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DATES TO REMEMBER - 1953
What ¢« When o Where

APRIL
161718

NEW YORK METROPOLITAN COUNCIL AND
REGION II (OALMA) Medical and Technical
Assembly at St. Vincent's Hospital (Dinner and Re-
ception April 17 at Hotel Astor)

20 UCLA PROSTHETICS SCHOOL—THIRD SECTION

24-25 SEVENTH ANNUAL AMPUTEE CONFERENCE—of
the Kessler Institute for Rehabilitation: Theme:
Congenital Amputees.

MAY

1 CHILD HEALTH DAY, 1953. Proclaimed by President
Eisenhower; Purpose: To focus attention on the
child health programs.

9-10 MEETING OF REGION V of OALMA. (Ohio, Festern
Pennsylvenia, West Virginia, and Michigan).

30 CERTIFICATION EXAMINATION. Conducted by the
American Board for Certification, for prosthetists
and orthotists who wish to become certified.

JUNE

6 CERTIFICATION EXAMINATION. Conducted by the
American Board for Certification, for prosthetists
and orthotists who wish to become certified.

B UCLA PROSTHETICS SCHOOL—FOURTH SECTION

SEPTEMBER

27-30 NATIONAL ASSEMBLY OF THE LIMB AND BRACE

PROFESSION CONDUCTED BY OALMA AND THE
AMERICAN BOARD FOR CERTIFICATION

OCTOBER
1 FINAL DAY OF NATIONAL ASSEMBLY OF LIMB

AND BRACE PROFESSION

New York, N. Y.
Los Angeles, Calif.

West Orange, N. I.

Columbus, Ohio
Deshler-W allick
Hotel

Chicago, IlI.

San Francisco, Calif.
Los Angeles, Calif.

Chicago, lll.
Drake Hotel

Drake Hotel
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Greetings from Our Presidents

QALMA

As the new year begins to gather
momentum, it’s very encouraging to
note what has been done in the six
months since our last Assembly. For
one thing. 'm very much impressed
by the regional conferences which

our OALMA
members have
held.

My visit to the
Southeast — Re-
gion IV — Con-
ference held at
Warm Springs
Foundation will
never be forgot-
ten. There under
the tutelage of
Dr. Robert Ben-
nett, a score of polio patients were
presented to our members in a three-
hour session held in the Foundation’s
Theater. The program is a credit to
Wilmore Bremer and his committee.
We are grateful to Dr. C. E. Irwin
and Dr. Bennett and Horace Maddox
for the privilege of meeting at the
Foundation.

As 1 write this, I'm looking for-
ward to the meeting of Region VII
in Minneapolis and the opportunity
of going over OALMA business with
Director Glenn Jackson. After that
comes the New York City meeting
April 17 and 18, when the Big Town
invites us all to its Medical and Tech-
nical Assembly.

Another encouraging sign is the
growth in membership. The National
Office is now receiving, for the first
time in several years, a considerable
number of new applications. While
OALMA has already enrolled most
of the important firms throughout the
counlry, there have been some excel-
lent firms not enrolled on our list,
who can both give and receive bene-
fits from OALMA membership. It is

(See OALMA, Page 3)

Lee J. Fawver
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AMERICAN BOARD
FOR CERTIFICATION

During the last 60 days I have
talked to individual fitters and to
leaders in our industry, to key peo-
ple in the Government service, to
members of the medical profession
and to others that I thought could
help us to im-

prove Certifica-
tion.
These talks

have been a reve-
lation to me. 1
had no idea our
Certification had
made such prog-
ress.

IThave found
many Govern-
ment agencies
that make Certification their basis
for giving business. Many others are
seriously considering this for the near
future.

I have found that many members
of the medical profession require cer-
tified fitters to handle their ortho-
pedic work.

I found most firms today expect
their key people to be certified and
the smaller firms, the new members
of our industry are striving to war-
rant Certification.

This is a real challenge. We must
be sure that our presently certified
facilities and fitters are adequate,
competent and satisfactory. We must
be sure that those who become certi-
fied in the future have earned this
reward.

The Cerlification Board is making
every effort to give examinations
often and in convenient locations. We
expect to make the examinations
more difficult. We shall also encour-
age those already certified to take
refresher courses to improve their
own knowledge.

(See American Board, Page 3)

D. A. McKeever
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OALMA—(Cont'd.)

pleasant to greet these new allies,
whose names are recorded below.

Yet another development is the
growing professional status of our
National Assemblies. While at Warm
Springs, 1 was privileged to sit in on
a planning session conducted by
Howard Thranhardt, who has agreed
to serve as Program Chairman of the
1953 Assembly. While the big news
of what he’s planning for you at Chi-
cago this September must come from
him, I ean’t resist saying that I was
impressed by the scope and value of
his plans. From all appearances, this
1953 Assembly will be one of major
events. with emphasis on action, not

talk.

A

A
. Vauwver

AMERICAN BOARD—I(Cont'd.)

It 1s to be expected that at some
future date a review of the facilities
that are now certified will be insti-
tuted so that we can be sure they are
a credit to our movement.

All this leads me to say that we
have great expectations for the new
Advisory Council. These men will
represent you in your district and
should be a great help to our pro-
gram.

We know that final acceptance of
Certification in all areas will take
time. We know that we have many
limitations and that much remains
to be done before we reach our final
goal.

As the year goes forward I hope
to keep you informed of the steps we
are taking and then at the National
meeting next Fall to give you a full
report of our accomplishments.

MYG/W,

Welcome

Cordial greetings are extended 1o
these new members of OALMA:

Batson Brace Co., Vivian C. Bat-
son, Mgr., 854 Pearl St., Beaumont,
Texas.

Blair’s Associate, Robert C. Blair,
Jr.. Owner, 913 Kuhl Avenue, Or-
lando, Florida.

S. H. Camp & Company (Associate
Member), F. 1. Yeakey, President,
109 W. Washington Street, Jackson.
Michigan. .

John R. Cocco, Inc., John R. Cocco,
President. 27-29 N. Stockton Street,
Trenton. New Jersey.

Gillespie Brace & Limb Company,
R. C. Williams, Manager, 319 E.
(Gaines Street, Tallahassee, Florida.
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Harvey’s, Inc., Wm. H. Harvey,
President, 1306 Broadway, Colum-
bus, Georgia.

Orthopedic Service Company, Al-
fred G. Latimer, Partner, 100 Adams
Street, Montgomery, Alabama.

Orthopedic Service Company, John
I. Kennedy, Owner, 1960 Hardeman
Avenue, Macon, Georgia.

Scheck & Siress, Prosthetics, Wil-
liam Scheck, President, 505 Madi-
son, Oak Park, Illinois.

W. T. Orthopedic Appliance Co.,
E. C. Wellenkamp, Owner, 5886A
Delmar, St. Louis, Missouri.

Wagenseil Surgical Appliance Co.,
Inc., Patrick Morgan, Vice President,
1914-16 Market Street, Wilmington,
Delaware.
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THE NEW YORK ASSEMBLY

Bigger and better than ever, New York City’s Medical and Technical As-
sembly opens the evening of April 16 and runs through Saturday evening,
April 18. The technical sessions are held at St. Vincents Hospital Nursing
School at Tth Avenue and 12th Street. Region II of OALMA and MOALMA

are again joint hosts at this important get-together.

This is what Fred Eschen and his
fellow committee members Milton
Tenenbaum and Mary Dorsch have
planned for you (At $12.00 per ticket,
it is surely the bargain of the year!)

Thursday, 7:30 p.m., April 16

The use of plastics is demonstrated,
with Dr. John L. Young of Mellon
Institute handling Orthopedic Appli-
ances and Milton Tenenbaum Plastics
in prostheses.

Friday, April 17

You are greeted hy Regional Di-
rector David E. Stolpe. Dr. Louis
Russelot. Director of Surgery, and
Sister Loretto Benard, Director of the
Hospital. Throughout the day there
will be 5 surgical procedures to be
observed in the operating rooms.
Anatomy of the lower exiremity with
reference to the requirements of the
lower extremity device, is discussed
by Dr. Samuel S. Sverdlik. A. A. Mar-
goe reviews the fitting and construc-
tion of orthopedic materials. Herbert
B. Hanger has a report on alignment,
fitting and construction of prosthetic
appliances, which is followed by a
discussion period. Then a break for
luncheon.

You sec amputee clinic teams in
actual operation, with Dr. Jerome
Lawrence in charge of the Upper Ex-
tremily leam and Dr. Sverdlik. the
lower extremity. Among the partici-
pants will be Karl Kaffenberger. su-
pervisor and Michael Mulligan. coun-
cilor for the New York State Division
of Vocational Rehabilitation, and
Joseph C. Aveni of the Liberty Mu-
tual Insurance project as insurance
prosthetist.
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Friday evening brings relaxation
and entertainment: a gay cocktail
party at the Hotel Astor Roof Garden
where you'll meet old friends. Then
the banquet at which Glenn E. Jack-
son is loastmaster and Dr. William
Sims, guest speaker.

Saturday, April 18

You begin with a review of anat-
omy (normal and abnormal) of the
hack, pelvis and neck, by Dr. Anthony
Pisani. Walter R. Sievers continues
the survey of orthopedic appliances.
We hear from an old friend. Dr.
Howard Boyland of Truform Surgi-
cal Appliances, ahout orthopedic cor-
sets and belts.

That afternoon, another look at
anatomy — this time that of the
shoulder, elbow joint, forearm, wrist
and hand presented by Dr. Jerome
Lawrence. At 2:00 p.n.. Konrad
Hoehler and Cosmo Invidiato make
up a team to review orthopedic ap-
pliances for the upper extremity.
They are followed by Charles Gold-
sline speaking on prosthetic appli-
ances for the upper extremity.

Iinal event that evening is an his-
toric one for our profession! Cur
educational program in conjunction
with the City of New York school sys-
tem receives due recognition. This is
a reception ceremony which will live
in your memory — the perfect cur-
tain-ringer to this professional re-
union.

Adele Tenenbaum is in charge, and
McCarthy Hanger, Jr., chairman of

OALMA’s Committee on Education
is coming east for the event.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL




National Advisory Council Elected

New Group to Aid Certification

The New National Advisory Coun-
cil, which was authorized by the
American Board for Certification, has
been elected by a mail ballot, in
which over two-thirds of the certified
fitters voted. This is a higher percen-
tage than the vote cast in the Presi-
dential election last November.

Two certified fitters were chosen
from each of the thirty-five districts
in which the United States and Cana-
da have been divided (A list of the
districts with their boundaries and
names of the councilors, is given at
the end of this article).

The group of seventy includes
names famous in the history of the
artificial limb and brace profession.
Two are ex-presidents of the Ortho-
pedic Appliance and Limb Manufac-
turers Association (Joseph Spievak
from District 17 and A. P. Gruman
from District 27). Two women were
chosen: Mrs. Catherine Renner of
Milwaukee and Miss Alberta May
Rule of Montreal.

Although a majority of the coun-
cilors are proprietors of establish-
ments, there are a considerable num-
ber of outstanding fitters who are
not owners. With members of the
caliber of Chester Nelson of Min-

neapolis, Lawrence Jones of Denver,
Ivan Dillee of Kansas City and others,
the new group is a well-balanced
council.

Many members are nationally
known authorities in the field of
braces. A quick glance at the official
returns, shows leaders such as Karl
Buschenfeldt in District 1, Frank
Harmon in District 11, Carlton E.
Fillauer in District 15, and Erich
Hanicke of District 25.

Among the leading prosthetists
chosen were Herbert Hanger for Dis-
trict 3, Ernest A. Warnick for Eastern
Pennsylvania, Lawrence Porten of
District 8, and Vernon Murka of
District 16.

The Council will meet as a body
for the first time at the National As-
sembly in Chicago in September. In-
dividual members of the Council will
be available for special assignments
in their Distriet, as soon as they re-
ceive official notification of their
election from the Board. One of the
first tasks. which it is expected will
be assigned Council members is to
make up lists of physicians, agencies
and others in their District, who
should receive the Annual Registry
and other literature of the Certifica-
tion movement.

Official Directory of the National
Advisory Council

District No.

1. Maine, Massachusetts, New Hampshire and Vermont
Joseph C. Aveni, 31 Lynn Fells Parkway, Melrose, Mass,
Karl W. Buschenfeldt. 1522 Turnpike St.. Stoughton. Mass,

2. Cennecticut and Rhode Tsland

Addizon H. Starkev, 250 Grandview Terrace, Hartford, Conn.
J. A. Ganzke, 805 Congress \ve., New Haven., Conn.

3. New York City Metropolitan Arca and Long lsland )
Herbert B, Hanaer, 2 Peter Cooper Rd.,, New York City, N, Y.
Adolph A. Margoe, 168 East 82nd St., Bronx, New York,

MARCH, 1953

PAGE 5



10,

1L

13.

14.

15.

16.

17.

18.

19.

20.

New York State excluding Metropolitan N. Y. and L. L
Benedict G. Pecorella, 31 Moyt 5t., Buffalo, New York.
Albert J. Amsterdam, Coakley Manor, Fayetteviile, N. Y.

New Jersey
Felix Kaufmann, 60 Branford Place, Newark, N. J.
Calvin Yardley, 48 Broad St., Newark, N. J.

Pennsylvania East of 79° Longitude but excluding Philadelphia.
Ernest A. Warnick, 281 Carey Ave., Wilkes-Barre, Pa.
Alfons R. Glaubitz, 27 Arch St., Elizabethtown, Pa.

