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DATES TO REMEMBER — 1956

VVlmt ® W’l ™

APRIL

2-13 NEW YORK UNIVERSITY — Above-Knee
Prosthetic Course, Section B

14 REGION VII—OALMA (Colorado, lowa,
Kansas, Minnesota, Nebraska, North Dakota,
South Dakota, Western Missouri, Wyoming)
—Meeting

21-22 REGION V—OALMA (Ohio, Michigan, West
Virginia) —Meeting

27-28 MOALMA & REGION II—-OALMA—Seminar
and Technical Assembly

JUNE

19 Applications to take the Certification Exam-
inations given in October must be on file
in the Washington, D. C. Certification Office
by this date.

27-29 AMERICAN SURGICAL TRADE ASSOCIA-
TION—Annual Convention

OCTOBER

19.20 CERTIFICATION EXAMINATION FOR OR-
THOTISTS AND PROSTHETISTS

20-23 NATIONAL ASSEMBLY OF THE LIMB
AND BRACE PROFESSION—OALMA and
Certification Meetings

1957

JULY

22-27 INTERNATIONAL SOCIETY FOR THE

WELFARE OF CRIPPLES—Seventh World
Congress

Where

New York City

Omaha, Nebr,
Fontenelle Hotel

Columbus, Ohio
Deshler-Hilton Hotel

New York City
Biltmore Hotel

Chicago, Ill.
Edgewater Beach
Hotel

San Francisco, Cal.

San Francisco, Cal.
Sheraton-Palace

Hotel

London, England
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It's the K/CKER that Counts

in
Swing Phase Gontrol

NOW a finished, light weight knee mechanism with
Automatic Variable Cadence Control, and Knee Stability
on Weight Bearing.

& [

|
2 Vs IBR

Flexi;'m Aufomu'ﬁc Extension Knee
Control Kicker Damper Brake

Stability on
weight bearing

Controlled Swing Phase
The new Vari Gait Knee provides the above desired characteristics
defined by basic research. The Vari Gait was designed and is pro-
duced by an Orthopedic Engineer for Fillaver. Already in use by

thousands of persons the Vari Gait has been proven to combine
practicability with cosmetic design.

Complete range: 3 knee diameters, 8 leg sizes

ORDER NOW

Fillawer sirion swrues, inc.

Manufacturers of Orthopedic Supplies ESTABLISHED 1914
Box 1678, CHATTANOOGA, TENNESSEE

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE



Since 1925
KNIT-RITE, the stump sock of choice.. ..

. . . for cushion, softness,
elasticity

. . » durable, too!

KNIT-RITE comprehensive line includes:

for Prosthetists
Knee Joints, Controls
Ankle Joints
Webbing, Buckles, Felt

for Orthotists

Spinal Braces

Leg Braces

HEGER CERVICAL COLLAR
Widely accepted by
Orthopods and Orthotists
Free advertising material

Brace Joints & Parts

Check the Knit-Rite Catalog
. . send your order

Prompt shipments . . . our policy!

Baltimore 1-0206

THIE IKN nr-Rife)

o

;‘,\% MEMBER O ALMA

1121 GRAND AVENUE

> KANSAS CITY 6. MISSOURI
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ACCO TRU-LOC Prostheties Kit

Makes Swaging Easy...Saves Time...Eliminates Soldering...
Permits Re-Use of most ACCO Tru~Loc Terminals and Fittings

without the Fuss and Muss of Unsoldering!

The Acco Precision Swaging Tool
@ pictured in the Kit makes swaging easy with ACCO Tru-Loc
Fittings and Terminals...eliminates soldering. Swaging is unquestion-
ably best...provides 100 per cent bond between cable and terminals...
and there is no acid to corrode the cable...no heat to weaken it.

This Kit contains a full range of the Finest Stainless Steel ACCO
Tru-Loc Terminals, Fittings, Assemblies, Cable and Housings. Every-
thing has been carefully designed to permit maximum re-use of Fittings
...without the fuss and muss of unsoldering.

All of the parts, and the Precision Swaging Tool supplied in this
ACCO Tru-Loc Prosthetic Kit, have been tested, approved and adopted
by the Army Prosthetic Research Laboratory at Walter Reed Hospital
and by Government Hospitals and Centers throughout the U. 8.
For further details see the following pages.

Portable Swaging Tool
The suction cup mounting
pictured here makes acco’s
Precision Swaging Tool
portable. It can be used on
any flat surface.

for complete information
write to—

Automotive and Aircraft Division

AMERICAN CHAIN & CABLE

601 Stephenson Bldg., Detroit 2
2216 South Garfield Ave., Los Angeles 22 - Bridgeport 2, Conn.
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Shown Here are the Stainless Steel Terminals, Fittings,
Assemblies, Cable and Housings
furnished to Limb Shop Operators in

ACCO’s

TRU-LOC Prostheties Kit

© Quantities of parts or assemblies furnished with each kit are shown
with each set of drawings. And, of course, each kit also contains the
ACCO Precision Swaging Tool and Suction Cup Mounting shown in the
pictures on the preceding page.

ACCO BUTTON
To assemble—
Cﬁgﬁm’ Insert Cable and Swage

100 Buttons per kit

ACCO STRAP **'T"" HANGER

All drawings
approximately
actual size
o
Loor To assemble—
RA4682

Thread Cable thru Nut—
Swage Button to Cable—

~— BUTTON Screw Loop into Nut
RA4683

NOTE : Loop and Nut can be re-used

THEEADED No unsoldering involved

<« SLEEVE
RA4684

30 Loops and
30 Nuts per kit

ACCO ELBOW *'T” HANGER

i 'ﬁg:s To assemble—
Insert Cable and Loop
into Ferrule—then Swage
FERRULE

D j RA4769

10 Loops and
10 Ferrules per kit
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ACCO BALL-AND-CABLE ASSEMBLY

SA-6007-A64 % o
o 15 assemblies 64" long per kit gy

Stainless Steel Balls are on each end of these 64" assemblies. Cut in
half, each of these 64" assemblies makes two full length 32" cable
assemblies. The Balls fit ACCO Connectors and other devices. Cut ends
can he connected to ACCO Strap, Connector or similar devices.

ACCO CONNECTOR

mme%nDom

CONMNECTOR / au.mon c Ball T::I:"mmrg drops easily into
RA4848 RA4683 onnector. This Button and Ball

assembly is ideal for quick disconnects
m{@m on Hook and Hand exchanges.
&3 & & NOTE - Connector can be re-used
NGALIGEY pac ki There is no unsoldering

BALL TERMINAL

ACCO HOOK THUMB ASSEMBLY wwasory )

15 Assemblies 16" long per kit i
SA-6008A Ball, Rubber Stop and Armor are on each end of
—— these 16" assemblies. Cut in half, each of these 16”

assemblies makes two Thumb Assembly units. Ball

end is designed to fit thumb of a
hook. Rubber stop holds Ball in
. position. Armor prevents Cable

wear and reduces Cable fatigue.
NOTE » This assembly can

be furnished to any length required for other types of installations

ACCO CABLE HOUSING
101 AT SRR

5 lengths of 10 feet each per kit RA4806
Stainless Steel — Designed for use with Standard Retainers

SPECIAL icco Lubricating Stick. .. will not seil clothing...
lubricates Cable sliding through Housings...eliminates grunts and
operating noises...insures smooth operation

Jor complete information on ACCO TRU-LOC Prosthetic Kit
and equipment, write to

%C Automotive and Aircraft Division
AMERICAN CHAIN & CABLE

b € 4 ) 601 Stephenson Bldg., Detroit 2
il = 2216 South Garfield Ave., Los Angeles 22 « Bridgeport 2, Conn.
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CALFSKIN NAPPAS

ELK STRAP HORSEHIDE
BARK STEERHIDE PLATE LEATHER

C)omp/imenfd

EST. 1879

C. N. WATERAQUSE LEATHER CO.

200 SUMMER STREET

BOSTON 10, MASS.
C. N. WATERHOUSE Liberty 2-4112

Specialists in leather

For Prosthetic and Orthopaedic Appliances

—
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Completely New!
Completely Different

e Royal v
Crutch-Eze Cushions

Start giving comfort where
ordinary cushions stop

The premjum quality crutch cushion for the large
ready made market which demands “nothing but
the best.”

Royal Crutch-Eze Cushions provide maximum under
arm comfort and wear under continual hard use.
Ideal for hospital and institutional equipment,
rental, permanent and temporary crutch users.

; Extra-thick, scientifically proportioned and full-
molded Neoprene sponge gives positive resistance to oxidation,
perspiration, body oil and abrasion. .. halts end checks and splits.
Assures pillow-soft armrest comfort . . . absorbs crutch shock . ..
reduces under arm pressure and prevents crutch paralysis.

Exclusive Guardian internal fabric reinforcement guarantees longer
wear. Exclusive deeper end cavities and full width sides form-fit
entire crutch arm piece...prevents slipping even under hardest use.

The many functional features of Royal Crutch-Eze Cushions, backed
by professional acceptance of the complete Guardian prestige
crutch accessory line, assure you of new sales and new profits.
Order your stock now from your nearest factory distributor listed
below. Write factory for illustrated literature.

'Packaged in 3-color display carton to help you complete more sales.
GUARDIAN LATEX PRODUCTS CO.

