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Notes and Comments 

The quantity of responses and 
dialogue we have been able to gen­
erate in the Newsletter from clinic 
team members still remains quite 
low. However, we have been 
pleased by the increased depth of in­
terest shown by recent respondents 
to the Questionnaire. 

Again, we ask you to send in your 
responses promptly but by no means 
feel that you must restrict your com­
ments to the printed questions. W e 
urge you to comment on any subject 
that would be of interest to you and 
other team members. 

W e are also soliciting lead articles 

from our subscribers for printing in 
future additions of the Newsletter. 
May we have your assistance in this 
area? 

Joseph M. Cestaro, C.P.O. 
Editorial Board 
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''Partial Foot Amputation" 

Results of the Questionnaire Survey 

There were fifteen replies by mail to the questionnaire 
on management of patients with partial foot amputation 
that appeared in the Summer 1977 issue of the NEWS­
LETTER. Ten came from prosthetists, one from a physical 
therapist, and four from physicians. 

The answers and remarks from all but one prosthetist 
are given below. One prosthetist, Lewis Meitzer of 
Miami, Florida, took the time and trouble to write a very 
thoughtful letter which is printed in full after the tabula­
tion of the questionnaires. 

Do you feel that patients with partial foot amputa­
tions require prostheses that extend higher than the 
distal third of the tibia? 

A. No. Ankle high only. 

B. The prosthesis should not be higher than 
maleoli. 

C. Yes. 

D. Very seldom 

E. Especially true for active people. Low activity 
people without deformities seem to function 
well with the least amount of appliance. 

F. Not in all cases, for example, we're using C. 
Fillauer's AC & PLIC socket w/posterior (6) split 
for a great percentage of our partial foot am­
putees. 

G. No. 

H. I basically avoid terminating a prosthesis on the 
lower tibia. Often a shoe insert with the filler 
works fine. If a rigid ant. is used, I definitely do 
not stop at any point on the tibia. 

I. Transmetatarsal or longer - No. 
All others - Yes. 

J . If hand users. 

K. Yes. 

q L. No. 

2 M. If full, pain free, weight bearing is possible on 
the remaining part of the foot - No. If not, then 
weight needs to be taken higher. 

• N. Yes. 

!. Do you feel that most patients who receive partial 
foot amputations would function better with a 
Syme's amputation? 

A. No. 

B. No, as long as the plantar surface can tolerate 
weight bearing, a partial foot is better than 
Syme's. 

C. No. 

D. No. 

E. Again active people and children who can pos­
sible avoid bone spurs and eventually develop 
an endbearing cosmetic BK. Surgery is impor-
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