Philadelphia Metropolitan Area.
Edward J. Sulima, 900 Longshore Ave., Philadelphia, Pa.
George S. Anderssen, 612 Concord Ave., Wilmington, Del.

Pennsylvania West of 79th® Longitude.
Lawrence Porten, 111 Smithfield St., Pittsburgh, Pa.
K. B. Nelson, Box 318, RD 1, Turtle Creek, Pa.

Delaware, Maryland, and District nf Columbia.
Charles H. Dankmeyer, 3905 Annapolis Rd., Baltimore, Md.
Charles Ross, 2218 Richland St., Silver Spring, Md.

Virginia and West Virginia.
Oscar J. Bruce, P.0O. Box 2542, Roanoke, Va.
John G. Cranford, 412 E. Main St., Richmond, Va.

North and South Carolina and Georgia.
Andrew Hancock, 416 Betton St., Charlotte, N. C.
W. Frank Harmon, 807 Lullwater Rd., N.E., Ailanta, Ga.

Florida North of 27th Latitude
D. W. Bremer, 1107 Margaret St., Jacksonville, Fla.
William C. McCall, 2410 15th Ave., N., St. Petersburg, Fla.

Florida South of 27th Latitude.
A. L. Godbey, 6366 S.W. 37th St., Miami, Fla.
N. M. Treuhaft, 1100 Cordova St., Coral Gables, Fla.

Mississippi, Alabama & Louisiana lying east of Mississippi River (includes Baton
Rouge)

George H. Lambert, 2545 Florida St., Baton Rouge, La.

M. L. Smitherman, 518 South 80th St., Birmingham, Ala.

Tennessee and Kentucky.
Cariton E. Fillauer, 4105 Anderson Ave., Chattanooga, Tenn.
Ralph D. Snell, 1916 West End Ave., Nashville, Tenn.

Ohio South of 41st Latitude (includes Cincinnati, Columbus, Dayton and Zanesville)
Vernon Murka, 124 Glenbeck Ave., Dayton, Ohio.
L. B. Barghausen, Route No. 1, Gahanna, Ohio

Ohio North of 41st Latitude (includes Akron, Cleveland, Toledo and Youngstown)
Joseph A. Spievak, 512 W. Delason Ave., Youngstown, Ohio.
James S. Campbell, 12014 Ashbury Ave., Cleveland, Ohio.

Indiana.
Joseph G. Best, R.R. 1, Box 36, Camby, Ind.
Charles R. Grindle, R.R. 1, Bourbon, Ind.

Michigan.
Charles Wright, 3561 Dorothy Lane, Dravton Plains, Mich.
N. C. Connelly, 411 Crane St., Eatorn Rapids, Mich.

Wisconsin.
Richard G. Bidwell, 604 N. Water St., Milwaukee, Wis.
Catherine Renner, 1029 A N. 17th St., Milwaukee, Wis.
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21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Tllinois.
Emil G. Houk, 2909 Montclare Ave., Chicago, 1l
Waldemar Schoene, 1929 N. Spaulding, Chicago, Ill

Louisiana excluding that part East of Mississippi River.
James D. Snell, 2761 Barrett St., Shreveport, La.
James D. Shope, 1525145 Stephens, Shreveport, La.

Arkansas.
William T. Adams, 5216 Highway 5, N. Little Rock, Ark.
Cooper C. Collins, 5908-A St., Little Rock, Ark.

Missouri East of 93° Long. (includes St. Louis and Columbia) °
Lester L. Fulton, 21 Grant Road, St. Louis, Mo.
Myron T. Vail, 926 Academy, St. Louis, Mo.

Missouri West of 93° Long. and Kansas.
ivan A. Dillee, 413 N. River Blvd., Independence, Mo.
Erich Hanicke, 4840 Paseo, 3 N., Kansas City, Mo.

TIowa and Nebraska.
Everett F. Haines, 112 N. Thornwood, Davenport, Towa.
John H. Miller, 935 E. Jefferson St., Jowa City, Towa.

Minnesota, North Dakota and South Dakota.
Chester C. Nelson, 6728 Grand Ave., S., Minneapolis, Minn.
Adelbert P. Gruman, 1330 Washington Ave., N., Minneapolis, Minn.

Oklahoma and Texas North of 31° Lat. (includes Amarillo, Dallas, Fort Worth,
El Paso. and Texarkana)

Alvin E. Rupley, 2016 N. St. Paul St., Dallas, Texas.

Fred D. Norton, Jr., 1002 Olive St.,, Texarkana, Texas.

Texas South of 31° Lat. (includes Beaumont, Corpus Christi, Gonzales, Houston
and San Antonio.)

A. A. Muilenberg, 3900 La Branch, Houston, Texas.

R. M. Williams, 1311 S. St. Mary’s, San Antonio, Texas.

Arizona, New Mexico, Utah, Colorado, Wyoming, Montana.
Lawrence A. Jones, 2010 S. Irving, Denver, Colorado.
George R. Thornton, 936 E. 18th Ave., Denver, Colorado.

California, South of 36° Lat. (includes Long Beach, Los Angeles, Pasadena, San
Diego and Santa Monica.)

Kenneth L. Dodd, 3671 W. 108th St., Inglewood, Calif.

Bob Angelich, 467 N. Normandie, Los Angeles, Calif.

California North of 36° Lat. (includes Fresno, Oakland, Szcramento, San Francisco,
Nevada and Hawaii.)

Matthew G. Laurence, 491 Boulevard Way, Oakland, Calif.

Edward W. Snygg, 210 Church St., San Francisco, Calif.

Oregon and Idaho.
Wayne E. Brooks, 2404 S.E. 89th Ave., Portland, Ore.
Earl W. Odell, 2708 N.E. Halsey, Portland, Ore.

Washington.
Lenart C. Ceder, 746 Market St.,, Tacoma, Wash.
Vernon W. Allen, E. 702 Bridgeport, Spokane, Wash.

. Canada.

George I. Kinman, 46 Rawlinson Ave., Toronto, Ont., Canada.
Alberta May Rule, 3657 Park Ave., Montreal, Que., Canada.
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TO THE LADIES:
from OALMA’s Woman’s Auxiliary

As many of you are, I, loo, am associated actively in my husband’s
business. And, now that ] have been in it for quite a number of years,
I would not trade this profession for any other. | am sure most of
you will agree.

While it is true, we, as a profession working closely with human
beings, have our share of the headaches and worry, it is a very gratify-
ing one. How many people in other lines of work realize the fruits nf
their labor as we do — seeing someone walk again: making someone’s
life worthwhile by making a cerlain appliance to aid them: watching
a complete personality Lhang{:

This past Christmas was one of the most thrilling. And, it was the
result of weeks and weeks of experimentation and the manufacture
of a pair of above-knee artificial limbs for a young twenty year old
college girl who was born with the absence of both lower legs, the
feet being attached to the femurs. Just a few days before Christmas
she, with her boy friend, came in for the finished products. She was
3’8" when she walked in and 5’6" when she walked out — a complete
personality change. I don’t believe anything has ever given me a greater
thrill than to see the radiance beaming on her face. Very likely many
of you have had this same experience.

We, as wives, are quite a necessary part of this profession, whether
actlwly or inactively in the business. It is up to us to serve as an in-
spiration to our men folks so they may be on the alert constantly for
the improvement and the upholding of the standards of our industry.
We should encourage them to go to our meetings and conventions to
become acquainted with their fellow artists (at least that’s what | think
our husbands are), to see the new materials and developments of the
industry. After all, they are for our benefit.

It is only true in America that we can have such an organization as
ours — that we enjoy the freedoms that we have — that men can
come from the four corners of this continent and be fortunate enough
to speak the same language so they may freely understand and e\change
each others ideas. Why, then, shouldn’t we be interested in this greal
organizalion that does so much to help others to help themselves?

BeTTY HANICKE
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In the first week of February, the
members of the ACAL Technical
Committees for Lower Extremity and
Upper Extremity, met in California to
review the progress of the research
in prosthetics. The artificial limb and
brace profession was represented by:
Chester €. Haddan, Howard Thran-
hardt and Lucius Trautman. Mr.
Glenn E. Jackson, OALMA Execu-
live Director, was also present by
invitation of the ACAL.

The Committee for the Lower Ex-
tremity was in session at Berkeley
on February 2. 3, 4. The Committee
for the Upper Extremity then had its
sessions at Los Angeles on February
5. 6, and 7. Members of OALMA
from Northern California attended
the Berkeley meetings while others
from Southern California were pres-
ent when the Upper Extremity Com-
mittee met at Los Angeles.

The following notes on the Com-
nittee session summarize the results
»f the long committee meetings, for
he information of Jfournal readers.
hey have been condensed for quick
eading, but additional information
vill be provided on any specific point
f requests for such information are
ddressed either to OALMA, 336
ashington Bldg., or to the Execu-
ive Director, Advisory Committee on
Artificial Limbs, 2101 Constitution
Ave., Washington, D. C.

Lower Extremities
Placing of side joints on B/K
Prostheses.
Research on this is continuing at
he University of Denver, and a final
leport is expected to be available
hortly after June 30.

. Adjustable Knee.

Because of the great value that the
djustable knee has been in the fitting
f above-knee prostheses, it was
greed that a similar adjustable fit-
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Current Research—Summary of Reports
by the Technical Advisory Committee

ting device for below-knee prostheses
should be developed. 10 such knees
are to be made on an experimental

basis and tested in the shops of
OALMA members.

3. Polycentric B/K joint.

No conclusions were reached as
to the value of this joint, but further
studies will be made. Many amputees
have reported satisfaction with the
below-knee soft socket as constructed
by the Navy at Oak Knoll. The Com-
mittee therefore asked that further
testing of this so-called Navy soft
Socket be carried out in the coming
vear. The Committee feels that at
least another year will be needed to
determine fully whether or not the
below-knee soft socket is an accept-
able item to a major portion of am-
putees.

4. Above-knee leg Hydraulic Units.

At least two hydraulic units offer
considerable promise. These will be
tested at University of California and
New York University during the com-
ing year. It is hoped that one or more
of them will be ready for a nation-
wide field test in 1954. Committee
members agreed that some sort of
hydraulic knee is desired by ampu-
tees throughout the country, and that
therefore work in this field should
be continued.

5. Navy A/K Leg.

This Navy above-knee leg was ap-
proved by the committee and blue
prints of it will be available — it is
hoped — within 60 days. It is hoped
that several manufacturers will make
the integral parts for it and offer
them commercially to the industry.
Field reports on the leg were excep-
tionally good and there was no un-
favorable comment of any conse-
quence from the amputees who have
worn it now for several months.
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6. Suction Socket Brochure —— Re-
vised edition.

The original brochure and the
OALMA reprint are now out of print
and unobtainable. A committee con-
sisting of Chester C. Haddan, Dr.
Charles 0. Bechtol and C. W. Rad-
cliffe is preparing a revised edition
which should be ready by May 15.
This will outline the latest techniques
now being used in the United States
and Europe in the fitting of the A/K
suction socket prosthesis.

7. New Devices by Industry mem-
bers.

The Commitlee recognizes that in
the last year or two, industry mem-
bers have worked out a great many
new devices. Effort will be made dur-
ing the coming year to seek out these
new improvements and to have the
industry members offer them for eval-
uation to New York University.

Upper Extremities

1. The UCLA School.

Members visited the School and
talked to faculty and to the students
in the first class. They report that the
School is very much a “going con-
cern” and that they were getting value
from it and were glad they were en-

rolled.

2. The Electric Arm.

It was agreed that the electric arm
as a complete unit was not suitable
and further investigation into the full
electric arm was discontinued. How-
ever, many component parts of the
electric arm may be of use in high
A/E amputations or in shoulder dis-
articulations. While the extensive re-
search carried on in the past did not
actually develop a complete electric
arm, it has lead to the use of an
electronic arm which is being widely
used in the handling of radio-active
materials.

3. Cineplasty.

Biceps cineplasty for the below-
elbow amputee was approved as an
accepted and useful procedure when
carried out under the supervision of
a qualified prosthetic team.

PAGE 10

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURN

|
It was agreed that Biceps cine-
plasty for above-elbow cases, is gen-
erally less satisfactory than for those
below. When it is used, the stump
should be at least six inches long or
longer from the anterior axillary
fold to the end of the stump.

The Committee felt that the com-
bination of an additional source of
power plus a relatively stable socket
offers considerable advantage to the
shoulder disarticulation amputee.
Both the surgery and fitting require
considerable skill. It should be at-
tempted only by an experienced team
of surgeon and limb fitter.

Cineplasty for the Below-Elbow
Case which is a supplement to the
Manual of Upper Extremity Pros-
thetics, is now ready.

4. Development Items.

Shop Layout has been prepared by
Lester Carlyle and will be published
as a supplement to the Manual. It
will contain a generalized sct of plans,
for setting up a small limb shop, suit-
able for all the molding, lamination
machine work and amputee care in
volved in modern management o
upper extremity prosthetics.