; . 3030 East Olympic Blvd., Los Angeles 23, California
GUARDIAN FACTORY DISTRIBUTORS

=

EASTERN MIDWESTERN PACIFIC GOAST
Popper & Sons, Inc. Professional Specialties, Inc. Guardian latex Products Ce
300 Fourth Avenue 1330 Dolman Street 3030 East Olympic Blvd.

New York 10, New York St. Laiis 4, Missouri Los Angeles 23, Calif.
Please Order from Your Factory Distributer
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A Report from
The President

of OALMA

The President of the American Board for Certification has made a most
worthy explanation of certain questions that have arisen in regard to the
need for certification of the brace and limb firms and individuals in those
firms.

Another question frequently asked is “How does it profit me to belong to
an organization (OQALMA) which appears to be run by and for the benefit
of large firms?”

My first reaction is to make an emphatic denial that the OALMA is run
by and for the benefit of the larger firms, and proclaim that by far the
areatest benefit accrues to the smaller individually owned firms, and every
effort is being made by our membership committee to bring into the OALMA
the smaller -]uap- throughout the country. We are of the definite opinion
that through unity there is strength and that only by the combined efforts
of large and small member firms can we attain the maximum bhenefit that
can be derived by our organization.

Minimum membership dues of $50.00 per year provides the same literature,
information, and assistance with our basic problems as does the $350 per year
maximum dues paid by the larger firms. and every member. regardless of
how small, has a vote in the administration of OALMA that is just as powerful
as the vote of the largest firm represented. No organization could possibly
be more democratic.

The officers of the OALMA are elected by popular vote. They and their
appointed commitlees serve without remuneration for the period of their
tenure of office and appointment giving freely of their valuable time and
effort for the avowed purpose of making the organization stronger and more
valuable to the members. Regional Directors are elected by secret ballot,
one vote for each firm, making it impossible to rig elections in favor of the
larger firms.

The Executive Director, his assistant. and the entire national office staff
are devoling their eflorts collectively to serve the entire membership to the
best of their abilities, and it is not difficult to look back a few vears and
note the progress that has been made.

Perhaps the greatest single achievement of OALMA was the fostering of
the certification movement. The American Board for Certification of the
Prosthetic and Orthopedic Appliance Industry has done more to elevate the

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 9



NOW AVAILABLE

DENISON'S
CEREBRAL PALSY BRACES

(Atlas, pages 521 - 535}

MADE TO ORDER
DELIVERED COMPLETED
READY TO FIT

wholesale catalogue available on request

ESTABLISHED 1922

€. 0, DENISON

S

ORTHOPAEDIC ) 55 ( APPLIANCE

CORPORATION
220 W. 28th STREET BALTIMORE 11, MD.

no parls, except replacements for original orders
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A REPORT FROM OALMA’S PRESIDENT— (Continued)

standards of Orthotists, Prosthetists, and facilities throughout the nation
than any other group of events in our history.

The original artisans of our orthopedic and prosthetic shops were usually
men of limited education. Methods, processes, and procedures were closely
guarded secrets that were not to be divulged. Consequently an air of suspicion
surrounded any attempt to promote cordial relationship among operators of
hostile establishments.

Fortunately, however, with the growth of our trade association {OALMA),
we find a reversal of the aforementioned trend, and today every effort is
being made not only to acquire greater knowledge and skills, but to distribute
that information regarding materials, design, and technique in a manner that
will contribute to more effective braces and prostheses for everyone concerned.

Sincerely,

W. Frank HArRMON
President

VA Creates New Prosthetics Center

The Veterans Administration has
reorganized its offices in New York
City to create a new VA Prosthetics
Center, according to an announce-
ment received from Dr. William S.
Middleton, Chief Medical Director.

The new Center—the only one of
its kind in the country—is located
at 252 Seventh Avenue in the same
building with the Veterans Adminis-
tration Regional Office and the Mu-
seum on Prosthetics and Sensory Ap-
pliances,

Anthony Staros has been named
Acting Chief of the Center. Mr.
Staros will be remembered as one of
the participants in the OALMA As.
sembly Program in Atlantic City in
1953. He reported then on the time
and cost studies in the manufacture
of leg braces, describing the remark-
ably detailed studies made in the
Prosthetic Testing and Development
Laboratory under his supervision.

The new Center, to be supervised
by Mr. Staros, is made up of three
important units:

a. The Orthopedic Shop, formerly

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL

a part of the New York Regional
Office. This Shop manufactures and
fits artificial arms, legs and braces
for problem cases and other referred
patients,

b. The Orthopedic Shoe Center,
which has been directly supervised
from Washington. The Shoe Center
distributes orthopedic shoes to eligi-
ble veterans throughout the United
States.

c. The Prosthetic Testing and De-
velopment Laboratory which has been
operated in New York City under
jurisdiction of VA’s Prosthetic and
Sensory Aids Service. This labora-
tory, which has served as a testing
laboratory for prosthetic develop-
ments prior to approval by the VA,
will consolidate its personnel, testing
equipment and machine shop into the
new Prosthetic Center at a consider-
able saving to the Government.

The reorganization was put into ef-
fect in order to make for improved
administrative efficiency and better
service to veterans,
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May We Serve You?

For the busy Appliance Shops
We offer
1. Precision Prefabricated Brace Parts
2. Metal work only on all types of Braces
3. Complete finished Braces

SEND US YOUR SPECIFICATIONS
CATALOGUE SENT ON REQUEST

WHOLESALE DIVISION

OF

Becker Orthopedic Appliance Co.

P.O. Box 8 . Crozet, Virginia

“"CELASTIC" MOULDING FABRIC

For Appliances and Artificial Limbs

LIGHT
STRONG

EASY TO
MOULD n\' i -
it ‘\. ;\‘\XW‘&!" \1

Write for Pamphlet
All Kinds of Leather, Buckles and Webbing

THE JOSEPH JONES CO.
186 WILLIAM STREET NEW YORK 38, N. Y.

*"CELASTIC" Reg. U. S. Pat. Off. by THE CELASTIC CORPORATION
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Herbert Hart Named Program Chairman
for 1956 National Assembly

Invites Suggestions from all
Certified Personnel

Plans for the biggest Assembly in
OALMA’s history are rapidly taking
shape according to an announcement
from Herbert Hart of Oakland, Cali-
fornia, who has been named Program
Chairman.

The large turnout expected for
OALMA’s first West Coast conven-
tion since 1951 has caused a shift of
the convention from Mark Hopkins
to the larger Sheraton-Palace Hotel
in San Francisco. The new dates for
the meeting are as follows: October
19 and 20, Certification Examination
and preliminary registration; October
21, 22, 23, our Assembly meeting
days. The Assembly adjourns at noon
October 24.

Chairman Hart said that the num-
ber of seminars and instructional
courses will be increased as a result
of the popular demand for these study
courses. The list of subjects to be
treated at refresher sessions include
functional arm bracing, a review of
harnessing, design and balance in
brace construction, anatomy, cervical
braces, and “fitting the child from
one to ten.”

The scientific and technical ex-
hibits at the Assembly will be under
the supervision of Chairman Lloyd
Brown of Dorrance-Hosmer Com-
pany, San Jose, California. Mr.
Brown has selected the following
committee to assist him: William
Hitcheock, Fred Eschen, Basil Peters,
Richard Locke, Vernon Murka, Stan-
ley Hedges, Ivan Dillee, F. L. Lake,
F. A. Ritterrath, William E. Brown-
field. The Concert Room of the
Sheraton-Palace Hotel has been re-
served for exhibits. This large room
adjoins the Rose Room where the

OALMA meeting will take place.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL

Herbert Hart, C. P, & O. to plan Scientific
Assembly,

In a special report to the fournal,
Chairman Hart urged all certified
orthotists and prosthetists to send in
to him their suggestions for the pro-
gram. He said many had already
told him of plans to combine the As-
sembly with their annual vacation.

A special welcome awaits the wives,
according to Mr. Hart. Mrs. Lloyd
Brown and Mrs. Matt. Laurence are
in charge of the social program.

“It's a
Date at
The Golden
Gate”
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San Francisco To Be Host At 1956 Assembly
The Golden City Welcomes OALMA

By C. O. ANDERSON

President, Prosthetic Services of Son Francisco

SAN FRANCISCO, a world in miniature, awaits you. Whoever you are,
wherever you are, there are exciting things for you to see and do in this
great Cosmopolis by the Sea.

Fortunate in location, blessed in climate and favored with unique topog-
raphy, San Francisco is truly a storybook city. To this spot by the Golden
Gate, people from every nation in the world have immigrated—from France
and Italy, from China and Japan, From Mexico and Spain. And in apprecia-
tion of what they found, that which was good in their native land, they have
transplanted, to live in wonderful tolerance with their neighbor.

A year ago, my friend Leo Waller, writing in this Journal about what was
in store for you in New Orleans, mentioned some of the famed eating places
of that great city. In San Francisco, you may truly “eat around the world.”
Chinese houses where course after course of exotic and tasty foods are set
before you; Japanese, where you leave your shoes outside and sit cross-
legged on the floor; East Indian with their curry dishes; the Armenians with
whom cooking is an art; the French whom ditto; Polynesian; Basque; Mexi-
can: Latin American; Swedish; Swiss, German Ratskellers, the tea rooms
of the British; Kosher, Hungarians; the fish grottoes and the wonderful,
wonderful Italians—all of these can add to the adventure and the enjoyment
of your trip to San Francisco.

