significant
interference from her car, from an electric
sewing machine or iron, or other electrical
signal generators. The patient has been
using it at home for her various household
activities some five to ten hours daily for
seven months at the time of writing. Evi-
dence of use is shown by the need to in-
stall a new gear after about three months,
and recently the elbow joint needed tight-
ening because of increased play from the
wear.
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A Feeding Device

T_HE ability to feed himself not only pro-
vides the handicapped individual with a
degree of independence in a personal func-
tion, but also releases an attendant from
a time-consuming task three times a day,
seven days a week. Patients who are un-
able to feed themselves because of limita-
tions of control or movement in the upper
limbs may be helped by a feeding device
(Fig. 1) that was recently developed at the
Ontario Crippled Children’s Centre from
a design seen in Chailey, England.” This
report describes the feeder and its use at
0.C.C.C.

INDICATIONS FOR USE

Although this feeder is suitable for all
ages, our results are based only on trials
with handicapped children, particularly
those with cerebral palsy, 5 to 18 years of
age. Each of these children has learned to
manipulate the controls and to feed him-
self, either independently or with mini-
mal assistance.

There are three physical requirements
for satisfactory operation of the feeder:

1. The patient must have sufficient co-
ordination in one arm to depress, push, or
pull the knobs. However, functional hand
gras™ is not essential; a fist, wrist, or fore-
arm can be used to operate the knobs,

2. The patient must be capable of bring-
ing his head forward toward the spoon in
a fairly controlled manner.

' Ontario Crippled Children’s Centre, 350 Rum-
sey Road, Toronto, Ontario, Canada; Special Devices
Project funded by the Ontario Hospital Services
Comm.

* Chailey Heritage
Chailey-Sussex, England.
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3. Oral musculature must be sufficient
to effect lip closure. Of course, chewing
and swallowing should be adequate to en-
sure proper digestion.

In order to use the feeder properly, the
patient must be seated comfortably, with
his trunk erect and well supported. The
feeder may be placed on a table, wheel-
chair, or chair tray, and must be posi-
tioned correctly so that the elevated spoon
is aligned in front of the patient’s mouth.

DEscCRIPTION OF FEEDER

The feeder (Fig. 2) is mounted on a plas-
tic-surfaced board made from kitchen
countertop material. Four suction cups
secure the board to a flat surface. The food
plate is a standard Corning Ware pie plate,
fastened to an adaptor so that it may be
quickly secured to a rotary spindle. The
plate can be rotated by pushing or pull-
ing a knob (b) located near the side of the
plate.” A special acrylic spoon is mounted
with a thumb screw (c) to a linkage arm
that suspends it above the plate. The link-
age arm is mounted on a spring-loaded
hydraulic damper (door closer) (¢). When
the knob (d) located on top of the arm
near the spoon is pressed down, the spoon
is partly released, so that it hangs down-
ward. If the knob or any part of the link-
age arm is further depressed, the spoon
contacts the plate and slides forward to
scoop up the food. The arm and the spoon
remain in this position until released
by pressing knob (a). The spring-loaded
damper then causes the arm with the

*The spindle mechanism can be reassembled so
that the knob is pulled to rotate the plate rather

than pushed.
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Fig. 1. The feeding device. In some models, a circular hole is cut to the left of the plate to secure a glass.

Fig. 2. Components of the feeding device.
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Fig. 4. By depressing knob (d), the spoon reaches the plate and scoops the food.
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Fig. 6. With the spoon elevated to the correct height, the child is able to take the food into his mouth.






























































































