Braces — Captain T. J. Canty pre
sented a patient with partial arn
paralysis involving the forearm flex
ors, to whom functional braces hac
been applied. This application was o
particular interest to the committec
because of the adaptation of conven
tional prosthetic components to an
other field of handicap. Dr. Eugen
Murphy showed photographs of ar
arm brace — a plastic laminale cock
up splint with an APRL hook mount
ed by a ball and socket joint on th
volar surface of the wrist. The pa
tient, a quadriplegic, lacks sensatior
so that a hook was necessary to pre
vent accidental cuts or burns. He re
tained shoulder movements and bi
ceps, but had difficulty with pron:
tion except by weight of the devic
With the brace he is able to do

dozen activities otherwise impossibl



Introduction

The “lost wax” process for making
metal castings has been used for the
production of art works for centuries.
Benvenuto Cellini sculptured his mas-
terpieces in wax and then cast them
in bronze by this process. Decades
ago, the dental profession adopted
the method as a means of making
inlays. Soft wax was pressed into the
tooth cavity and assumed the true
contours which the inlay was to have,
The wax pattern thus obtained was
then invested and evacuated, and a
true inlay was cast. In the early
1930’s there was developed the prac-

tice of making duplicate dispensable
patterns in wax, so that many parts
which were exactly alike could be
cast. In this process an accurate steel
mold was used to form the wax pat-
tern. This was the beginning of “lost
wax’ as a real industrial process.

The adaptation of this process for

making corrective footplates came
about because the Fellowship could
not properly fit a test case of con-
genital flaccid feet by the well-known
method of hammering a footplate to
shape on a lead block. It was also
found that the normal physical prop-
erties of the metal had been greatly
reduced by the excessive cold work-
ing necessary to produce the deep
draws required to fit the foot.
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FABRICATING METAL FOOTPLATES

JOHN L. YOUNG, Ph.D., Senior Fellow

The Sarah Mellon Scaife Foundation’s
Multiple Fellowshop on Orthopedic Appliances
Mellon Institute, Pittsburgh 13, Pennsylvania

l. The Lost Wax Process

Fig. 1. (1) Replica Cost with outlines for
footplate drown on it. (2) Wax pattern,

Fig. 2. Completed footplates before coating
or final finishing.

It seems at first that stainless steel,
vitallium or titanium footplates might
be more acceptable than aluminum
footplates. Equipment for melting
these metals is available at Mellon
Institute. It was felt, however, that a
process could be developed and equip-
ment designed which would be more
readily available to the orthotists.

Aluminum appeared to be most
readily adaptable for work in the
average brace shop. The 355 alum-
inum casting alloy was deemed to
be more suitable than other casting
alloy, as it has: (1) high strength,
(2) it can be heat-treated to give
additional strength, (3) it has some
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Fig. 3. Attaching web to wax pattern for
footplate.

Fig. 4, Investing wax pattern

paris-sand mixture.

in plaster

Fig. 5.
pouring aluminum in vacuvum,

Furnace, mold, and container for
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ductility when hot and can be bent
a small amount to correct small de-
fects, and (4) it melts at a relatively
low temperature. Finally a number of
methods of heat-treating this alloy
produce typical yield strengths of over
30,000 pounds per square inch.

Because only the orthopedic spe-
cialist knows the nature of the cor-
rection that is needed to give the pa-
tient comfort in these very serious
cases, corrective foolplates require a
prescription which preferably is in
the form of a negative cast of the
patient’s foot in the corrected posi-
sion. The orthotist should be
present in making the cast, and the
doctor should actually hold the fool
in the corrected position while the
cast is being applied. The preparation
of this type of footplate should not
be attempted unless the assistance of
the physician can be obtained.

The steps in preparing the alum-
inum footplate by the lost wax proc- |

1

The negative
cast of the foot, with the edges of
the footplate outlined on it, is waxed
and filled with plaster-of-paris. A
sheet of wax of the required thickness
is softened and
wrapped around the foot. The edges

ess are as follows:

in warm water

are cut with a knife to the desired |
shape. A wax sprue is attached, and |
the wax replica of the desired foot- |
plate is then removed from the cast |
and placed in cold water so that it |
will maintain its shape. i

A mixture of sand, plaster-of-paris.
and water is then prepared, and the
wax cast is embedded in this mix-
ture in a metal can. When the plaster
has set. the can and contents are in-
verted and placed in a hot oven so
that the water and wax will be re-




moved, leaving a cavity in the sand-
plaster mixture into which the molten
aluminum can be poured. The can
and contents are next placed in a fur-
nace where they are held overnight at
a dull red heat. The can is then re-
moved from the furnace, allowed to
cool, and molten aluminum is poured
into the cavity. The plaster-of-paris
is then soaked in water to soften it
and the cast footplate extracted.

The most reliable method of filling
the cavity with aluminum is to place
the can and aluminum in a container
which is air-tight. And then to evac-
uate the air from the container
before pouring the molten aluminum
into the cavity. One man can prepare
and pour about ten footplates a day
by this method.

The process is illustrated in the ac-
companying photographs: Figure 1
shows the replica cast with the out-
lines for ‘the footplate drawn on it,
on the left side; the wax pattern is
shown on the right. Figure 2 illus-
trates the completed footplates before
coating or final finishing. Figure 3
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Above: Fig. 7. Metal footplates covered with

plastisol. Footplate on left is covered with

flesh-colored plastisol; footplate on right is
covered with brown plastisol.

At left: Fig. 6. Pouring foolplalte.

shows the addition of web and sprue
to the wax pattern (the web is used
for footplates made for heavy per-
sons). In Fig. 4 the plaster-of-paris,
sand, and water investment is being
poured into the can around the wax
pattern. The vibrating platform is
of assistance in removing air bubbles,
but is not absolutely necessary to ob-
tain satisfactory results. Figure 5
shows a small electric melting pot
in the center of the vacuum contain-
er. The melted aluminum is poured
into the mold in the left hand corner
by turnirig the handle on the outside
of the furnace. This container for
maintaining vacuum was constructed
from a hot-water boiler. This was cut
in two and flanges added in the weld-
ing shop. Figure 6 shows a window
in the top of the container which per-
mits the pouring operation to be ob-
served. Figure 7 presents two finished
footplates prepared by this method.

Note: This shop equipment has been
used for making many types of
castings suitable for orthopedic
devices; it seems probable that
the process may have consider-
able utility for orthopedic work.
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Il. The Incasement Method

Fig. 5

With the adaptation of the lost wax
method for producing footplates the
Fellowship has been able to make any
shape footplate desired by the physi-
cian without an appreciable increase
in the difficulty of construction. Any
arch desired can be readily obtained.
The entire heel can be enclosed and
the footplate can extend as high on
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the sides as desired. It does not re-
quire any more skill to make these
complicated footplates than would be
required to cast a flat plate. Because
flaccid feet have a tendency to extend
over the side of the footplate and ir-
ritate the skin, it has been found that
there is less chance of troublesome
footplates resulting if the plate is con-
structed as shown in Figure 1.

In this method the wax sheet is ex-
tended around the heel and consider-
ably higher around the sides of the
foot than is required. When the cast-
ing is completed the patient steps
into the incasement for the foot and
the parts of the footplate which are
not needed are then cut off.

Figures 2, 3, and 4 show footplates
that were failures because the pa-
tient’s foot over-rode the footplate at
some point. Figure 5 gives the meth-
od of fitting the incasement footplate
to the foot after casting. (The foot
shown in the photograph is not that
of the patient in this case.)

The incasement footplate has been
known for many years. It is seldom
seen in use, however, because it is so
difficult to construct by hammering a
plate on a lead block, that only the
most skilled workers can make it. It
has been found here that this type
of plate is very comfortable and well
liked by the patients. As it is so easily
constructed by the lost wax process
its wider use should perhaps be en-
couraged.
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lll. An Improved Method of Making Negative Casts

with the cooperation of Mr. Karl Buschenfeld?,
Buschenfeldt Orthopedic Appliances, Stoughton, Mass,

There are many methods of mak-
ing a negative cast of a patient’s foot
when footplates are to be prepared.
It is felt that the following method
requires considerably less effort to
control the position of the foot and
enables the technician and the pa-
tient to be in reasonably comfortable
positions while the cast is being pre-
pared. The method was first demon-
strated here by Karl Buschenfeldt, of
Stoughton, Mass., and it has been
found to be most satisfactory. The
procedure has the advantage that the
muscles of the foot and leg are re-
laxed when the cast is taken, and it
is therefore very easy to correct the
position of the foot if necessary.

Another advantage arises when the
assistance of the physician is neces-
sary to make the required correction.
Using this technique he can hold the
foot in the correct position without
interfering with the application of the
plaster bandage. It has also been ob-
served that when metatarsal pads are
indicated the foot will be found to
have assumed that shape and it will
be unnecessary to carve the positive
cast to form the pad. Warts and spurs
can be outlined on the skin with a
grease pencil and these marks will
transfer to the negative cast where
they will, if reinforced, transfer to
the positive.

The patient is placed on a table
face down and the knee is bent to
a right angle. In this position the
plantar surface is upright and the
alignment of the ankle and the foot
can be observed and corrected if
necessary. It has been demonstrated
that a patient with flat feet will ap-
pear to have a normal foot when
placed in this position and that, if
the cast is made accordingly, the pa-
tient will be well satisfied with the
results. The accompanying photo-
graphs demonstrate the method.
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Showing position of patient while
making cast.

Fig. 1.

Fog. 2. Physician can correct position of foot
with ease and accuracy at this step.

Fig. 3. Finished cast,
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GERIATRIC AMPUTATIONS™
By C. A. BELL

Director of Prosthetic Services Department of Veterans Affairs,
Dominion of Canada

A study has been completed of all
primary amputations carried out on
veteran cases, 50 years of age or over,
in Department of Veterans Affairs
Hospitals during the last five years
to determine the results of fitting ar-
tificial legs to the elderly amputee.
Some 110 cases are reported, the ma-
jority of whom were treated for non-
service related conditions.

The following results (see tables)
have been related to age, cause of
amputation and site of amputation
and the criteria used in the review
of limb fitting was based on the un-
der-mentioned definitions:
Successful

—where significant use of the pros-

thesis was maintained for a six
months’ period after completion
of limb fitting.

Failure

—where significant use of the pros-

thesis was not maintained for a
six months’ period after comple-
tion of limb fitting.

Not attempted

—patients considered too debilitat-

ed to attempt limb fitting.

It would appear that 80 years of
age is about the limit for successful
fitting, but age alone is not the de-
termining factor. The necessity of
carefully assessing physical conditions
and fortitude of the patient before
referral for limb fitting cannot be
over-emphasized. Time elements of
fitting and walking training are in-
creased 50 to 100% in this group.
The oldest patient was 78 years, am-
putation as a result of arterio-scle-
rosis. He wore his R.AK. limb for
" over two years before taking to a
wheel chair in his 81st year.

The trauma cases, including acci-
dent, frost-bite and old injuries, pre-
sented few failures in limb-fitting.
This is undoubtedly due to better phy-
sical condition of the patient and very
little complications arising from pro-
gressive degeneration or cardiac con-
ditions.

The disease case failures were due
to debility, progressive degeneration
and cardiac conditions, and in one
case of tumor, painful stump. The age
group of these failures was mostly
from 58 years upwards.

It is significant that the higher site
of amputation presents more of a
problem than the lower site. The dou-
ble amputation fitting failures are nat-
urally high because of increased phy-
sical effort required.

In this statistical study, it is evident
that no definite basis is possible as a
guide to successfully fitting the elder-
ly amputee, but on the other hand,
the need for careful individual case
study along the lines of scientific am-
putee rehabilitation is of paramount
importance. While the trauma cases
presented no particular problem, the
peripheral vascular cases required a
close study of reaction to the physical
demands imposed.

The surgeon is often in a dilemma
at making a decision as to limb-fitting
such cases, because of the desire to
maintain patient morale and the un-
certainty of predicting results in any
given case. Every amputee’s first
thought is “How soon may I be fitted
and become ambulant?” Only those
who are directly connected with the
prosthetic picture have a realization
of the tremendous efforts, both physi-
cal and mental. that have to be exerted

* This report originally appeared in the Canadian Government publication “Treatment
Services Bulletin.” It is reprinted here by permission.
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TABLE I — AGE
* 3 % 2 ¥ B 3 B 73
S iR 3 8 = 2 8 ESS e
Successful ... .. 22 11 16 16 8 4 0 0 77
Failure . . 2 2 4 7 7 3 0 1 26
Not attempted 0 9 0 1 3 1 0 0 T
24 15 20 24 18 8 0 1 110
TABLE 11 — CAUSE OF AMPUTATION
Successful Failure Not Attempted Total
15 .5.5)5 v (RO 28 1 1 30
Arterio-sclerosis . ... _ 32 15 5 52
Diabetes ... .. ... 8 5 1 14
Buerger’s ... 5 3 0 8
Cancer, Tumor, TB. 4 2 0 6
77 26 7 110
TABLE III — SITE OF AMPUTATION
= G M
g 54 . = <A 2. -
£ ¥ = £ » A 2y 2 -
s = Ex < 2& 88 &< &
Successful 2 22 9 37 2 2 3 77
Failure 0 1 4 11 1 1 8 26
Not attempted 0 0 0 4 0 1 2 7
2 23 13 5 3 4 13 110

to successful accommodation to an
artificial limb. Therefore, care must
be exercised as to the psychological
approach to limb-fitting of the elderly
amputee by all those concerned with
the treatment of the case.

The response to physical build-up
will materially assist in arriving at a
conclusion before prescribing a limb.
Graduated remedial exercises with ob-
servance to cardiac reaction should
be a routine procedure. The progres-
sive degeneration of the disease in
the remaining limb may be a contra-
indication or delay the decision. Dur-
ing such treatment, a practical assess-
ment should be made of the fortitude
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and determination of the patient.