Here are cracked crab, rex sole, sanddabs, chioppino, gai chow fon, tem-
pura, shish kebab, smorgasbord, cannoli, erepes suzzette, zambaglione—joys
cooked in all languages. Here is what inspired Caruso of the golden voice
and lusty appetite to say “There is a diabolical mystery to your San Fran-
cisco. Why isn’t everyone fat?”

Maybe the answer to that one is that San Francisco is also a great walking
town. Compactly laid out with an exhilirating climate and breathtaking
vistas, it just cries for personal and physical exploration. Bring your walking
shoes. Within a four-block radius of the Sheraton-Palace (where our meet-
ing is to be held) are San Francisco’s world-famed stores, the start of China-
town, the financial district and the ridiculously efficient little turntable which
starts the city’s ridiculously efficient little cable cars up one of its most
famed rides.

We mention this latter because it is a “must” for seeing San Francisco.
Only, don’t make it during the rush hours for, while the largest of these little
critters will seat thirty people, the pay-load sometimes rivals that of the
Queen Mary. The trip ends at Fisherman’s Wharf, which is a little bit of
old Naples transplanted to our shores. The fishing fleet, hoiling-hot crab
caldrons and all the attendant atmosphere may be enjoyed with some of the
seafood dishes mentioned above at any one of many excellent restaurants.
Close by here, too, is where the Bay Tour boats begin and where deep-sea
fishing is arranged.

Now, in between the turntable and the Wharf is some of the most mag-
nificent San Francisciana of them all; past the St. Francis Hotel and Union
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San Francisco with Beauty and Charm Presides ot the Golden Gate! (picture courtesy
Californians, Inc.)

Square Park (where was built the world’s first underground garage) and
then up Nob Hill, down Nob Hill (look out for the curve!) up Russian Hill
and down Russian Hill to the Bay. These are the startling vistas mentioned
earlier. On Nob Hill, go still higher to the Sky Room above the city in the
storied “Top of the Mark.” Pick a clear evening for this and you will go
home with a magical memory that will stay with you forever.

There are dozens of other unique experiences for you, too; the ferryboat
ride to Oakland and back, the same trip over the Bay Bridge, the Golden
Gate Bridge trip to Muir Woods (just one-half hour from the city) to see
some of the magnificent redwoods, the Earth’s oldest and largest inhabitants;
to prowl the waterfront in the footsteps of Jack London, Robert Louis Steve-
son, Mark Twain . . . Look down on it from Telegraph Hill where you can
see also the Bay, its Alcatraz and Treasure Islands, the North and East shore
beyond, with hills dominating the horizon and culminating in two 4,000-foot
mountain peaks.

A morning should definitely be allotted to that portion of the city bordering
on the Pacific Ocean—The Cliff House with its Seal Rocks (watch the sea-
lions ham it up}, Sutro Gardens and Sutro Baths Museum, Playland-at-the-
Beach, the Zoological Gardens with its playland for the kids, which has the
most wonderful miniature railroad (the engineer’s name is Casey Jones,
natch) the giant saltwater swimming pool alongside, ete.
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SEE niw LOCKGRIP HANDS

R

ELs

e ”
e
Lt

W|TH improved finger lineup, enabling the thumb to grasp between
1st and 2nd fingers.

WITH naturally shaped and molded rubber finger tips.

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

NEw Realistic cosmetic gloves exceedingly lifelike in sizes 7 2—B8—
8%.

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

ALSO oo mowe coneo veees  PLYLITE

O —=RAOr™
- N

D. B. BECKER CO.

152 WEST STEVENS STREET ST. PAUL, MINNESOTA
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And the rest of that day might very well be spent in nearby Golden Gate
Park (five miles long) with its Museums, Botanical Gardens, Planetarium,
Aquarium, Japanese Tea Gardens, Lakes and many other features. Flowering
eucalyptus and chrysanthemums will be in bloom in October. Somehow, too,
I think we should mention Aquatic Park, Yacht Harbor, the Presidio, the
Ferry Building, Mission Dolores, the Opera House and Civic Center, Stern
Grove and Lincoln Park. In its own way, each one of these is unique and
a source of many rewarding hours.

Brother Waller, in regaling us on the cultural aspects of New Orleans,
mentioned Basin Street, the home of jazz, Had he investigated further, he
would have undoubtedly found that a number of the best “combos™ had
changed their habitat to San Francisco to further enrich the entertainment
delights of this fortunate city, They exist side by jowl with splendid new
gay clubs, with good food, music, floor shows; of various nationalities and
various types of bands. For instance, one club features four or five fine
voices who sing operatic arias and the crowd joins in. At another, you can
see a line of Chinese chorus beauties, or dine and dance in an authentic
Mexican cantina. San Francisco hostelries have been called almost a way
of life in themselves.

“HI-LIGHTS’—THE '56 ASSEMBLY

1. WHAT?—OALMA and ABC Hold National Assembly of the Limb
and Brace Profession. WHEN?—October 19-23. WHERE?—S5an
Francisco, California at the Sheraton-Palace Hotel.

2. EXHIBITS—Technical, Scientific and Supply. Write OALMA Head-
quarters, 411 Associations Bldg., Washington, D. C., for applica-
tion blanks, booth charls and charges, etc.

3. CERTIFICATION—Written and oral examinations October 19 and
20 at San Francisco. Apply in writing before June 19.

4. REGISTRATION—Program and Advance Registration Blanks com-
ing soon. Watch for them! Plan your 1956 vacation to include
the Sun Francisco Assembly.

|
i
! For the theatre-goer, San Francisco is always a delight. Three legitimate
theatres offer the dramas and musicals that people are talking about almost
year-round. By coming early you can get in part of the Fall Season of the
San Francisco Opera Company which goes on tour after October 18th.
For day-time spectacles, the horses will be running at Bay Meadows; the
49ers will be having a scheduled exhibition football game. The Bing Crosby
Tournament will run at Pebble Beach (100 miles distant) October 19 to 21.
What sort of weather will you be having for all this? Of San Francisco
they say “If you don’t like the weather, wait five minutes or go five miles—
it’ll change.” Our gusty, lusty climate is the weatherman’s despair, the
workingman’s delight, the drinking man’s excuse. It can cloud up like a
Beethoven symphony, and then the sun will suddenly break through without
ever getting to the storm scene.
For some inscrutable reason, the sun shines more in October than in
June, July or August. In fact, the sun will shine during 70 out of every
| possible 100 hours during October. Rain is but a remote possibility for
that time of year but the evenings will be cool. s

For men, it is advisable to bring a topcoat. A coat is advisable for women
with two or three-piece suits, blouses, sweaters, etc. Furs are worn the year
around and light wool dresses, too.

Yes, you’ll love San Francisco. Come early and stay as long as you may.
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ORTHODUR PLASTIC ARCH SUPPORTS

N Ew for maximum foot comfeort

Plain or in
removable
leather pocket
with built-in
relief cushion.

“ORTHODUR" Plastic Arch Supports are highly elastic, very light
weight, non-corrosive, washable, hygienic, practically unbreakable
and do not wear out shoes nor tear or soil hosiery and innersoles.

Finest Quality
DURALUMIN and STAINLESS STEEL Arch Suppeorts
Available in stock sizes or carefully made to your order from cast or foot print.

WRITE FOR PRICES AND LITERATURE
HOLDWELL ARCH PRODUCTS

Specialists in modern Foot Supports
P.O. Box 205, Gracie Station, New York 28, N. Y.

The Jewett Brace

As Part of Your Service

For all cases requiring positive hyper-
extension of the spine; wide spread
medical acceptance replacing plaster
cast on simple compression fractures.

Satisfactory to handle—Your doctors
know they are using an accepted de-
vice; you are fitting a well designed
and made to order brace. Immediate
delivery. Generous commissions and
fees on patient's price of $75.00, plus
delivery charges.

Reprint, Literature, Measuring Florida Brace corp
L

Charts and Instructions

Upon Reguest: Box 1366 Winter Park, Florida
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A Message from
The President of
the Certification

Board

The concern of the ABC in education has previously been remarked. You
will be interested to learn that the most recent sequence in the expanding
educational program has proven an unqualified success. This is the estab-
lishment of Regional Prosthetic schools, in which the American Board for
Certification and the OALMA have cooperated with the Prosthetic Research
Board.

You will recall that a pilot school in AK suction socket prosthetics spon-
sored by the University of California, the Prosthetic Research Board, and
the Veterans Administration was held at the U. S. Naval Hospital, Oakland,
last August. The students were certified prosthetists, selected by the industry,
with amputee trainers and doctors from NYU and UCLA. After completion
of the pilot school these students worked with Dr. Miles Anderson and his
staff of the Prosthetics Education Project (of the Prosthetic Research Board)
on an improved curriculum for the regional schools which would pack as
much pertinent material into a short course as possible. During the ensuing
months the prospective faculties of both institutions held many practice
teaching sessions under the tutelage of Dr. Anderson and Mr. Ray Sollars,
criticising one another and revising both material and methods of presenta-
tion in the interest of producing a superior course for the Regional Schools.