The use of pylons or peg legs as a
temporary measure will serve as a
practical test to limb tolerance in
single amputees. In the bilateral
above-knee case, the use of short rock-
er legs is strongly recommended in
the initial fitting stage. Such rockers
may often provide a means of ambu-
lation around the home where the ex-
treme efforts required for full length
legs may not be subsequently toler-
ated.

Our limb-fitters can make a socket
to fit any stump, but they cannot make
the patient walk on the limb, unless
favorable physical and psychological
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conditions are present. The careful
observance of pre-limb treatment will
save much time and wasted effort on
the part of all facilities concerned
with the treatment of the case and
may ease the disappointment that fol-
lows to the patient who finds the
efforts impossible.

In the detail of this review, one is
impressed with the amount of time
and effort put in on some of these
cases. The 65% success in fitting the
disease cases was accomplished only
by the closest co-operation between
treatment and prosthetic services. A
cautious approach must be made to
the provision of an artificial limb to
the vascular disease amputee and pe-
riodic check-ups should be made on
all such cases fitted.

Reprints of articles are available. In-
quire of OALMA, 336 Washingten
Bidg., Washingten 5, D. C.

SIEVERS NAMED TO
ACADEMY FACULTY

Walter R. Sievers of New York
City, Secretary-Treasurer of the Cer-
tification Board, was a faculty mem.
ber of the Instructional Courses of the
American Academy of Orthopedic
Surgeons at their annual meeting in
Chicago, January of this year. With
Dr. Atha Thomas, he gave a two-
hour course on Orthopaedic Braces
and Appliances for the Spine and
Trunk. The course included funda-
mental principles of brace design and
prescription, in addition to demon-
stration of types of spinal braces and
corsets.

Mr. Sievers thus became the first
member of the artificial limb and
brace profession to serve on the facul-
ty and have faculty status for the
courses at the Academy sessions.
These courses have become an out-
standing feature of the meetings of
orthopedic surgeons, and have been
expanded in recent years.

FIRST UCLA CLASS HONORED

The first class of prosthetists, thera-
pists and physicians to complete the
UCLA Training Course received their
diplomas at graduation exercises in
Los Angeles, February 19, following
a dinner in their honor. I. M. K.
Boelter, Dean of the College of En-
gineering of UCLA, presented the
diplomas to the pioneer group as their
names were called by Dr. Miles H.
Anderson, Director of the UCLA
Prosthetics School.

Distinguished guests on hand to
cheer the graduates included Dr.
Craig L. Taylor, Director of the
UCLA Artificial Limbs Research
Project, Dr. Eugene Murphy, Assist-
ant Director of the VA’s Prosthetic
and Sensory Aids Service, and mem-
bers of the Prosthetics Industry Ad-
visory Committee.

Two class members, Herbert B.
Hanger and William J. Ferris, Jr.,
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received “Oscars” in tribute to their
star performances while appearing
on television programs sponsored by
the Prosthetics Center.

The graduating class includes eight

prosthetists: William E. Hitcheock,
Theodore G. Williams and William
J. Ferris from the Boston area; Her-
bert B. Hanger, Charles R. Goldstine,
William A. Tosberg and Walter S.
Pavelchek from New York, and San-
ford Kessler from Orange, N. J.

The second class enrolled March 2
includes Daniel Ahern from Newark,
N. J., Geoffrey Hall from Toronto,
Canada; Edward Latimer from Dal-
las, Texas, Alvin Muilenberg from
Houston, Texas, W. Andrews and C.
Talbert from San Antonio, Texas;
George W. Berryman from New Or-
leans: Michael Amrich from Chicago,
and Hector Kay from New York City.
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TRIBUTE TO LONG SERVICE

AWARDS FOR

]

29

HANGER PERSONNEL

G

Over 100 years with The Hanger organization is represented in this quartet. Left to right:
A. C. Wise, Greenwood, 5. C.; C. B. Williams, Birmingham; C. T. Walters and C. F. Bender
of Atlanta.

The J. E. Hanger Co., Inc., Geor-
gia, paid tribute to its senior em-
ployees at an Awards Dinner in At-
lanta Dec. 19. This was part of a
national program in which 77 em-
ployees of Hanger companies were
honored.

At the Atlanta ceremonies, each
employee with a decade of service
received a gold pin in the shape of
an initial “H.” Persons with twenty-
five years’ record received a similar
pin with a diamond set in the center-
piece.

Ten of the Atlanta group have been
with the organization for periods
ranging upwards from twenty-five to
forty-six years. This group received
their emblems from D. A. McKeever,
treasurer of the company: J. G. Cole-
man, C. T. Walters, C. F. Bender,
J. E. McGuire, Sr., all of Atlanta;
H. D. Robinson, Jacksonville, Fla.;
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C. B. Williams, Mr. and Mrs. A. P.
O’Berry, Birmingham, Ala.; E. W.
Beck, New Orleans, and A. C. Wise,
Greenwood, S. C.

Those with service records ranging
from 11 to 21 years were: D. A. Mc-
Keever, J. D. Rosser, P. A. Peacock,
Fred Digby, all of Atlanta; Joe Seals,
Buron Hubbard and Judge Powell,
Birmingham; Oscar Fann and J. B.
Haygood, Columbia, S. C., and Mrs.
Mary Sue McLain, Miami, Fla. The
latter group received their awards
from Howard Thranhardt, secretary
of the company.

We note with regret the se-
rious illness of Dr. George H.
Young, chairman of the Advis-
ory Committee on Education of
the Certification Board. Late re-
ports are that he is recovering
after surgery.
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APPRENTICESHIP
STANDARDS

The U. 8. Department of Labor
has placed its stamp of approval on
the new Apprenticeship Standards for
Prosthetists and  Orthotists. The
Standards were cited by the Director
of the Labor Department’s Bureau
of Apprenticeship in a hearing with
the Budget Bureau as an outstanding
example of what industry is doing
in training men for critical occupa-
tions.

The Standards which make up a
booklet of 21 pages, have been given
the code number OLMA-nj-#1, by
the government. This is for conveni-
ence in writing to State agencies and
vocational schools about apprentice
training.

Two commitiees, one of OALMA,
and one from the Certification Board,
worked together to draw up the stand-
ards. The schedules of work processes
were developed by Lee J. Fawver and
Herman C. Hittenberger of OALMA’s
Education Committee. The Certifica-
tion Board’s Advisory Committee on
Educational Standards, of which Dr.
George H. Young of Mellon Institute
is chairman, selected the related
courses and drew up the general prin-
ciples.

McCarthy Hanger, Jr., chairman
of OALMA’s Education Committee
enlisted the help of the Department

of Labor, and secured government.

approval of the project. In a letter
to Mr. Hanger, the Department of
Labor declared that “The pattern of
standards developed by your commit-
tee should prove valuable in the es-
tablishment of local apprenticeship
systems which meet the requirements
of your industry and recommenda-
tions of the Federal Commillee on
Apprenticeship.”

Copies of the Standards may be ob-
tained by wriling to National Head-
quarters, OALMA, 336 Washington
Bldg.. Washington 5, D. C.

“What’s Newl(s)"”

e WrLriam H. TALLEY, Assislant
Director of the VA’s Prosthetic and
Sensory Aids Service, has been
honored by the VA and received a
one-step promotion. This is based
on his development of an overall op-
erations policy for the Service. This
led to a special commendation for
the Prosthetic and Sensory Aids Serv-
ice in the Dr. Howard Rusk report
to the President on the VA medical
program. MRs. NATALIE L. NEVIASER,
assistant in the Service, also received
a one-step salary promotion for her
“superior work, her loyalty and devo-
tion to duty, and her diplomatic and
pleasant attitude toward others.”
Mr. Talley’s plan for a record of
prosthetic services, officials say “has
made it possible for the first time in
the history of the VA to have a com-
plete record of prosthetic service for
each disabled veteran requiring a
prosthesis.” This achievement not
only made it possible to provide bet-
ter service, but in addition has en-
abled VA to save funds by eliminal-
ing duplication in procuring pros-
thetic appliances.
e Randall Henry Hale is now Tech-
nical Adviser to the S. H. Camp Com-
pany of Jackson, Michigan. Mr.
Hale’s work includes developing or-
thopedic appliances and other re-
search work, and involves consider-
able travel throughout the United
States.
e “They Were Disabled” is the title
of a sound motion picture which has
been filmed by S. M. Mazzy, Presi-
dent of the Keystone Artificial Limb
and Orthopedic Company. It de-
scribes the physio-therapy and train-
ing which his company provides for
its patients. ]
e R & G Orthopedic Appliances of
Washington, D. C., Charles Ross,
owner, has re-built and redecorated
its building. Beautiful water colors
add lo the charm of an attractive
waiting reom. Air-conditioning is be-
ing added throughout to temper the
sting of a Washington summer.

PAGE 20 ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL




An Assistive Device to Develop the Pectoralis

Major and Biceps Brachii Muscles in

Post-Operative Cineplasty

By MAJOR JOHN J. KEYS

Medical Service Corps, Army of the United States; Chief
of Physical Reconditioning, Physical Medicine Service,
Letterman Army Hospital, San Francisco, Calif.

The isolated development of the
pectoralis major and the biceps bra-
chii muscles following the formation
of “muscle motors” in these areas by
the surgical procedure of cineplasty
presents a problem to the therapist.
Exercises performed pre-operatively
in order to hypertrophy these muscles
are rather easily administered since
the muscle insertions to the arm or
forearm are intact. However, after
cineplastic procedures these muscle
insertions are liberated from their
bony attachments and so do not pre-
sent levers to which resistance can be
applied.

The Prosthetic Devices Research
Project, University of California, pre-
pared a paper in April, 1950, for the
Advisory Committee on Artificial
Limbs, National Research Council,
which states that:

“The dressings are removed be-
tween ten and twelve days after
operating and the sutures are re-
moved. With the removal of the
dressings and the initial insertion
of the muscle pin the patient should
start the post-operative exercise
program. Initial exercises should
consist of passive stretching of the
tunnel performed by the patient
himself. He merely grasps the
“muscle pin” with his normal hand
and pgently pulls downward. The
first stretches should be carefully
done and only through a pain free
range; however, as the patient’s
tolerance to the stretch improves,
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Fig. 1. Stretching and Resistance Unit.
he should stretch his muscle to the
limit of its range, then stretch just
a bit more and hold it briefly in
this position . . .

At the time the initial stretch-
ing is instituted the patient should
also start active contractions, using
no resistance. These should be done
with the muscle pin in the tunnel.
He should contract and hold it, then
relax and repeat . . .

When healing has taken place
and the tunnel has attained some
degree of flexibility, exercises
against resistance and stretching
should be started ...
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These exercises should consist of
two types; (a) exercise performed
with loads, during which the pa-
tient lifts the load through the full
contraction range and then at-
tempts to “pull up” even more;
(b} exercises performed against
heavy loads with the subject lifting
the load as high as possible. If,
before each contraction, the load
is allowed to hang on the passive
muscle, additional stretching is
achieved. {From Prosthetic De-
vices Research Project, University
of California, April 1950. Biceps
Cineplasty and Prosthesis for Be-
low-Elbow Amputation, pp. 8-9.)

The device herein presented was
designed and produced to fulfill the
requirements set forth in the quota-
tion above. It will be seen that this
device can be used during the very
early training of the patient in the
use of various types of terminal de-
vices for the arm prosthesis as well
as for stretching and hypertrophying
the “muscle motors.”

In addition, the designing of this
device was to produce a simple, easily
adjusted and safe piece of apparatus
that could be readily adapted for use
by all patients having cineplastic pro-
cedures. The final product consists of
four parts: (1) a heavy resistance
and stretching unit; (2) a muscle
pin and cable linkage; (3) a spacer
bar; (4) a unit which when combined
with (1) and (3) enables the pa-

lient to use various terminal devices.

Description

The resistance and stretching unit.
The hypertrophy of the muscle con-
taining the “imuscle motor” and the
increase of the excursion of the “mus-
cle pin” are obtained by using the
unit shown in Figure 1. The unit is
depicted in use by a patient in Fig-
ures 3 and 4.

The unit was made of 1% by two
inch aluminum braced by a piece of
3/16 inch by one inch steel. This
steel brace was used after braces
made of various strengths of alumi-
num failed when patients lifted heavy
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Fig. 2, Muscle Pin and Llinkage Unit. A-14"

Stainless steel rod 4” long. B-Ball and Socke?

Fittings. C-Morthrup Arm Cables 4” long.

D-Note that ball and socket fittings are in-
ternally threaded to "A".

weights, The axle for the pulley was
fastened to the face upright by means
of two cable clips. The 1% inch hole
in the top of the upright is for plac-
ing the terminal devices.

This part of the device is fastened
to the plinth by means of a 14 inch
by 114 inch bolt with a wing nut. (It
will be noted that this type of bolt
and wing nut is used throughout the
device. It was found that “thumb
tight” would suffice in all operations
of the apparatus).