The first of these was held at New York University from March 5-16. Tt
was most enthusiastically received by those who attended. They felt that
they left with much which would aid them in meeting their AK prosthetic
problem. Many of the prosthetists who attended the UCLA upper extremity
schools have indicated that they benefited from this investment of time and
effort by applying for admission to the lower extremity schools. The second
NYU school will be held April 2-13. We are certain that it will meet with
the same fervor as was the initial effort.

UCLA will hold their first session from April 23-May 4. Firm plans for
several subsequent schools in AK prosthetics at both universities are being
made. In addition to the lower extremity schools, at least one course in upper
extremity prosthetics will definitely be held in New York and Los Angeles.
The tentative date for this NYU project is May 14.

Establishment of these regional schools is a significant advance toward
better training in both prosthetic and orthopedic fields. It represents a firm
foundation on which we may build. A series of similar schools in the
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A MODERN CORRECTIVE

SHOE FOR EVERY
Ottﬁopedic NEED

TARSO SUPINATOR®

“For the postural
correction of
flat feet.

TARSO
PRONATOR®

For club feet and
metatarsus varus,
Pairs or single shoes.

TARSO MEDIUS®

Straight, neutral last
shoe. Detailed to
match Tarso Pronator.
Pairs or single shoes.

Torso Shoes are prescribed

v My ol Bl ! | mHHH EI_I.SHOE COMPANY, INC.
brechiure dnd cefalon shiest: 332 S. Broadway, Yonkers, N. Y.

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.
Chicagoe 22, IIl.
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A REPORT FROM THE ABC'S PRESIDENT— (Continued)

Chicago area is being seriously considered, if demand for them is evident.

It may also be considered evidence that your representatives on the ABC
and OALMA are vitally concerned with the perpetual education of orthotists
and prosthetists. Just as doctors continue to study long years after they have
obtained the M.D, degree, and teachers following their certification, so will
the alert members of your industry constantly pursue the knowledge which
will make them better limb and brace fitters.

Sincerely,

RoserT MazZET, JR., M.D.
President

Brace Research Ends at Mellon Institute

Mellon Institute has suspended its research activities in orthopedic appli-
ances. This action was made necessary by the ending of the financial aid
previously received from the Sarah Mellon Scaife Foundation. This is ex-
plained in the following letter received at OALMA headquarters from Dr.
George H. Young, Director of Research at Mellon Institute, Pittsburgh, Pa.:

It is with considerable regret that I write you to tell you that the Institute
finds il necessary to now suspend its research and development activities in
the field of orthopedic appliances.

I assure you that this is not because of a decreasing interest on our part,
nor failure to recognize that there are still many unsolved problems.

The report of the Executive Director to the Board of Trustees of the
Sarah Mellon Scaife Foundation for the biennial period ended December 31,
1955, had this to say about the Foundation’s Mellon Institute project:

“A terminal grant of $25,000 was made to Mellon Institute of Industrial
Research to carry the work of the Sarah Mellon Scaife Orthopedic Appliances
Fellowship from August 1, 1955 up to February 1. 1956. For the past eight
vears, under support from the Foundation totaling $375.900. the Fellowship
has introduced many new and improved prosthetic devices tending to relieve
the strain millions of the crippled are forced to undergo. An important
contribution has been an educational course afforded bracemakers through-
out the country, thereby raising the standards of the orthopedic industry and
bringing about a much closer relationship between the brace craftsman and
the medical profession.

Renewing support for any given project over a prolonged terms of years
is not regarded today as good foundation policy. The chief aim of the Sarah
Mellon Scaife Foundalion is to get a project started which either will be
completed or will become self-supporting after a reasonable period of time.
In acting to terminate the Orthopedic Fellowship, therefore, the Trustees
do not imply that its achievements have been unsatisfactory. To the contrary,
the research has proved of great value, With this fact in mind, the Foundation
will review the project next year.”

I confidently trust that sometime in the future we can again undertake
work in this and related fields.
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A.P.R.L
COSMETIC
GLOVE

Especially Created to

Cover the

A.P.R.L. HAND

Available in

SIX CAUCASIAN SHADES
SIX NEGRO SHADES

KINGSLEY PLASTIC CUFF

for Neater and Easier Installation of the A.P.R.L. Hand

KINGSLEY Orthopedic LEATHER COATING

for Moistureproofing and Scuffproofing Leather

KINGSLEY STANDARD COLOR MIXES for
LAMINATING RESIN

for Bleached and Unbleached Cotton Stockinette and for
Nylon Stockinette

AVAILABLE THROUGH YOUR JOBBER

KINGSLEY MFG. CO.

1984 PLACENTIA, COSTA MESA, CALIFORNIA
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- { } Up! Use

of Dorrance Neoprene Lined

EFNin Terminal Devices Is Rapidly
| | Increasing.

5X or 555 FOR MEN

88X FOR MEN, WOMEN AND TEENAGERS

99X FOR OLDER CHILDREN

10X FOR YOUNGER CHILDREN

D. W. DORRANCE CO. P.O. Box 1128 San Jose, Calif.

NOW YOU CAN

SWAGE or SOLDER

STANDARD HOSMER CONTROL CABLE FITTINGS
With The

¢ Inexpensive ¢ Quick ¢ Positive
e Operates In Your Bench Vise
REMEMBER—AIl Standard Hosmer Fittings Can Be Soldered
or Swaged With This New Tool

A. J. HOSMER CORP. P.0.Box 1128 San Jose, Calif.
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Dacron Tape — An Improved Harness
Material

As is common knowledge among
prosthetists, there are about six basic
requirements for a fabric tape for use
in harnessing upper-extremity pros-
theses. It must have a comparatively
high tensile strength for a given
weight of weave; it must exhibit good
dimensional stability under load; it
must be readily washable without sig-
nificant shrinkage and later stretch
on reapplication of load; it must be
nonirritating to the skin and com-
paratively resistant to the deteriora-
tive effects of perspiration; it must
have good workability on the sewing
machine and a minimum tendency
to curl; and it must be of such color
as to be appropriate for a piece of
apparel to be worn in intimate con-
tact with the body. Heretofore, the
materials most nearly meeting all of
these demands have been vinyon and,
better still, boiled-off nylon.

In an attempt to discover an even
more suitable harnessing material,
the Army Prosthetics Research Lab-
oratory carried out extensive studies
of the stretching, shrinking, and

washing characteristics of a number
of commercially available fabric
tapes, including those of cotton, vin-
yon, nylon, dacron, and certain Fiber-
glas-vinyon combinations. (APRL
Technical Reports 5302, 5318, 5423,
and 5430.) Of these, boiled-off da-
cron and the Fiberglas-vinyon tapes
were found to be the most dimension-
ally stable, both wet and dry. Al
though the Fiberglas-vinyon tapes
showed properties equivalent to those
of dacron, materials containing Fiber-
glas were ruled out because of the
possibility of skin irritation from
continued contact with glass fibers.
The accompanying table summarizes
the average results obtained on ap-
plication of tensile loads four times
up to 150 lbs. using a Baldwin-
Southwark Universal Testing Ma-
chine.

It may be seen that the dacron
tape stretched the least by a con-
siderable margin, Even with load-
ings up to 150 lbs., far in excess of
what is normally required for opera-
tion of an arm prosthesis, the dacron

Stretch in Percent of Original Length

Lload Dacron  Dacren Nylon Nylon Cotton Cottan  Vinyon  Vinyon
{lb.) {dry) {wet) {dry) {wet) {dry) {wet}) ({unracked) (racked)
50 0.4 0.5 2.5 4.8 4.5 7.5 5.5 2.3
100 0.9 1.2 4.0 7.7 6.2 10.1 9.7 3.7
150 1.3 1.7 6.3 10.1 7.4 1.7 15.0 6.9
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tape stretched only 1.7% when wet.
After removal of the load, recovery
to the initial length was immediate.
The shrinkage of boiled-off dacron
tape after washing in warm water was
found to be a minimum. An addi-
tional advantage disclosed was that
holes to receive buckle tines may be
made in dacron tape using a heated
awl, and, just as in the case of vinyon,
the ends of the tape may be burned
to eliminate fraying.

Because of the favorable results
obtained, APRL requested that the
Prosthetic Devices Study at New
York University conduct further lab-
oratory studies as well as amputee
tests on the actual usefulness of
dacron tape for harnessing upper-
extremily amputees. A number of
above- and below-elbow amputees
who had been wearing vinyon or
nylon harnesses were fitted with har-
nesses of dacron. After some five
months of wear, the opinions of the

amputees and of the fitters were
solicited. Amputee reactions were
highly favorable because of the color
(which does not contrast with that
of the shirt or undershirt), because
of the ability of the tape to lie
smoothly, because of the absence of
stretching and relative absence of
rolling of the tape under the axilla,
and because of its excellent ability
to withstand laundering. The pros-
thetists also favored dacron because
of the low stretch characteristics,
which eliminates the need for pre-
stretching, and because of a lowered
tendency toward fraying at buckle
perforations.

The new material tested was fur-
nished by the Bally Ribbon Mills,
Bally, Pennsylvania. It is catalogued
as “l-in, Dacron, Pattern 7928, S/0
6219, natural, boiled-off.”” The mate-
rial is also available in the half-inch

width.