The muscle pin and linkage unit.
Originally a “question mark” shaped
pin (see Figure 4) was used through
the *“muscle motor.” This was con-
nected through the pulley of the de-
vice by means of a twenty-four inch
Northrup Cable. Later, however, as
the “muscle motor” became stronger
this pin had a tendency to slide out.
This necessitated the development of
the pin and linkage shown in Figure
2. A Northrup Cable, eighteen inches
long was used with this unit. The pin
was made of 14 inch stainless steel
internally threaded on both ends. The
internal threads were used to prevent
scratching of the inside of the muscle
tunnel. (In addition to this, one half
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Fig. 3. Patient Using Stretching and Resistance Unit. (Beginning of Muscle Centraction.)

of a gelatinous capsule was put on
the end before passing the pin
through the tunnel). The ball and
socket fittings are of the type usually
found in artificial limb shops of
United States Army hospitals. This
pin and linkage was found to be
equally effective in use for both pec-
toralis major and biceps brachii cine-
plasties.

The spacer bar and horizontal pul-
ley support. The spacer bar was a
piece of steel two inches by 3/16
inch. Here again the use of a steel
bar was arrived at through trial and
error in the use of aluminum.

The horizontal pulley support was
made of two inch by 1% inch alumi-
num with right angle bends at both
ends. A 3% inch pulley in a housing
was used and this was fastened to the
support with the wing nut and bolt
axle. The wing nut and bolt axle af-
forded adjustments of the pulley
housing for various angles of pull of
the connecting cable.
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The apparatus assembled for use
with one or the other of the various
terminal devices is shown in Figure
5. It will be noted that the device is
fastened to the plinth by the use of
two bolts with wing nuts. By having
two holes on each side of the plinth
the device can be used by either right
or left arm amputees.

Figure 6 shows a patient using the
apparatus with a terminal device,
which in this case happens to be an
APRL hook {Army Prosthetic Re-
search Laboratory). One can readily
see that both the hook and the “mus-
cle motor” are in full view of the pa-
tient as he practices the operation of
the hook. Here also the terminal de-
vice need only be “thumb tight.” The
Dorrance hook was also used with
this apparatus. By using increasing
numbers of rubber bands on the
hook, increasing resistances were pre-
sented to the “muscle motor” thus
aiding in the hypertrophy of the mus-
cle.
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Fig. 4. Patient Using Stretching and Resistance Unit.

Use of Apparatus and Results

One of the most important factors
in selecting cineplasty is the mental
adaptation of the patient. The surgery
is relatively simple but the patient
must be intelligent and cooperative
because cineplastic procedure is not
something automatic. The patient
must learn the true use of the “mus-
cle motor” himself.

The apparatus described in the
foregoing was used in several of the
cineplastic procedures performed at
Letterman Army Hospital. The pa-
tient was started on progressive re-
sistive exercises as set forth by De-
Lorme and Watkins as soon as the
physiatrist determined that the mus-
cle tunnel was healed sufficiently to
permit resistance. (DeLorme, T. L.
and Watkins, A. L., Progressive Re-
sistance Exercise, Appleton-Century-
Crofts, Inc., New York, New York,
1951.)

Treatment periods were scheduled
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(End of Muscle Contraction.)

twice daily and each lasted from
twenty to thirty minutes., The treat-
ment period was divided into two
phases: (1) stretching and resistance,
(2) practice with both the APRL and
Dorrance hooks. By using a paper
clip attached to the cable of the link-
age unit, an accurate measurement
could be made of the distance each

weight was lifted. A constant check
was thus maintained on the patient’s
effort to secure full contraetile range.
The shot bags usually found in physi-
cal therapy clinics were used as the
resistance. The paper clip was posi-
tioned after the weight was allowed to
stretch the muscle.

After the progressive resistance
exercises, the patient rested while thz
apparatus was assembled for the sec-
ond phase of the treatment. This rest
period usually amounted to three min-
utes. The APRL hook was used first
and the patient concentrated on ex-
cursion of the “muscle pin.” Since
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one position of this hook requires
little strength and excursion the pa-
tient met with instant success. (This
was a real “morale shot”). The Dor-
rance hook was used next and af-
forded exercises in both excursion
and resistance.

The following cases present an in-
dication of what has been accom-
plished with this apparatus:

Case 1. A biceps cineplasty for a
below elbow amputee. On 3 August
1951 this patient could lift five
pounds through a one inch range.
On 9 August 1951 he lifted fifteen
pounds through a range of two
inches.

Case 2. A biceps cineplasty for a
below elbow amputee. On 29 June
1951 this patient lifted two pounds
with an excursion of 34 of an inch.
On 23 July he could lift thirty-five
pounds through an excursion of three
and one-half inches. Following a
seven day furlough, the patient lifted
thirty-five pounds through a two and
one-half inch range.

Case 3. A pectoralis major cine-
plasty for an above elbow empulee.
On 18 May 1951 this patient lifted
twelve pounds through a five and
seven-eights inch range. On 19 June
1951 he raised thirty pounds a dis-
tance of four inches.

Case 4. A pectoralis major cine-
plasty for an above elbow amputee.
On 4 May this amputee could lift ten
pounds through a distance of three
and one-half inches and on 18 June
1951 he lifted thirty-three pounds
through an excursion of four inches.
An interval of confinement to bed
interrupted PRE treatmenis. (PRE:
Progressive  resistance exercise).
Upen return to PRE treatments on
9 August 1951 the patient lifted forty-
five pounds a distance of five inches.
On 15 August 1951 the patient lifted
fifty pounds with a five inch excur-
sion.

Case 5. A pectoralis major cine-
plasty for a shoulder disarticulation.
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Fig. 5. The Assembled Device, A—1"
Pulley in housing. B—2"x3/16" steel. C—
2"x %" aluminum. D—% " bolt W/Wing nut.

On 22 May 1951 this patient lifted
two pounds with an excursion of one
inch. On 11 June 1951 he could lift
nine pounds a distance of two and
one-half inches.

Summary

This piece of apparatus offers a
means of developing a specific muscle
under the careful supervision of a
therapist. It can be used under clini-
cal conditions. One piece of apparatus
can be used for many patients and
eliminates the necessity for making
a separate temporary device for each

patient. A steel pin covered with soft
acrylic or a pin made of lucite may
be substituted for the pin hereinto-
fore described. In any case the pin
should lend itself to sterilization after
use by each patient. The patient can
follow his progress by objective meas-
urements. This device presents no
mechanical problem to the therapist
because of its simplicity and because
it can be assembled and used with-
out the use of tools. Finally, the de-
vice presents an opportunity for the
amputee with a cineplastic procedure
to develop ability in the operation of
the various terminal hooks many
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Fig. 6. Patient Using Assembled Device with Army Prosthelic Research Laboratory
Terminal Hook.

weeks before he receives his artificial
arm.
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START PLANNING NOW

Now is the time to start mak-
ing plans for attendance at the
1953 National Assembly of the
Limb and Brace Profession,
which will be held at the Drake
Hotel in Chicago, September 27,
28, 29, 30 and October 1.

Howard Thranhardt, pro-
gram chairman, reports that
plans for this annual! meeting
of OALMA and the Certifica-
tion Board are well-advanced.
Many members are arranging
vacation schedules to fit in with
the Assembly dates.

Jonw J. Keys, Major, M.S.C.,
U.S.A.

John J. Keys graduated from
the University of Illinois, B.S.
degree, and from Pennsylvania
State College, M.S. degree. He
was Chief of the Orthopedic
Brace and Limb Shop, McClos-
key General Hospital, Chief
Philippine  Amputation and
Prosthetic Unit, during World
War 1I. Major Keys served as
Chief of the Physical Recondi-
tioning Section of the Percy
Jones Army Hospital at Battle
Creek, Michigan, and is now
Chief of the Physical Recondi-
tioning Section at Letterman
Army Hospital in San Fran-
cisco, California. He is a mem-
ber of the Association of Mili-
tary Surgeons of the United
States, and the Association for
Physical and Mental Rehabilita-
tion. Major Keys is the recip-
tent of the Certificate of Merit
of the American Congress of
Physical Medicine.
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“I've
Been
Wondering

. if a lot of
folks in our line
of business

wouldn’t like to
know about a DP- Wilmore Bremer

couple of items we make and can sell
to other shops that’ll save them time
and money.

One is our complete kit of all nec-
essary parts for making up the Denis-

“BREMER BREASE”

Gives you fast, trouble-free cutting. Tool edges
stay sharp longer. Keeps drills, reamers and

taps from sticking or freezing.

Price $3'00 per can

Note: Contents of can not less than 5 pounds

net.
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BREMER BRACE MANUFACTURING CO.

1107 Margaret Street, Jacksonville 4, Florida ‘
All Prices NET, F.0.B. — Jacksonville, Fla. [

Browne Splint in aluminum. You
just rivel the special die-cut adjusting
plugs to the shoe plates, drill and tap
the plugs for the set screws and
washers — and it’s ready for finish-
ing and attaching to the shoes.

The other item is our cutting and
drawing compound we’ve heen mak-
ing for curselves and others for more
than 15 years because it’s better than
anything we can buy. Quite a few
brace shops and industrial plants
agree with us . .. the Navy does too.”

—Wilmore

P.5., “Bremer Brease™ is the stuff that
makes it possible to cut aluminum with
an emery wheel. —D.W B.

“DENIS-BROWNE KIT”

All necessary parts for a complete
Denis-Browne Splint. Easily assem-
bled — light in weight. 40 different
“sure-lock” settings.

New Low 00 .
Price $]‘ per kit

Note: made in 6™ - 7 - 8" - 10"
length bars (eenter to center). Other
lengths to order at same low price.
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73 South Street Liberty 2-4112

W ATERHOUSG

= c

of EST. 1879 O
" FINE LEATHERS *

& .
(o] >
STON n, Y- S

Manufacturers and Suppliers of Leather for

Orthopedic & Prosthetic Appliances for Over Fifty Years

ATl e e iy

FeaZusre WHEEL CHAIR

- o

The Tigole

o % LOW PRICE RANGE

. Standard and Deluxe Models
e e T I R

LTI A Bright Hollywood plating
Maroon Duck Upholstery

ILCIITETE Chrome Triple Plating
Plastic Leatherette Upholstery

The Hollywood Convertible is really
three chairs in owe . . . easily inter-
changeable to the special type of chair
desired. The Hollywood Convertible
is one of the brightest stars in the
Weits Tor nformution wad caadog: Hollywood Line, which also includes
DISTRIBUTED BY the Adjustable Walker, Glide About

EVEREST & JE""I"GS Chair and Bedside Commode.

761 N. Highland Ave., Los Angeles 38, Calif.
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ANNOUNCEMENT!

SPECIAL MACHINES
FOR ORTHOPEDIC WORK

Leather Sanding and Bumishing Shoe Machines, electrically
powered, with dust collectors for Orthopedic and Prosthetic
work, are now being manufactured by us.

Special Machines to Meet Your Needs

Write for information to;

CHAMPION SHOE MACHINERY CO.
3723 FOREST PARK AVENUE ST. LOUIS 8, MISSOURI

“CELASTIC" MOULDING FABRIC
Strong Light Easy to Mould

FOR MAKING SPLINTS

Sockets  Chin Plates Shins
Arms Spinal Jackets Cuffs
Feef Leg Braces Back Braces

Write for Catalogue

THE JOSEPH JONES ¢0. MOVED TO
NEW YORK 38, N. Y. 186 WILLIAM STREET

““Celastic''—Reg. Trademark of The Celastic Corporation

MARCH, 1953 PAGE 29



SEE nrw LOCKGRIP HANDS

WITH improved finger lineup, enabling the thumb to grasp between
Ist and 2nd fingers.

WITH naturally shaped and molded rubber finger tips.

WIT Finer gauged and stronger flat finger spring wire, adding
to the jointed fingers flexibility.

NE Realistic cosmetic gloves exceedingly lifelike in sizes 7 12 —8—
8.

) A lighter, stronger and the most useful of all mechanical hands,
in sizes from 6 to 10, all wrist styles,

ALSOQ iano'Wirn Fiske coreo ancees  PLYLITE

> =wv

=m0~
-

D. B. BECKER CO.

152 WEST STEVENS STREET ST. PAUL, MINNESOTA
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SURGICAL APPLIANCES

Made Up To A Standard . . .
Not Down To A Price!

VvV Trusses V Surgical Corsets
V Elastic Hosiery V Suspensories
VvV Supports : vV Bust Forms

Write for FREE
64-Page Catalog

CHESTERMAN-LEELAND COMPANY

PHILADELPHIA 25, PENNA.
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PROVEN DEPENDABILITY

THE HOSMER ELBOW

P& oF

Y . e Silent locking mechanism
¢ Locks in infinite range of positions

¢ Complete safety under any overload
—No breakage of parts

’ ¢ Available in two sizes for any ap-
i " plication

VASTLY IMPROVED THOUGHOUT
THE NEW HOSMER

NOW LOCATED WITH D. W. DORRANCE
748 Coleman Avenue San Jose 10, California

NOW READY
THE NEW

DORRANCE No. 555

e Tough rubber bonded on inside edge
of jaws

s lightweight — 3 oz.

e Strong — greater strength than mild
steel

D. W. DORRANCE

748 Coleman Avenue San Jose 10, California
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Furnishing Buy

Specializing

Leather Supreme Rawhides Tannery

Products and Fresh
to the Quality Leather Skins
Trade AMERICAN RAWHIDE Direct
since MFG. CO. From
1928 Us

1103 N. Branch St.
Chicago 22, III.

A.P.R L
COSMETIC GLOVE

Especially Created to Cover the
A. P. R. L. HAND

Now Available in

SIX CAUCASIAN SHADES
SIX NEGROID SHADES

AVAILABLE THROUGH YOUR JOBBER

KINGSLEY MFG. CO. ARCADIA, CALIFORNIA
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Fullaseon DETACHABLE NIGHT SPLINT

NOW UNIVERSALLY ACCEPTED
Orthopedic surgeons are enthusiastic about this versa- :
tile splint. It affords decided advancements for 4
treating club feet, positional deformities, tibial tor- =
sions, flat feet, congenital hip dislocations.
Use of the Fillaver Splint minimizes the neces-
sity of manipulations, plaster, tenotomies and
anesthetics. Satisfactory results are confined
to children under 3 to 4 years of age.