Mayo Clinic Facility Now Private Enterprise

The brace facility at the famous
Mayo Clinic in Rochester, Minn., has
been transferred to private owner-
ship and is now known as the Rochest-
er Orthopedic Appliance Company.
The new firm, which has heen elected
to membership in OALMA, is headed
by Lucius Trautman as President.
Joseph Gitlin is Vice President and
Fritz Schroeder is Manager.

Special interest attaches to this
transfer to private enterprise of an
institutional brace shop. We are,
therefore, quoting the following pas.
sage from the official release issued
by the Clinic:

“Mayo Clinic orthopedic appliance
services will be transferred to a pri-
vate firm, Clinic officials have an-
nounced. The new organization
which will be handling all services
for orthopedic patients is known as
Rochester Orthopedic  Appliances,
Inc., and will be owned and operated
by Ray Trautman and Son of Minne-
apolis and La Crosse, Wisc.
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The company will cperate in a
Clinic building on West Center St. be-
tween 2nd Ave. and 3rd Ave. The
building commonly is known as the
‘Old Whiting Press Building’ and
‘Dr. Kendall’s Laboratory.” All serv-
ices offered by the Clinic-operated
orthopedic shops, plus some addition-
al ones such as stocking a line of
orthopedic shoes and supplying and
fitting artificial limbs, will be offered
by the new firm. Clinic spokesmen
pointed out that while the company
will have no connection with the
Mayo Clinie, the Clinic orthopedic
section will work closely with the
firm on the problems of Clinic ortho-
pedic patients during fitting and
training in the use of artificial limbs
and other appliances.

The Clinic has operated its own
orthopedic shops for many years, but,
officials said, they felt this work
could and should ultimately be per-
formed by a private firm.
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CERTIFICATION LEADERS HONORED

Certification and OALMA Representatives
at the Academy of Orthopaedic Surgeons’
Session—Chicago, 1956.

Certified Facilities in the Chicago area and OALMA members attending the 1956 meeting,
Academy of Orthopaedic Surgeons, entertained Feb. 1 in honor of the Certification Board
members, In the upper piclure are, seated {clockwise order): W. Schoene; J. Blaine Korrady,
a founder-member of the Board; Peler Gelbuda; Richard Bidwell of Milwaukee; Russ Johnson
of Truform; D. R. Coon; Sheldon Brown; Dr. Eugene Murphy; C. C. Scott; Michael Amrich;
Alfred Denison; Herbert Henning; Peter Parenti of New York; Dr. Roy M. Hoover, Board
member; and D. T. Campbell Thompson, Academy Past Pesident. Standing, |, to r.: Jack
Heltsley; Dr. E. C. Holscher, Board member; Assistant Director Lester A. Smith; Emil
Houk; William Scheck; George M. Robinson of Robin-Aids; John A. DeBender; Howard R.
Reinherz of Kenosha; Dr. Charles O. Bechtol and Dr. Atha Thomas, former Board members;
Gill C. Gilbert; George 5. Gage, Jr. of Robin-Aids; and Ralph Storrs of Pope Brace Division.
The lower picture shows two present and four former members who have contributed greatly
to Certification, standing: Doctors Charles O. Bechtol, Clinton L. Compere, Roy Hoover, E, C.
Holscher. Seated: Mr, J. Blaine Korrady; Doctors T. Campbell Thompson and Atha Thomas,
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“'Seeing Is Believing"
Do as other successful
dealers do . . . demonstrate

this new Bell Posture Bridge to

your physicians so they can fully appreciate its
perfect adaptability to the relief of low back pain.

Take it to them . . . or invite them to your fitting room , . .
once they've seen your demonstration, your profitable
prescription business will start coming in.

® Write for “Truform Red Book”, the fully illustrated
catalog of Anatomically Correct Surgical Supports and
Surgical Hosiery by Truform . ..

Serving Only the Ethical Appliance Dealer

anatomical supports
3960 ROSSLYN DR., CINCINNATI 9, CHIO

N |
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COLORADO WILLOW WOOD (0.

Well Seasoned Shins and Knee Blocks

We are offering for a limited time well seasoned shins and knee
blocks: shins in sizes 4%z to 5 inches diameter—various lengths at
one-third less than list price. This stock has been in storage
several years—it is well seasoned and of good quality. These
blocks can be used in a great many cases for small appliances—
and will afford quite a saving in cost of wood.

Robert Rosenberger, Proprietor
1621 Walnut Street
Boulder, Colorado
Phone Hl. 2-5364

Never-5Slip Step-Liter
.

Bench-Vise Jaws Rubber Sole
Cemented to Jaws—Holds Firmly—Lasts for $4.75 each $52.00 per dozen—Sizes 6-11,
Years—Put a Pair on Every Vise—$4.95 per rights or lefts—Ilonger wearing—Ilight weight
Pair—Fits any style Vise. —flexible.

Barrington Sta. Box 49741 Los Angeles 49, Calif.
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Certification of the Individual: Some
Comments on Current Questions

By ROBERT MAZET, JR., M.D.,

President, American Board for Certification

The Executive Director of the American Board for Certification continues
to receive letters from many brace and limb makers throughout the country
which indicate that there is considerable confusion in the minds of the writers
about several matters. Some of these are:

1. Why should I be put to the expense and inconvenience of appearing
before an examining board when another man who is not as well qualified
as I was granted certification several years ago under the grandfather clause?

2. Having been certified, why should I be assessed ten dollars a year?

3. Since I (or someone else in my shop) am certified, why should my
shop be separately certified at additional expense to me?

4, How does it profit me to belong to an organization (OALMA) which
appears to be run by and for the benefit of large firms? This last question
does not concern Certification at all. My colleague, President Frank Harmon,
President of OALMA, discusses this point in his column on page 9.

An effort to clarify the first three questions appears indicated, They will
be discussed in the order presented.

But first let us review the brief history of the ABC,

1. Until 1946 there was no central body which truly represented the
many brace and artificial limb shops operating in our country. The industry
had no uniform standards of ethics, no training program for individuals
desiring to learn the arts of brace and limb fabrication. Its relationship
with medicine and the public was haphazard. In some areas brace makers
were as little respected as witch doctors and hawkers of patent medicines.
The old Association of Limb Manufacturers was essentially a trade organiza-
tion in which a few large firms were active. The foresighted leaders of the
old Association realized the necessity for the formation of a trade group with
a much broader base, which would adequately represent both small and
large shops, to the benefit of all. At the same time they recognized the
imperative need for bettering the relationship of industry members to
medicine and the publie, for formulating a code of ethics, and for instigating
a comprehensive training program {or apprentices on a nationwide basis.

These men were not motivated by selfish ends. They were opening a new
road toward better service to the handicapped, public confidence in artisans
of their craft, and pride of workmanship among their numbers. From their
exertion the OALMA in 1946 and the ABC in 1948 emerged. The structure
of these bodies was initially rather nebulous, and they have not been
free of growing pains. They may now be considered healthy youngsters,
not yet fully developed, still exhibiting change and growth.

If educational programs are to fulfill their purpose, standards must be
set, and there must be a responsible body to assure these are met. This is
the responsibility of the ABC. The Board believes, however, that it exists
not only to set standards and conduct examinations to see that these are
met. One of its functions is the gradual raising of educational and training
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requirements in order to constantly improve the quality of men certified
and their workmanship. This is an arduous process which must be accom-
plished step by step. This effort is reflected in the evolution of the examina-
tions conducted by the Board.

At first no examination was required for certification. Every individual
who had been manufacturing braces or limbs for four years was given an
opportunity to become certified under the “grandfather clause™ by reason
of seniority. As the apprentice training program has evolved, the require-
ments which applicants must meet prior to appearing for the Board Examina-
tion have slowly been made more inclusive. As increased opportunities are
provided by the developing educational program these will be further changed.

As a means of broadening the base on which the apprentice training
program rests, and to make certain that certified men in small as well as
large shops are represented, there is an advisory committee to the Board
composed of two representatives from each of the 36 districts,

In an eflort to make the examinations fairer the Board has for the past
two years secured the active help of Dr. Miles Anderson, a professional
educator on the faculty of UCLA, who has revolutionized the method of
conducting these tests.

Certification of facilities is a function of the Board unconnected with the
certification of individuals. Facilities must meet certain specific requirements.
If they do so certification is readily obtained.

The relationship of the OALMA to the Board might be likened to that of
a big brother. The two are separate groups. As stated above, the Board is
essentially an examining body. The OALMA is the body which sponsors
Board activities. It sets standards, initiates the educational efforts and
maintains the apprentice training program. Thorugh the journal and at
regional and national meetings, it offers special programs to keep cerlified
men and members up to date on developments in the practice of the orthotists’
and prosthetists’ arts.

OALMA, however, is essentially a businessmen’s associalion, representing
firms rather than individuals. Its efforts are being directed toward an
equitable representation of all firms. It has successfully striven to elevate
the ethics of its members. It has cooperated with the investigative activities
of such bodies as the Advisory Committee on Artificial Limbs and the Mellon
Institute.  The Executive Board is composed of eleven regional directors
elected by secret mail ballot. one from each region each year. This Board
nominales officers of the Association, who are then elected by the members.
Each member firm has one vote,

In answer to the first question: Anyone who had conducted a brace or
artificial limb shop for four years or longer had ample opportunity to become
certified prior to the adoption of the present requirements for certification.

In answer to the second question: The successful operation of the certifica-
tion movement necessitates expenditure of certain monies. The processing
of applications, checking on references, correspondence, preparation of forms
of diverse types, the expenses of running the Central Office and printing the
journal require a considerable vearly financial disbursement. Without this
outlay of funds, the certification program would collapse, and the chaos of
former years would quickly return. It should be pointed out that the
expenses of running the Central Office and printing the Journal are shared
with the OALMA, that the greater part of the ABC budget is derived from
income from certified facilities rather than individuals. It must also be
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emphasized that no remuneration is received by any member of the Board,
or by any facility which is used for the practical tests. The Examiners
have until now received no expense or fee. In the future those who are not
Board members will receive the modest stipend of fifteen dollars per day.
Perpetuation of the high standards of the certification program, and its
implementation, are the duty and privilege of certified men. The yearly
assessment is made to assure our spiritual successors that such will occur.

In answer to the third question: Certification of the individual and certifica-
tion of the shop should not be confused. The first means that the certified
man has met the requirements for certification, that he is honest, ethical, and
dependable.

The certified shop must employ at least one certified individual, but it must
meet additional requirements, Its relationship with patients and doctors
must meet certain standards. Its business practices must be ethical. It
must provide adequate fitting areas, toilet facilities, stand behind its products,
and be a respected business in the community. In other words, certification
of the shop assures the patient that he can have confidence in its products.

The certification movement has undeniably raised the standards of shop
practice and business conduct. It has restored the faith of patients and
doctors in the integrity of brace and limb makers for the good of all of them.
The advantages of this renewed public confidence is worth far more than
the yearly contribution the shop makes to the Central Office for continuation
of the activities of the Board. The fee is, of course, a legitimate business
expense, tax deductible. In thirty states the State Rehabilitation Commission
procures devices and services only from certified facilities.

We are indebted to Mr. Henry Viscardi, President of Abilities, Inc., for
the following figures: They show the percentage of physicians who had au-
thorized the employment of persons who have lost a limb or have other dis-
abilities (based on a study conducted by “Just One Break, Inc.”). These
figures were obtained by a questionnaire sent to 311 physicians who are
members of an industrial medical society, They show, as Mr. Viscardi
points out, the need to give industrial physicians and others a clearer picture
of what the handicapped can do when properly fitted and rehabilitated:

Percentage of Physicians Who Would Authorize
Employment of Individuals With Specific Disabilities

Percent
Single leg amputet e e s e s .99
Single arm amputee ... S 77
Polio paraplegic . S 72
Inactive rheumatoid arthrltlc ,,,,, S N N S |
Ostheoarthritie ... - 66
Bilateral leg amputee—no &]d in ambulation : 59
Paraplegic-polio, ambulation with crutches (Restricted Back Functlon) 56
Wears back support._ . s i e e A
Bilateral leg amputee—wheelchalr bound 32
Bilateral arm amputee ST T
Cerebral Palsy ... e 24
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COMFORT STUMP SOCKS

and

QUALITY SUPPLIES
for the

PROSTHETIC PROFESSION

* *

If We Don’t Have It and It Is Available
We'll Gladly Try To Get It For You

=70

THE JOHN J. McCANN CO.

454 LAWRENCE STREET
BURLINGTON, N J.




Tips On Soldering Upper Extremity
Control Cables

By LLOYD BROWN, President,

Dorrance-Hosmer, San Jose, California

About two years ago, the idea of
solder type fittings for upper extrem-
ity control cables was introduced to
the American Prosthetic Profession.
Since that time, they have been used
with ever inereasing popularity be-
cause of the convenience and saving
in time and money they bring to both
the amputee and the Prosthetist. The
case of replacing broken cable in the
field has been a great help to the
amputee located many miles from
service centers.

In order for all to gain the utmost
from the basic advantages of solder
fittings, it is important that both the
prosthetist and the amputee fully un-
derstand all phases of soldering con-
trol cables.

Two things to remember for long
life are the importance of not over-
heating the cable and the necessity of
washing the parts with baking soda
after soldering to counteract the acid.

First, at no time should a torch be
used. Although there are those who
can handle a torch with sufficient
skill to avoid overheating, this is a
dangerous practice and should be
avoided, On the other hand, it is
impossible to overheat cable with an
electric soldering iron and it is high-
ly recommended that this tool always
be used. Fifty-fifty solder melts at
about 400° and cable is not damaged
until reaching approximately 550°.

The best results are gained by the
use of a small diameter solder. A
50/50 acid core 1/16” diameter
solder is very satisfactory. One
source of supply for this rather hard
to find size is the Federated Metals
Division of the American Smelting
& Refining Company with offices in
principal cities. A supply of stain-
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less steel soldering acid, purchased
in any hardware store, is quite help-
ful. A 215 watt iron, about equal in
size to a 2V4 lb. old style copper iron,
has been found to be a practical size
for this work.

Be sure iron is clean. Paint a small
amount of acid around hole allowing
a small amount to enter hole. Apply
heated iron to fitting. In a moment
the fitting will be hot and cable should
be inserted. Apply solder to cable
at hole entrance and allow to run
well down into hole around cable.
Remove iron, at the same time plung-
ing cable in and out of hole to re-
move any air and thoroughly coat
cable. About three or four strokes
are sufficient and cable should then
be held steady until solder cools. Be
sure that cable is held against bot-
tom of hole during cooling period.
Wash cable well with a solution of
water and baking soda to prevent any
acid damage. Wipe cable clean, using
a lightly oiled clean rag. If any
form of liquid wax is available, this
is even better: just dip and allow to
dry.

Cable is now ready for use. Cor-
rectly soldered, the cable will give
long service and the fittings can be
used again and again. It is neat in
appearance, is quick to make up. It
is a flexible method. Cables are
quickly made up for each patient’s
need, Where length has been deter-
mined incorrectly, soldering permits
quick change in length. When cable
becomes frayed. simply sweat the fit-
tings from each end, replace cable
with a new piece of the same length
and repeat above soldering instruc-
tions. Remember, do not overheat,
wash with baking soda when finished.
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TO GIVE CUSTOMERS . . .

Superior Comfort, Durability, Service and

Economy, Furnish Them with:

STERLING STUMP STOCKINGS

Thirty-Two years experience of producing
highest quality woolen and cotton stump
stockings for the Prosthetic Industry.

Qur service to the industry includes:

STERLING STUMP STOCKINGS OHIC WILLOW WOOD

Turned Parts Semi-finishing Knees
Bench Vises Pulling Tools and Handles
Ball Bearing Ankle Joints Hall Ankle Joints

U-Bolts (1/4” and 5/16” U's) Knee Bolts

Wambsgans Joints Hardwood Ankle Bases
Knee Tighteners Knee Controls

Rubber Soles and Feet Bumper Rubber

Guardian Tips and Pads Pro-tect-o Cushion Socks

Miscellaneous Parts

STERLING SEMI-FINISHED KNEE AND SHIN ASSEMBLIES
3% and 33" Rights and Lefts

THE OHIO WILLOW WOOD CO.

MT. STERLING, OHIO MADISON CO.
Phone 115
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Canadian Hip Disarticulation Prosthesis

By C. A. BELL, B.A,, Sc.

Director of Prosthetic Services, Depariment of Veterans Affairs, Canada

Amputation at the hip level poses
a difficult problem for the prosthetist.
He is not only faced with providing
a limb with the three anatomical
joints, ankle, knee and hip, but is
faced with the problem of having no
stump to activate the limb and hence
difficulty of control. As compensa-
tion, however, weight bearing is pro-
vided on one of nature’s chosen seats
of election—the ischium.

The World War I Canadian limb
for this site of -amputatioh was of
willow construction to the hip level
and sockets were made of leather,
steel or willow. The leg was heavy
and was by no means universally ac-
cepted. In 1926 the Department
adopted the J. E. Hanger Tilting
Table metal limb along with other
metal legs of British design. The
monel metal socket or pelvic cap was
joined to the thigh piece by a hip
joint, The lock in the hip joint was
engaged while walking and disen-
gaged while seated. The hip joint
was placed directly under the seat of
the socket which effected a tiresome
raise or tilt when seated. The leg

was light but noisy.

Subsequent to World War II, ex-
periments were carried out and a leg
with a lateral hip joint and folding
latch solved the tilt problem, but the
plunger locking the thigh and spring
loaded crank folding latch to hold the
socket and set up together during the
walking phase again necessitated
heavy construction and there was little
improvement in control.

* Based on reports of E. A. Weir, B.A., Se.,
and C. A. McLaurin, B.A,, Se.
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Further development to provide a
limb with free hip movement, was
continued. A design was adopted in
which about 15°-20° flexion of the
mechanical hip joint occurred at the
end of the swing phase. To prevent
hyperextension, use was made of an
elastic restraining strap, The hip
joint was so placed that locking forces
developed automatically with weight
bearing.

About 1951, the development of
the use of plastics permitted a radical
redesign of the socket. By combining
a plastic pelvic cap with a band en-
closing the trunk at the level of the
anterior superior spines, a snug, good
fitting socket was obtained. No other
suspension is necessary and the quick

release retaining strap permits ready
donning of the appliance.