WRITE FOR
DESCRIPTIVE
FOLDER

Stainless bronze serrated discs permit
50 different rigid settings. Fits any shoe
—double-post swivel clamp adjust eas-
ily fo any shoe up fo 4-yr. old sizes.
Special flange for club foot or wedged
shoes.

Fillauer Specialties

e NYLON LACQUER e LEATHER LACQUER
o STAINLESS STEEL WIRE DROP FOOT SPLINTS
e STAINLESS STEEL LEG BRACE PARTS
CHILDREN'S SIZES ADJUSTABLE FOR GROWTH
e EXTRUDED ALUMINUM BARS ¢ RUBBER BOWLS

Write for further information

]lﬂau.e/l SURGICAL SUPPLIES, INC.

Box 1678, CHATTANOOGA, TENNESSEE
Manufacturers of Orthopedic Appliances ESTABLISHED 1914
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416 NORTH WATER STREET Daly 8-6919

A. L. GEBHARDT COMPANY

Tanners

Milwaukee, Wisconsin

LEVY & RAPPEL, INC.

known for

Their outstanding, skilled craftsmanship in the appliances of old fashion and modern
hand made foot appliances for any kind of deformity as well as ordinary inlays,
Celastic, and arches of cark, rubber and sole leather with blue tempered steel springs,
and Stainless Steel Plates.

The priceless knowledge and experience which we learned and inherited from our
fathers enable us to be very proud of our scores of years in orthopaedic work.

Every appliance constructed in our laboratory is hand made. We DO NOT HAVE
ANY STOCK APPLIANCES OF ANY KIND.

It is our proud privilege to serve you and the profession in your every need and we
look forward to hearing from you in the near future.

LEVY & RAPPEL, INC. 7o e

appliances

384 COLUMBUS AVENUE NEW YORK 24, N. Y.
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Foi %e&ﬁ'yg and g@w/%'/. .
SELL

CRUTCH ACCESSORIES

Guardian Crutch Accessories —the pioneer line —continue
today to be the leader in the field. Stock and sell Guardian
Accessories. They fu?ly satisfy the customer. They sell easier
and they siay sold!

GUARDIAN CRUTCH-EZE
CUSHIONS
Finest natural rubber. Cloth insert

prevents tearing. Softer, greater comfort,
better fit, and longer lasting.

GUARDIAN CRUTCH-EZE
HAND GRIPS

Super-soft for perfect comfort. Molded from
the finest rubber. Fit mest erutches.

GUARDIAN SAFE-T-GRIPS

Tough. durable, shock absorbing, safe.
Fibre core and metal disc stops
“erutch penetration.” Sizes for all
crutches and canes,

LET THIS ‘‘SILENT SALESMAN"

help you sell Guardian Crutch Accessories.
Write for information.

Made only by
Guardian Latex Products Co., 3807 Eagle Rock Blvd., Los Angeles 65, Calif,

FACTORY DISTRIBUTORS

EASTERN MIDWESTERN PACIFIC COAST
Popper & Sons, Inc. Professional Specialties, Inc, Guardian Latex Products Ca.
300 Fourth Avenue 1330 Dolman Street 3809 Eogle Rock Boulevard

New York 10, New York S5t. Louis 4, Missouri Les Angeles 65, Califernia

Please Order Frem Nearest Factory Distributor
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HERMANN OAK
LeaTHER Co.

ST. LOUIS 7, MO.

TANNERS
of
HIGH QUALITY
VEGETABLE TANNED LEATHER
FOR ORTHOPEDIC PURPOSES

You can completely depend on ARROW for
the latest in design, craftsmanship, attractive
appointments and construction features which
assure the wultimate in patient comfort and
all-around utility!

Arrow

% WHEEL CHAIRS
% FOLDING CHAIRS
* COMMODES

* WALKERS

Write for Erie City's up-to-the-minute
ARROW LINE Catalog . . . TODAY!

WHEEL CHAIRS FOLDING CHAIRS WALKERS COMMOD

ERIE CITY MANUFACTURING COMPANY

1036 West 12th Street, Erie, Pennsylvania
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Style 6005 (Schaeffer)

Combinaotion longitudinal and metatarsal arch sup-
port. Flexible with o sponge rubber metatarsal pad
and a concealed highly tempered spring. Base of
support is constructed of a high grade sole Iau_ther,
moulded on individval lasts, the top finished with a
fine calfskin and the bottom a high grede suede.
Available with 1, 2, 3 or 4 springs.

Style 904 (Metal Whitman)

Acclaimed by leading surgical and OALMA establish-
ments as an innovation in the Arch Suppert Field.
This applionce is mode with a low inner flange
which provides a greater amount of comfort to the
wearer. Scientifically designed and precision made to
give you a perfect product in every detail.

All supports made from plaster casts, footprints—
and in stock sizes.

Style 900 (Metal Whitman)

Made with high flange for severe cases of pronation,

e Moulded Leather Shells e
Cork e Air-Foam %" to 17
Pads e

Pedic Sponge Rubber e
3 Densities o

Rubber Scaphoids e Sheet Cork e

Style 903 Leather (Whitman}

A combination support with both inner and outer
flanges designed especially fo held the heel firmly
in position. In oddition provides support for both
inner ond outer lengitudinal arch. Made with
one or more springs. Used in cases where a maetal
Whitman would be too rigid as this support is flex-
ible and light in weight.

Style A (Arch Skeleton)

A moulded leather shell made from a fine grode of
sole leather used in the moking of arch supports.
Available in the following stock sizes:

Women's—4 to 10—wide & narrew.
Men's—é to 12—wide & medium
Child's—é to 2—medium.

Also available with attached steel spring for greafer
strength.

Rubber-
Rubber Metatarsal
Lame Lift Cork

Write for illustrated literature and prices

Whatever your
needs may be

HERSCO f’:z b Pducts (orp

MANUFACTURERS

137 East 25th St., New York 10, N. Y.

You can depend
on HERSCO
For Your
Requirements

Member of the OALMA

T e e T LT

PAGE 38

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL



DEPEND ON
KNIT-RITES ...

fo assure your cusfomers’ year-round comfort!

Finest Wools, unequaled for stump socks by any other fiber,
natural or man-made.

Controlled manufacturing for uniform high quality.
Softness, a smooth thickness to cushion the stump.
Elasticity . . . Knit-Rites conform to stump contour.

Knit-to-fit . . . 75 stock sizes, special sizes to order.

We offer immediate shipment on your orders for stock sizes of

Regular Weight All Wool stump socks and arm socks.

KNIT-RITE JOINTS WEBBING, ELASTIC
BRACE JOINTS COTTONETTE TUBING
ACME JOINTS LADIES’ UNDERHOSE

KNIT-RITE Knee Controls, Knee Tighteners and small metal parts.

The
Knit-Rite
Company

1121 Grand Avenue

Kansas City 6, Missouri
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— Source of Supply

for over 30 years to

SURGICAL BELT — CORSET AND
ORTHOPEDIC APPLIANCE MAKERS

A COMPLETE LINE OF:

e COUTILS » BROCADES s MOLECLOTHS
e TRECOS s ELASTICS o NON-ELASTICS
e TRUSS ELASTICS o STEELS e STOCKINETTE
s ARTIFICIAL LIMB WEBS o BUCKLES

¢ AMPUTATION BREAST FORMS
e AIR FOAM—ALL THICKNESSES
¢ NEOLITE

o NYLON CORD—PLASTIC TUBING

Other Laufer Products:

One and Two Way Stretch Elastic Stockings
Comparable to the best on the market
First Quality Nylon and Cotton

Becker Eyelet Punch—a necessity for orthopedic work
Sewing Machine Needles for all makes of machines
Complete line of Copper Belt Rivets

Pure Beeswax

Our Continuous Aim is for
DEPENDABLE and COURTEOUS SERVICE

and Quality products at the Right Price

Samples Sent on Request

L Lafern & (Go. ——

461 FOURTH AVENUE, NEW YORK 16, N .Y.

PAGE 40 ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL



COMFORT STUMP SOCKS
SIMPLEX METAL SPUN LIMBS
WOOD SET-UPS IN ROUGH OR READY FOR FITTING
U-BOLT, HALL, TWIN ROLLER ANKLE JOINTS
KNEE BOLTS & KINEE CONTROLS
BECKER HANDS
DAVID HOOKS
APRL HOOKS

APRL HANDS & PARTS
SIERRA ARM CONTROL CABLES

SIERRA SUCTION SOCKET VALVES

PRO-TECT-O CUSHION SOCK
AMPU-BALM

And a Full Line of Supplies

For the Prosthetic Profession

*

THE JOHN J. McCANN COMPANY
454 LAWRENCE STREET

Burlington, New Jersey, U.S.A.
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The OHIO WILLOW WOOD Co.
Mt. Sterling, Ohio Madison Co.

Established in 1907

TO ENABLE YOU TO RECEIVE HIGH QUALITY
MERCHANDISE SEND US YOUR ORDER FOR

ANY OF THE FOLLOWING:
Sterling Stump Stockings

Ohio Willow Wood
Rough Turned Shins

Turned Parts

Bench Vises (Swivel Jaws)
Pulling Teols and Handles

EFFICIENT, Sterling Ball Bearing Ankle Joints ORDER TOO

Hall Ankle Joint (large & med.}

U-Bolts {14” and 5/16” U's)

COURTEOUS Knee Bolts {with or without lugs) LARGE OR

Wambsgans Joints

SERV'CE Hardwood Ankle Bases T00 SMALL

Knee Tighteners

Knee Controls

Non-Breakable Pelvic Joints

Rubber Feet

Guardian Crutch Tip and Pods

Rubber

Pro-tect-O Cushion Socks

Miscellaneous Paris

PROMPT, NO

Nearly A Half Century of Honest and
Sincere Service to the Limb Industry

W. E. ARBOGAST AND SONS
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The Arbor
$275.00 (less motor)

ment.

the busy Artificial Limb Shop.
(2 H.P. Mator recommended;
write us for prices of motor de-
sired, giving type of current and
horsepower. )

THE TRANSFER JIG

Transfer Jig $525.00

LUCIUS TRAUTMAN, President

Scientific Aids for the Prosthetist

The Adijustable Knee $85.00

Used to obtain maximum align-

An Indispensable Machine for range of adjustments.

This jig makes possible the exact duplication of the alignment
that has been worked out on the Adjustable Knee.

PLASTIC FIBRE LIMB COMPANY

523 South Fourth Street, Minneapolis 15, Minnesota

Makes possible a wide
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LEATHER

TANNED AND SELECTED

FOR

ORTHOPEDIC AND LIMB APPLICATION

SPECIALTY

CHROME TANNED STEERHIDE
FOR
Control Strap — Back Check Strap — Lacing

a

3 ¢

WATER REPELLENT LEATHER

For

A. K. Pelvis Bands - Fork Straps - Moulded Sockets

Write for Samples

PACIFIC HIDE & LEATHER CO., INC.

718 E. Washington Blvd. 1121 Mission Street
Los Angeles, Calif. San Francisco, Calif.
Telephone Prospect 7288 Underhill 3-4281
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Realasdiic tor

PASSIVE HANDS

A REALASTIC Passive Hand
Restoration for Forearm Amputa-
tion — made from cur Mold FL-|

Positive Matching of Opposite
Hand — Perfect Fitting Between
Glove and Passive Hand

frem unretouched photographs

All cosmetic gloves do not look alike

zm* |

CAN BE IDENTIFIED BY:

Well defined nails and skin texture ¢
Fused-in zippers
Hair emplacement in male hands
"Locked-in" pigmenting
characterization

lt's Zealaastie for Partial Hands, Fingers, Gloves for Mechanical Hands

For Torso Deficiencies, Breast and Facial Restorations

PROSTHETIC SERVICES OF SAN FRANCISCO
171A JESSIE STREET Em

SAN FRANCISCO 5, CALIF. “Looks REAL—It LASTS”
DOUGLAS 2-2865 *Trade-Mark
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BICEPS
CINEPLASTY
PARTS

. . .. These are the first of a Complete Line . . . . Others will be

announced soon.
by et o

Sierra Products Are Good Products.

To Order: See Your Distributor and Specify Sierra.

Send for your copy of
the complete Sierro catalog.

123 EAST MONTECITO AVENUE * SIERRA MADRE, CALIFORNIA

GINEERING CO. |
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PROSTHETICS

463-469 EAST 142nd ST., NEW YORK 54, N.Y. e CYPRUS 2-5413

CABLE ADDRESS "PLASTISKIN'' NEW YORK

SEAMLESS

Cosmetic Hands & Gloves

"PLASTI-MOLD"

A wonderful impression material for making molds

of short stumps, hands and fingers.

“The easy way to take impressions”

COMING SOON!!

An important new discovery!

A strong, structural plastic that can be mixed in a
bowl as easily as plaster and water. Cures, without

heat, into a strong, rigid material of any thickness.