The details of the limb are de-
scribed by C. A. McLaurin, formerly
Research Engineer, Prosthetic Serv-
ices Centre, Toronto, in his report of
March 19, 1954, as follows:

Socket—The socket and waistband,
or pelvic cradle, is constructed of re-
inforced plastic in one continuous
piece, as illustrated in the attached
print,

First, with the amputee standing, a
cast is taken of the entire pelvic area
from above iliac crests to the ischium
of the amputated side. A positive
plaster cast is then poured and severe-
ly modified by removing an inch or
more in the fleshy areas and shaping
the remainder to provide an accurate
fit over the ilium and ischial tuberosi-
ty. The cast is then sealed with cel-
lulose acetate or wax and the socket
layed up with resin reinforced by
glass cloth or mat with an ample
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Charles A. Bell was born in
Toronto in 1891 and is a gradu-
ate of the University of Toronto.
He enlisted in August, 1914, in
the First Division of the Ca-
nadian Engineers and rose
through the ranks to become an
officer, leaving the Service in
April. 1920, with the rank of
Major. While in the Service he
was wounded in action three
times eventually resulting in bi-
lateral below knee amputation
and loss of the right eye. Re-
turning to civilian life, Major
Bell became connected with the
Canadian Department of Veter-
ans Affairs and since 1933 has
been Director of Prosthetic
Services for the Department. He
received the Military Cross and
Bar during the first World War
and the Order of the British

Charles A. Bell

Empire in 1946, Major Bell
was married in 1919 to Nursing
Sister. Honorary Lt. H, 8. Gil-
lian. They have a son and
daughter.

quantity of monofilament glass rov.
ing in the waistband.

No shoulder strap is fitted. A good
fit over the ilium is necessary to sup-
port the prosthesis firmly and com-
fortahly. It has been found that the
best place for support is on the ridge
between the crest of the ilium and
the anterior superior spine. The sec-
tion of the belt across the abdomen
is cut off and a heavy elastic webbing
with an adjustable fastener is ap-
plied to maintain a snug fit.

The socket can be tried on before
the leg is fitted. It should fit com-
fortably, but firmly. so that very little
motion can occur between the socket
and the pelvis,

Alignment—The leg is attached on
the surface of the socket and well
forward of the ischial tuberosity, as
shown in the attached print. This
has two effects. The joint can be
made the full width of the leg and
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hence have adequate strength lateral-
lv. Also. if a stop is placed behind
the joint to prev ent hyper-extension,
no hip lock is necessary. An elastic
strap should be added, however, to
prevent the hip joint from flexing too
far while walking, and to give the
amputee some control over the leg.
The leg walks better with a free
knee joint. For stability, the knee
must he set up with a little hyper-
extension. Thus when the hip is
flexed. the knee is stable. In learning
to use the leg, some difficulty is ex-
perienced in gaining confidence dur-
ing this part of the stride at heel con-
tact. It is necessary for the amputee
to learn to walk into the leg and not
attempt to have the hip joint reach
its stop before the foot is flat on the
floor. The axis of the hip joint should
be more or less parallel to the knee
joint and should be positioned to pro-
vide satisfactory alignment and thigh
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FASTENING STRAP

cLirP

/
CL/iP

NORMAL MIP CENTRE

ANTERIOR VIEW

sHowmne 3 Poinrs oF suspension (3)
AND FULL WIDTW OF HIP JOINT.

FLEX/ON LATCH

LATERAL VIEW
SHOWING STANDING & SITTING POS/ITIONS

length in sitting as well as standing.

Flexion Limiter—In the latest case
to be fitted, a hip flexion limiter was
provided. It consists of a latch-
controlled nylon cord that allows
the hip to flex only enough for walk-
ing. It must be released before sit-
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ting. The device gives the amputee
confidence, prevents too long a stride
and gives control during abnormal
conditions, like high winds, jostling
in crowds, climbing ladders, digging,
etc. As the latch is not automatic,
it need be used only when desired.
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From the standpoint of safety in fall-
ing, it is considered that the free
hip joint is preferable because the leg
collapses letting the amputee fall as
he will, rather than vaulting him out
of control.

Construction Notes—In practice,
the hip joint is mounted on a dural
plate. The socket is built up in the
attachment area with cork and a mix-
ture of epoxy resin and sawdust, and
finally covered with glass cloth and
resin. The dural plate can then be
temporarily attached with bolts or
SCrews, A(]juslmf.‘nls may be made to
the position after the leg has been
worn, and the final position should
be secured with epoxy resin (adhe-
sive). It has been found that epoxy
resins produce a more durable socket
than polyesters. Due to their excel-
lent adhesive properties, the socket
can be readily modified or patched
without fear of subsequent failure.

A fairing of soft leather backed
with foam rubber may be added to
give the thigh a normal shape.

Advantage—The advantages of the
prosthesis are freedom from hip locks,
excellent lateral control, strong hip
joint and freedom from shoulder
harness. In practice, it has heen ob-
served that walking effort has been
greatly reduced, but it has not been
demonstrated how much of this is due
to the free swinging hip joint or the
firm pelvic suspension.

Further experimentation is in prog-
ress at present as to possible advan-
tages that may be provided by the
SACH foot, an all-plastic set-up in
lieu of our standard metal set-up. and
a five-link knee mechanisin to provide
|l!r5ili\'t' lock on heel contact,

The design at present has exceeded
our expectations in performance. It
gives a feeling of security of control,
abduction and adduction are possible,
and walking ability is increased with
far less fatigue. In fact, one test
amputee stated that he could walk
forty city blocks with less effort than
he previously put forth in walking
two blocks.
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Hip Disarticulation Leg with Pelvic Socket.

It is most important that amputees
who have previously worn a leg with
a locked hip and in some cases a
locked knee, approach this new ap-
pliance with an open mind and be
prepared to spend some time on gait
training. Some have felt a sense of
insecurity with the free hip under cer-
tain conditions. and a lock to limit
this is available. This is described
as the “Flexion Latch” in the accom-
panying drawing. It will permit a
locked joint or one with restricted
flexion during walking and will be
helpful, or a “mental crutch” to those
who feel insecure on a free hip joint.
It should only be used as a last resort
and after fair trial, otherwise one of
the most promising features of the
new leg is lost entirely.

The Department have had twenty-
two cases referred to date for fittings
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of this type of prosthesis with results
as follows:
Cases Success Failure
22 14 4
In process Deceased
2

The four failures were due to lack of
cooperation.

The adoption of this design has re-

duced our construction and fitting
time some 45% over previous stand-
ards and the measure of success has
been most encouraging and demon-
strates the acceptability of this de-
sign. Further developments may in-
crease its efficiency even to the ex-
tent of application in the case of fit-
ting bilateral amputees of this type.

Discussing the Blair Hyperextension Brace at the S. H. Camp & Company office in Jackson,

Michigan, left to right, Camp President F. I. Yeakey, Robert Blair, of Blair Associate, C. E.

Yesalis, Camp Sales Manager and E. G. Weaver, Managing Director of 5. H. Camp & Com-
pany of Canada,

e S. H. Camp & Company, Jackson,
Michigan, has been selected by ROB.
ERT C. BLAIR, JR., of Blair’s As-
sociate, Orlando, Florida, as sole dis-
tributor in the United States and
foreign countries of Blair’s Braces
and Appliances. Mr. Blair has been
meeting Camp representatives to bet-
ter acquaint them with the fitting
procedure of his products. Besides
spending time at the Camp factory

in Jackson, he instructed groups in
New York and Chicago.
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e J. E. Hanger, Inc. of Indiana is
moving its Indianapolis office on
April 1st. This Certified Facility will
occupy modern facilities at 1529-33
N. Illinois Street and will have three
times the space of the former loca-
tion. The new facility has been engi-
neered for modern limb production,
using all the latest developed mecha-
nized equipment. It will be completely
air-conditioned and provide adequate
parking space for patients and em-
ployees. M. G. Manwaring, Vice Pres-
ident of the Company, is in charge
of the Indianapolis office.
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Satisfaction

Is Our
Guarantee!

SUPERIOR
STUMP SOCKS

<% DURABLE

% SOFT

% SEAMLESS

% LABORATORY TESTED
% FINEST WOOLS

% PERFECT FIT

Yes, our guarantee of satisfaction is based upon sound knowledge
and experience of the amputees’ needs. Reasonable prices and prompt
shipment available at all times — why not place your er today!

enningion
STUMP SOCK CORP.

2400 Merrick Road, Bellmore, N. Y.
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The Chattanooga Class in Anatomy,

Formal instruction in Anatomy is
underway at Fillauer’s in Chattanoo-
za, and at the Philadelphia Rehabilita-
tion Center. The classes are intended
to prepare students for the Anatomy
requirement in the OALMA Appren-
tice Program and the Certification ex-
aminations.

Basil Peters reports that the Phila-
delphia class is taught by Dr. C. G.
Psaki, and that employees of several
OALMA members are enrolled.