15 MINUTE CURE!
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il’s
TRUFORM

Jor Complete
SUPPORT

TRUFORM dealers know they can recommend Truform

Anatomical Supports to their customers with complete confidenee

because the Truform line is designed to professional specifications and
manufactured to highest quality standards.

They know, too, that the Truform line is complete, that the Truform
Red Book will aid them in selecting exactly the right support
for each individual condition.

Additionally, they can be sure of full support from Truform’s
three-point sales program.

TRUFORM supports them with restricted distribution, rigidly limited to
Orthopedic and Prosthetic Houses and Surgical Dealers.

TRUFORM supports them with a line that has the professional acceptance
built up by our 50 years' experience in manufacturing an-
atomical supports.

TRUFORM supports them with periodic fraining schools for fitting in-
structions under the personal direction of our own physi-
cian. The next school will be held in Cincinnati, Ohio on
May 11-23, 1953,

YOU, TOO, CAN SELL THE TRUFORM LINE WITH CONFIDENCE IN ITS SUPPORT OF YOUR
CUSTOMERS — AND YOU. WRITE TODAY FOR THE FACTS.

TRUFORM anatomical supports

3260 Rosslyn Drive, Cincinnati 9, Ohio
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There is a BIG DIFFERENCE

between steel braces and
UNITED STATES solid
ALUMINUM BRACES

Aluminum braces compare with the strength
ol steel braces and plus added light-weight
quality make them ideal for permanent
wearers.

United States braces are manulactured
trom solid aluminum 24 8. T, bar stock.

Bufted finish eliminates plating tme Part No. 118
and costs, thereby speeding up deliv- )
ery and service to your patients. ;

aluminum ball-bearing

DROP-LOCK BRACE

Part No, 118
Ve x %" bar size—24 S. T. aluminum
Part No. 133
Ya x %' bar size—24 S. T. aluminum
Part No. 153

Ve x %" bar size—24 5. T. aluminum

aluminum new style

FRENCH LOCK BRACE

Part No. 160

Vi x %" bar size—24 S, T. aluminum

Part No. 161

Vi x %" bar size—24 5. T, aluminum
Specify and use
aluminum braces /
manufactured by

UNITED STATES 7/ )anufacturing COMPANY

MANUFACTURERS of ALUMINUM and STEEL BRACE and ARTIFICIAL LIMB PARTS
3453 Glendale Boulevard, Los Angeles 39, Calif.
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PLANNING REGIONAL MEETINGS

By FRED J. ESCHEN

President, Metropolitan Orthopedic Appliance and
Limb Manufacturers Association

(Editor’s Note: Because good regional meetings are both valuable and popular, we
asked Fred Eschen to describe the hard work and careful planning which preceded

one such meeting last year.)

Regional meetings are used: to fa-
cilitate thought and judgment — to
provide a means of giving to a group
— to make it possible to get some-
thing from a group — to serve as a
relief for group feelings — to provide
an opportunity for propagandizing
and as a means of planning for the
future — to provide entertainment —
for business contacts among the mem-
bers and as a medium of good public
relations with non-members.

Last April 18-19th, Region II of
the OALMA held a Medical and Tech-
nical Assembly on Orthopedic and
Prosthetic Devices in New York City.
A small but efficient committee was
appointed eight months previously
to investigate the possibilities of hav-
ing such a meeting. The first decision
to be made was the time and place.
The time was chosen to follow that
of another meeting of national impor-
tance not too far from this region; in
this way, a large number of those
attending that meeting could attend
this one.

The next decision was how large
an attendance to anticipate and of
course where to find adequate ac-
commodations, of the right type. The
Committee chose the Hospilal for the
Ruptured and Crippled, which is now
the Hospital for Special Surgery. The
reason for this choice was twofold. It
was the first orthopedic center in the
United States and it has maintained
very successfully a complete amputee
clinical team for civilians in addition
to usual orthopedic clinics. It was in
connection with this amputee clinical
team that the seminar was arranged.

The program was for two complete
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days, Friday and Saturday, with a
dinner and dance Friday evening.
This was a package deal, two for the
price of one. Tickets were on sale in
advance with a request that reserva-
tions with names be made by mail.
Tickets were to be paid for in ad-
vance to avoid having to collect out-
standing tickets after the aflair, to
give the Committee a drawing fund
and to avoid a last minute rush.

The Committee made its prelimin-
ary arrangements with the Director of
the hospital, Orthopedic Department
Chief and Amputee Clinic Chief, So-
cial Service and Division of Vocation-
al  Rehabilitation representatives.
After they were assured of their co-
operation, the program was arranged
bearing in mind the need to vary the
program to keep the interest of th=
mixed attendance.

Formal dress was planned for the
Friday evening event thus making it
the outstanding event of the year.
Members were proud to bring their
guests and thereby boost the attend-
ance and prestige.

It was the opinion of the Commit-
tee, that if at all possible, the evening
event should be preceded by a cock-
tail hour for all. This provides an
opportunity for people to get ac.
quainted before assembling in the
banquet hall. It has the added advan-
lage of reducing the number of late
comers for the dinner hour.

The formal part of the evening
event was planned to be brief. There-
fore, a small head table was set up
for the toastmaster, a guest speaker
and only a few high officials. A name
orchestra is a better drawing card

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL



than an unknown orchestra plus en-
tertainment. Then, as much dancing
time as possible should be utilized.
This plan in itself makes a short for-
mal presentation desirable.

The head table should be furnished
with a lectern of the right type and
should be situated for proper light-
ing if there is to be a guest speaker.
It is up to the Committee to provide
the toastmaster with a time schedule
and agenda and with a list of names
and titles of those at the head table.
A public address system should be
provided. Observe protocol in the
seating arrangement of the head
table. Prepare place cards for the
head table and a seating arrangement
for the entire banquet room. People
with common interests should be
placed together.

The loastmaster or presiding of-
ficer is in charge of the program and
is completely and solely responsible
for bringing it through to a success-
ful conclusion. He should strive to be
pleasantly relaxed, informal and
friendly so that everyone is put at
ease. For our affair, the Committee
was very fortunate in securing the
services of our genial Executive Di-
rector of our National Association.

The introduction of any speaker
at either the evening event or the
seminar is a most important function.
An introduction should be short, con-
sistent with being interesting, appro-
priate and adequate. Nothing so dis-
tresses an audience as a long-winded
introduction. The Chairman’s func-
tion is to establish contact between
the speaker and the audience and to
give the speaker every possible aid.
A good introduction would always in-
clude the answer to this question:
Why this speaker; on this subject; at
this time; to this audience.

Sessions should be closed with a
punch. From a graphical point of
view, never let the line of the meeting
descend at the end, but have it as-
cending. The main objective is to end
each session with a good substantial
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punch, so that the guests will want to

return to the following sessions

promptly.

There is much to be said about ad-
vertising. The Committee should strive
to receive as much publicity as pos-
sible. Region II received theirs
through the cooperation of our Na-
tional Association, Allied Trade Pub-
lications, Medical Journals and
Physio and Occupational Therapist
Publications. Every hospital and in-
stitution director and all Orthopedic
Department Chiefs in this area, re-
ceived personal invitations with a re-
quest to post the program on their
bulletin boards and spread the word
among their staff.

Good meetings seldom happen.
They are the result of careful plan-
ning and infinite attention to the
many details. A program planner
should ask himself, “Has anything
been overlooked?” The answer will
usually be “Yes.” There is always
something that can be done to make
the meeting just a little bit better.

CERTIFICATION
SCHEDULE

Examinations for certification will
be conducted in Chicago on May 30;
at San Francisco, California, on June
5. Application to take the examina-
tions should be made immediately to
Board Headquarters, 336 Washington
Bldg., Washington, D. C., on Form
TRS.

An additional examination will be
held in Atlanta, Georgia this summer
if a sufficient number of candidates
apply.

Examinations were held earlier this
year at New York City, February 14
and at Minneapolis, March 13. As
this is written, students are assem-
bling for the tests at Dallas, Texas
(March 29).
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CROSS-COUNTRY REPORT

What the Regions are Doing

THE NEW ENGLAND STATES
New England was represented by
three men in the historic first class to
complete the UCLA course: Theo-
dore Williams, William Hitchcock
and the writer of this report.

The New England Region holds
regular monthly meetings to which
all visiting members of the limb and
brace profession are cordially invited.
The November meeting featured a
discussion on how to hold a joint
regional meeting of New York and
New England, with Mr. Breed of the
Boston Convention Bureau and Mr.
Leo Waller of Hersco Products Cor-

poration as guests.

New officers of the Regional Coun-
cil are: Howard Mooney, president;
Karl W. Buschenfeldt, vice-president:
Joseph Martino, secretary, and John
Buckley, treasurer.

—Wnu. J. FERRIs
Director, Region [

REGION II-—NEW YORK AND NEW JERSEY
—DAVID E. STOLPE, DIRECTOR

Region II is joint sponsor with the
Metropolitan MOALMA, of the Med-
ical and Technical Assembly on Pros-
thetic and Orthopedic Devices April
16, 17 and 18. The program is de-
scribed on page 4 of this Journal
This New York Assembly attracts a
larger attendance every vyear; this
vear’s Assembly is going to be a
credit to the fine commitlee in
charge: Fred J. Eschen, Milton Ten-
enbaum, and Mary Dorsch.

Congratulations to the new officers
of the New York Metropolitan Asso-
ciation: Fred J. Lschen, president;
John A. McCann, vice president;
Charles Goldstine, secretary, and Mil-
ton Tenenbaum, treasurer.
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David E. Stolpe, Director of Re-
gion II, has appointed the following
committee to coordinate OALMA’s
activities in New York and New Jer-
sey: Edwin P. Anderson, Jamestown,
New York; Benedict G. Pecorella,
Buffalo, New York; Albert J. Am-
sterdam, Syracuse, New York; John
N. Eschen, New York, N. Y.; Cosmo
L. Invidiato, Paterson, New Jersey.

REGION III—EASTERN PENNSYLVANIA,
MARYLAND, DELAWARE, VIRGINIA AND
WASHINGTON, D. C.

A “What’s on Your Mind” round
table discussion was a feature of the
one-day meeting of Region III at the
Drake Hotel in Philadelphia Febru-
ary 21. The thirty members present
joined the discussion of brace and
limb shop problems. Dr. Sidney Fish-
man described the opportunities open
to members who enrolled for the
U.C.L.A. training course. Our Execu-
tive Directlor, Glenn Jackson, brought
us up lo date on “the Washington
scene.” Assistant Director, Lester A.
Smith, attending his first Regional
meeting, discussed “Good Reading
for the Orthotist and Prosthetist.”
We were glad to have with us our na-
tional treasurer, M. P. Cestaro, and
a visiting delegation from Pittsburgh.
Special thanks are due to Mr. and
Mrs. Basil Peters for the hard work
which resulted in the smooth arrange-
ments of this meeting.

An All-Pennsylvania Association
was organized at a two-day meeting
in Harrisburg, March 7 and 8. This
new group plans to hold its future
meetings in conjunction with the Re-
gional Meeting. The officers of the
Pennsylvania State Orthopedic and
Prosthetic Manufacturers are: Walter
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B. McCarty, of the G. Emil Kefvert
Co., of Philadelphia, president; R. L.
Blackwell, Williamsport, vice-presi-
dent, and S. M. Mazzy of Harrisburg,
secretary-treasurer.
—E. A, Warnick
Director, Region Il

REGION IV HOLDS BRACE SESSION—AS
REPORTED BY CARLTON FILLAUER

The best attended and most inform-
ative meeting ever held in Region
IV of OALMA, was concluded Sun-
day noon, March 1st, at the Warm
Springs Foundation, in Warm
Springs, Georgia. Especially gratify-
ing to those who worked hard for
this success was the fact that since
Warm Springs is a very small iso-
lated town, the dissemination of in-
formation was the sole drawing card.

Of over 100 registrations, 90 per
cent arrived Friday afternoon and
evening. Many from the far corners
of the region and visitors from Bos-
ton, Kankakee, Chicago, and FErie
spent Friday evening fraternizing. All
enjoyed the fine entertainment fur-
nished by patients and personnel of
the Foundation organized as the
“Wheel Chair Review.”

Saturday was the highlight of the
meeting. Dr. C. E. Irwin, Medical
Director and Dr. R. L. Bennett, Direc-
tor of Physical Medicine and Assist-
ant Medical Director of the Warm
Springs Foundation gave a compre-
hensive picture of their post-polio
treatment.

Never belore has any group of
Orthotists had the opportunity that
was presented at this meeting. Since
polio has become such an acute brace
problem during recent vyears, the
value of this seminar to those who
altended and hence to the patients
will be extensive.

There has been a tendency in many
brace shops to think of a post-polio
patient’s brace in the same light as
those for fractures and C. P. Patients.
Unfortunately, this problem also ex-
ists with a more disastrous effect
among the prescribing surgeons,
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Dr. Irwin pointed out in his dis-
course on Lower Extremity Bracing
that many of the requisites for these
braces did not necessarily apply to
other fields of bracing. Elements of
brace design and intelligent brace
prescribing were covered. The follow-
ing high lights summarize his re-
marks:

1. Braces are to be supportive and
prevent deformity.

2. Long leg braces should extend,
proximally, to the ischial tuberos-
ity.

3. Weight and cosmetic appearance
of the brace are not to be consid-
ered incidental.

4. Tibial torsion in an extremity
must be compensated for in lo-
cating the ankle joint or caliper
tubing.

Pelvic belts and hip joints are
not to be used on day braces to
control external rotation.

6. Generally, spinal curvatures or
weaknesses are best supported by
reinforced corsets rather than by
rigid braces.

(o]

Deformities cannot be corrected
with braces.

=]

Dr. R. L. Bennett, in his usual
masterful delivery covered upper ex-
tremity splinting. His talk began with
a basic hand appliance, a dorsal op-
ponens splint, and showed step by
step its development into a splint
adaptable for:

1. Cock-up splint extending to the
forearm.

2. Qut-rigger for abduction of first
finger.

3. Finger extensor unmits with or

without Lumbricales bar.

4. Platform splint.

5. Adaptive gadgets for eating, typ-

ing, dressing, ete.

All of these and other appliances
as overhead slings on wheel chairs,
feeders and lapboards were demon-
strated by an array of patients who
graciously appeared for us.
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Later that evening following a hos-
pitable Southern Style reception at
the home of Dr. Irwin, there was
shown the finale on Polioc — a mo-
tion picture on the Functional Ap-
paratus for the Severely Involved
Upper Extremities.

Sunday, the leaders of our indus-
try. Mr. Glenn Jackson, our exem-
plary executive director, Presidents
Lee Fawver and D. A. McKeever, and
Howard Thranhardt acquainted
evervone with the current national
evenls relating to our industry. Spe-
cial thanks are in order to Mr. Jack-
son for his visit to our meeting and
bringing with his message, the V. A.
color film on Upper Extremity Pros-
thesis, and to President Fawver for
his extended trip to be with us.

A Plastic Material demonstration
and gadget hour preceded the con-
cluding business meeting.

A Board of Governors for the en-
suing year was elected as follows:
Bert Titus, Duke Hospital; Jim
Bonds., Knoxville; Buck Hancock,
Charlotte; Moody Smitherman, Birm-
ingham: and Carlton Fillauer, Chat-
tanooga. Locale for the next meeting,
thanks to the efforts of Bert Titus is
to he Duke University, spring 1954.

Credit is due for this excellent and
successful meeting to the untiring ef-
forts of Mr. Horace Maddozx, his staff
and co-workers at the Foundation.
And for our best program to date,
thanks to Frank Harmon and the ad-
vertisers.

REGION V—OHIO, WESTERN PENNSYL-
VANIA, WEST VIRGINIA AND MICHIGAN

All brace and limb establishments
are cordially invited to attend the
Spring Conference of Region V, May
9 and 10 at the Deshler-Wallick Hotel
in Columbus, Ohio. Open discussion
of mutual problems will be featured.
Joseph Spievak will discuss Medical
Contacts. We will have a report from
our National Headquarters, and Dr.
Sidney Fishman will explain our Re-
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gion’s part in the UCLA training
course. The new film on Upper Ex-
tremity Prosthetics will be shown, and
there will be entertainment features.
The ladies are especially invited.

—PavL LEIMKUEHLER
Director, Region V

REGION VII—THE NORTH CENTRAL STATES:

(MINNESOTA, THE DAKOTAS, WYOMING,

COLORADO, KANSAS, NEBRASKA, WESTERN
MISSOURI AND IOWA)

The third annual meeting of
OALMA’s largest district (in area if
not in population) was held at the
Leamington Hotel in Minneapolis,
March 14. President Daniel B. Becker
of the Regional Council had sched-
uled it for the day after the Certifica-
tion examination and was gratified
to have many of the students who
had taken the tests, stay over for the
meeting.

President Fawver, D. B. Becker and Llucius
Trautman at Region VIl Meeting.

A record turnout of 135 registered.
We were pleased to have with us Lee
J. Fawver, our national president,
who gave a review of the ’52 As-
sembly, and an exciting preview of
“What’s Ahead in ’53 and ’54.” Glenn
Jackson spoke on the “Latest in Cer-
tification and Education Programs”
and introduced those who had taken
the certification tests. The presence
of these national leaders added dig-
nity and importance to our conven-
tion.
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“Down-to-earth” practical use was
stressed in these reports: Anatomy
as Used by the Orthotist-Prosthetist,
by Dr. John S. Burleigh; Physieal
Therapy’s Importance to Limb and
Brace Fitting, by Jordan G. Plorin,
B.S., R.P.T.; Efficient Brace Making,
by C. E. Medcalf; Medical Demon-

stration and Discussion, Dr. Frank
Kottke; Small Business Accounting,
Joseph Gitlin; The Clinic Approach
in Rehabilitation, Dr. Richard H.
Jones: The Veterans Administration,
Voight Baker. The day’s session
ended with the evening banquet at
which the Rev. George A. Butters
spoke on. “The Forgotlen Facets of
Democracy.”

We enjov these Regional gather-
ings more and more cach year, and
see that they have a very definite
place in the over-all improvement tak-
ing place in our industry today.

—Bor GRUMAN, President,
1953 - 54, of The North
Central Regional Council

“What’s New(s)”

e Due to the many requesis for a
small leather sanding. buffing and
brushing machine, with dust collector,
for use in orthopedic work, the
Cuamreron Suoe MacHINery CoM-
PANY is now manufacturing these spe-
cial machines, along with their regu-
lar line of shoe sole stitching ma-
chines, finishing machines, leather
cutters, leather splitters, jack and last
sets, etc. They find a decided need
for a properly constructed machine
for orthopedic use. Information on
these machines and other special ma-
chines may be obtained by writing
to J. K. Gribble, General Sales Man-
ager, Champion Shoe Machinery Co.,
3723 Forest Park Ave., St. Louis
8. Mo.

This company was established in
1903 and is well known for its shoe
machines, stitchers, jacks and lasts.
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Los Angeles School

Six years ago, members of OALMA
in Southern California took united
action to set up a school which would
help their apprentices receive formal
instruction as a supplement to on-
the job training. The Regional Coun-
cil of OALMA, now operating as the
Western Orthopedic and Prosthetic
Industry, was able to secure the co-
operation of the Los Angeles Board
of Education and the State Division
of Apprenticeship Standards.

A class meeting three hours a week
was formed by the committee in
charge and J. J. Vollmer became the
first instructor. Apprenticeship Train-
ing Standards were given a thorough-
going over; the knotty problems of
what to teach and how were reviewed
by the committee, which now in-
cluded four OALMA members, and
representalives of the VA, the Board
of Education and the state govern-
ment.

The success of the first class led
to the forming of a Permanent Edu-
cation Committee in 1951 and Harvey
G. Lanham became chairman. Since
then the committee has taken over the
development and operation of the
school program.

The faculty now consists of Charles
G. Hutter, M.D.. and Edward S. Tay-
lor. Their students number over fifty
with an average attendance of thirty-
three. Classes are held every Wednes-
day from 7:00 to 10:00 p.m.

For the past two years, classes have
been given on an eighteen week basis,
with a special summer session of six
weeks. A certificate award is made to
those who qualify on the basis of at-
tendance and wrillen examinations.

All trainees within the industry are
indentured to the State of California
and are required to attend the class.
They are processed through the Trade
Advisory Committee, which conducts
periodic interviews and evaluates
their progress.
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Reviews of Books

and Films
U/E PROSTHETICS FILM

A 16 mm. training film, in color
and sound. Running time: 23 minutes.
Produced by the U. S. Veterans Ad-
ministration, assisted by the Arti-
ficial Limbs Project, U.C.L.A.

This film was produced during the
summer of 1952 and has its premiere
showing in Chicago at the American
Academy of Orthopedic Surgeons
meeling in January 1953.

It presents the highlights of the
prescription, fabrication, fitting, har-
nessing and check-out of artificial
arms. Teamwork between the limb
fiitter, the physician, the therapist
and the patient is strongly empha-
sized. Modern devices and techniques
are described. Both pre-prosthetic and
prosthetic training activities are
shown.

The film will have unusual interest
to orthopedic surgeons, prosthetists,
therapists, other members of the re-
habilitation team, and of course to
amputees.

Color and sound are excellent. The
Prosthetic and Sensory Aids Service
of the VA is to bhe congratulated on
a remarkably good and useful train-
ing film.

TABER’S CYCLOPEDIC

MEDICAL DICTIONARY

By Clarence W. Taber

Published by F. A. Davis Co., Phila-

delphia, 1953. 6th Edition, 1312

pages, 298 illusirations, thumb-in-

dexed. $4.75.

A good medical dictionary should
be owned and used by every fitter.
Among those now on the market,
Taber’s Dictionary is especially rec-
ommended and is on the official read-
ing list of the American Board for
Certification.

Now in its sixth edition, Taber’s
has useful tables on Muscles of the
Body, Principal Joints, and Nerves,
in addition to complete definitions.
Ninety-nine percent of all the words
are respelled for pronunciation.
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PHYSICAL REHABILITATION
FOR DAILY LIVING

By Edith Buchwald, in collaboration
with Howard A. Rusk, M.D.,
George G. Deaver, M.D. and Don-
ald A. Covalt, M.D.

Published by McGraw-Hill Book Co.,
Inc., 1952, 183 pages, 475 photo-
graphs. $7.50. (May be ordered
through Everest and lennings, 761
N. Highland Ave., Los Angeles 36,

California).

The book is recommended to all
who deal with handicapped persons
because of the emphasis on the ac-
tivities of dailv living. Special atten-
tion is given to daily programs and
activities for patients with disabilities
of the lower extremities. Such topics
as wheel-chair exercises, bed and mat
exercises, elevation and travel on
crutches are treated clearly and con-
cisely.

THE AMERICAN ILLUSTRATED
MEDICAL DICTIONARY

By W. A. Newman Dorland, A.M..
U.D., F.A.C.S. 22nd Edition, 1736
pages, 720 illustrations. Philadel-
phia and London, W. B. Saunders
Co. 1951, $11.50.

This is the “prince” among medical
dictionaries and for those who want
the best, “Dorland’s” as it is com-
monly and affectionately known, can
be recommended.

The author is a former member of
the AMA’s Committee on Nomencla-
ture and Classification of Diseases.
The editorial hoard includes Richard
M. Hewitt of the Mayo Clinic, E. C.
L. Miller, librarian emeritus of the
Medical College of Virginia, and Ar-
thur H. Sanford of the Mayo Foun-

dation.

An example of its detail, the table
of amputations defines 97 terms. The
table of muscles covers 22 pages. For
each muscle, it gives origin, insertion.
nerve supply and action.
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OALMA OFFICERS AND DIRECTORS

LEE J. FAWVER, President, Kansas City

McCartrY HANGER, JR., First Vice President, St. Louis
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@ur Code of Ffair ‘Trade Practices

Below is a digest of the rules governing fair trade practices as promul-
gated by the Federal Trade Commission, April 1946 and adopted by the
American Board for Certification in August 1948.

an unfair trade practice:

To deceive purchasers or prospective
purchasers as to any of the qualities
of a proathetic or orthopedic appli-
ance, or to mislead purchasers or pro-
spective purchasers in respect to the
service of such appliances.

To infer that an artificial limb is
equivalent or nearly equivalent to the
buman limb, complies with any govern.
ment specifications, or has the ap-
proval of a government sgency unlesa
such be wholly true or non-deceptive.

To fail to disclose to a purchaser, prior
to his purchase, of a prosthetic appli-
ance, e degree of usefulness and
beneﬂt will be substantially dependent
upon many factors, such as the char-
acter of the amputation, condition of
the stump, state of health, and dili-
gence in accustoming oneself to its use.

To promise that any industry product
lll be made to ﬂt unless such promise
is made in good faith and the industry
member is possessed of the requisite
competence Lo assure his ability to ful-
fill such guarantee. A prosthetic de-
vice is not to be considered as fitting
unless properly shaped for the body
member to which it is applied, and in
proper mlignment and conformity with
the ph:llqm of the person to wear
?mdnet.. and affords the op-
Hmm of comfort and use on the part
of the wearer,

To decelve anyone as to his authority
to represent and make commitments in
behalf of an industry member unless
such be fully true.

To use any testimonlial or use any
pleture which is misleading or decep-
tive in any respect.

To demonstrate any appliance in a
manner having the tendeney or effect
of creating a false impression as to
the actual benoﬁu um may be reason-
ably expected from it.

To use any guarantes which is false
or misleading.

To represent that any appliance con-

(10)

(11)

(12)

(18)

14)

(16)

(16)

7) To

(18)

19
()of

forms to a standard when such is not
the fact.

To publish any false statements as to
financial conditions relative to come
tracts for purchase of appliances,

To engage in any defamation of com-
petitora or in any way to disparage
?umpetitcrl' products, prices, or serv-
ces.

To use the term “free” to deseribe or
refer to any industry product which is
not actually given to the purchaser
without cost,

To wilfully entice away employees of
competitors.

To take part in any concerted action
with other members of the indusiry to
wilfully fix prices.

To promote the sale of any appliance
to any person who can not be

to obtain reasonable benefit from such

appllance.

To refrain from glving every assist-
ance to doctors before and after am-

tween the industry and the members
of the medical profession.

undertake to supply an artificial
limb by mail-order specifications with-
nal fitting thereof unless con-

ditions are such which mlh AD exX~
ception desirable, and In any case, ne
;ntltlupreuntlﬂon shall be made aa te

To unduly exploit features of appli-
ances less important than proper fit
and alignment.

tllln!nz or servicing of lnd‘um
ucts shall be an unfair trade practice.

Further, the industry desires to be an active and cooperative factor in
all progressive developments of improved techniques that will contribute to
the welfare and comfort of all who wear its products.