We are quoting here a description
of the Chattanooga class by Carlton
Fillauer, as an aid to other OALMA
members who are struggling to or-
ganize similar classes:

“Our Anatomy class was started
last December. at which time thirteen
members of our organization signed
up for a minimum of twenty classes.
Our instructor is a young doctor who
is a chief resident surgeon at nearby
Tri-County Hospital, Dr. Raton Kis-
wani.
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“Dr. Kiswani has based his series
of lectures on the Gross Anatomy out-
line worked out by Dr. Miles Ander-
son for the UCLA extension courses
for prosthetists and orthotists. As a
reference we are using Gray, Anato-
my of the Human Body and the sec-
tion of Anatomy in the Orthopedic
Atlas,

“We have a skeleton chart, a skele-
ton and a reflex viewer projector on
which we can project pictures from
various texthooks. The doctor pre-
pares an outline in advance for each
lecture, copies of which are distrib-
uted before each class. Some of the
more industrious students practice
making outline drawings of the vari-
ous bones discussed in the previous
class, which of course gives them a
much better understanding and ment-
al picture of the subject. Our young
orthotist apprentice, Leroy Cook, pre-
pares blackboard sketches in advance
of each class.”
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EXCERPTS FROM "HUMAN |

Sponsored by ADVISORY COMMITTEE ON A

“PLASTISKIN”’

WITHOUT SEAM LINES

RESISTS SOILING

EASIER TO KEEP CLEAN

STRETCHES EASILY

GOOD COLOR STABILITY

vV VvV Vv Vv ©¢9

“Plastiskin’’ is the only cosmetic hand and g
competive product is md

COMPARE “PLASTISKINS™ LIVING, VIBRANT COLOR WITJ
SEAMLESS SKIN, S‘

Tenenbaum, Prosthetics. 463-469 East 142 Street, New

Manufacturers of Cosmetic Hands, Gloves, Fingers and ﬂ
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\BS & THEIR SUBSTITUTES —

Klopsteg & Wilson

ICIAL LIMBS, NATIONAL RESEARCH COUNCIL

POLYVINYL BUTYRAL PLASTIC — SELECTED QUOTES

“In order to present the most realistic appearance, it is
necessary for the cosmetic glove to be fabricated in one
piece, without seam lines.”

‘“‘Resistance to soiling is substantially superior to that of
polyvinyl chloride.”

‘‘Less plasticizer is required—a decided advantage be-
cause the resulting films are much easier to keep clean and
do not tend to attack lacquered surfaces so readily.”

“Polyvinyl Butyral gloves can be pulled over forms much
more easily than polyvinyl chloride gloves.”

“Color stability is good, and permanence is satisfactory.”

= made of POLYVINYL BUTYRAL. Every OTHER
of POLYVINYL CHLORIDE.

FHER BRANDS, AND — REMEMBER — NATURE GAVE YOU
OES “PLASTISKIN"

rk 54, N.Y. Cable address: “Plastiskin® New York, N.Y.

nl Hands in the largest selection of color, size and types.
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| “SAFTEE-

i for solid
' footing

Patent Pending

i CRUTSHOE”

HO//s0LID FOOTING
“AND SAFETY FOR

CRUTCH USERS!

HERE'S GOOD NEWS FOR EVERYONE
REQUIRING THE AID OF CRUTCHES

Especially amputees and elderly people, who often are obsessed
with the fear of falling, or slipping. It's the "'Saftee-Crutshoe™.

THE ENTIRE “SAFTEE-CRUTSHOE"

IS MADE OF NATURAL RUBBER

Because it's made of natural rubber, it will retcin its original
resilience —throughout the entire life of the crutshoe.

THE “SAFTEE-CRUTSHOE" FITS ANY
STANDARD CRUTCH OR WALKING AID

Yet, it differs radically from other crutch tips on the market, in
both design and in its basic operating principle.

THE DESIGN INSTILLS A FEELING

OF SECURITY—“SOLID FOOTING"

It instills such a feeling of confidence in the patient that fears are
dispelled with the very first step taken—for faster recovery.

120 GRIPPING FINGERS ARRANGED

IN A SAFETY-TREAD DESIGN

When pressure is applied, each finger acts as an individval
“squee-gee', to insure the utmost in safety for the user.

IT'S MUCH SAFER THAN ANY OTHER
CRUTCH TIP ON THE MARKET TODAY

They can be used on irregular surfaces, such as lawns, soft ground,
snow, sand beaches, and loose gravel—with confidence.

THE “SAFTEE-CRUTSHOE"” HAS BEEN

TESTED IN LEADING HOSPITALS

They've been tested under almost every conceivable condition—
and proven satisfactory even on tile and highly polished floors.

LEADING HOSPITAL AND SURGICAL
SUPPLY HOUSES HANDLE THEM

They are available ot Orthopedic and leading Hospital and
Surgical Supply Houses in your choice of gray, black or white.

B s bk —=ocpucers

“SAFTEE-CRUTSHOE"” FOR SOLID FOOTING
990 South Oakwood +« Detroit 17, Michigan
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Rehabilitation Centers and the Prosthetic-Orthopedic Facility:
How to Develop Effective Cooperation for the Mutual Benefit

By IVAN A. DILLEE, C.P.

The W. E. Isle Company

Questions concerning the relation-
ship between local prosthetic, ortho-
pedic facilities and local rehabilita-
tion centers have arisen in the minds
of orthotists and prosthetists since
the inception of the team concept and
our inclusion in it. Reservations, at
least mental, regarding the feasibility
and desirability of close cooperation
between the two persist even now.
Our experience in Kansas City with
these institutions has been such that
for us the questions are answered and
the reservations resolved. 1 am hap-
py that it is my privilege to pass on
to vou our thinking on this subject
ana tell you of the mutual benefits
to be derived from close cooperation.
I shall also try to outline means we
have employed to develop this atti-
tude and make it effective. 1 intend
to do this by posing a number of
questions and giving such answers as
we have learned and such conclusions
as we have drawn from our experi-
ence,

To begin with. I would state un-
equivocally that effective cooperation
between any two separate institutions,
however closely related, does not oc-
cur spontaneously. [t must be built.
Building in these days and times,
even building something as intangible
as cooperation, seems full of complex-
ities and by instinet we shy away
from it. Which brings me to the first
ol the questions I want to ask about
building cooperation:

Why Should We?

Why extend ourselves in an effort
to cooperate with a Rehabilitation
s Delivered at the National Assembly of the

Limb and Brace Profession (OALMA} New
Orleans, Oct. 19, 1955,
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Center? Or why strain to get such a
center to cooperate with us? From
our experience with such institutions
in Kansas City, and from my own
personal experience, I think I can
give several sound and valid reasons.
First of all, because it is to the best
inlerest of our clientele. Regardless
of the manner in which these clients

come to our facility, whether they
drop in as customers, or are sent to
us for our service as the patients of
a medical practitioner, they are in-
variably the victims of a physical
handicap. The best. most completely
rounded program for the physically
handicapped is available through the
facilities of the Rehabilitation Center
or the Rehabilitation Service of a
fully organized Medical Center. 1
know of no other place where all the
personnel who may be needed are
readily available. Physician, physi.
cal therapist. occupational therapist,
clinical psychologist, vocational coun-
selor, and medical social worker, all
are here and all their services and
therapies are on call. If genuine co-
operation exists between the center
and the local limb and brace facility,
then you, too, are there and prosthe-
tist and orthotist can be added to the
list of available personnel.

The rehabilitation center provides
a central location to coordinate the
total program for each handicapped
person.  When a cooperative spirit
exists between the center and vour
facility, your service will be called
for when it is needed and when the
person needing it is ready for it, not
sooner, not later. Speaking from my
own experience, I can tell you that it
is a wonderfully helpful thing to be
certain that when an amputee comes
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to your shop for a prosthesis he has
been psychologically prepared for the
experience. Physiologically, all has
been done for him that can be done.
Stump shrinkage has been brought
to the optimum level. Contractures
have been eliminated. Debilitated
and atrophied muscle structures have
been strengthened, and the range of
stump motion has been brought to
maximum, all under the watchful eye
of the physician who is clinic chief.
I have called this wonderfully help-
ful. Actually, it is much more than
this. Looked at from the standpoint
of the prosthetist, it is wonderfully
helpful to have so many of our fitting
problems solved for us before fitting
is even begun. Looked at from the
angle of the physically handicapped,
it is even more wonderful to realize
that here is one more step, a very
tangible one, in the process of reha-
bilitation.  Getting the appliance,
limb, brace or whatever, is not an
end in itself, but is part of a process
which will continue through training
and vocational guidance to the goal
of rehabilitation, which Dr. Kessler
defined on Television as “Relief of
symptoms, restoration of function,
and restoration to home, job, and
family.”

Why try to cooperate with the Re-
habilitation Center? Second, because
it is to our own best interest to do so.
I realize that there are some, perhaps
many, who will not agree with this
opinion. They will say that working
in a Rehabilitation Center is too time-
consuming. The pace of the Rehabil-
itation Center is too slow, and each
patient who is served requires too
many hours, They will say that work-
ing in a Rehabilitation Center is too
expensive, that, in addition to the
time involved, the cost of traveling
back and forth time after time be-
tween the center and the shop makes
it prohibitive. Too, they will some-
times say, and this is unfortunate,
that the personnel of the Rehabilita-
tion Center makes cooperation impos-
sible. Mostly these arguments sound
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reasonable, They seem sound. 1 be-
lieve, however, that they only seem so.
Consider the matter of time in-
volved. Certainly the spending of
time in the center is required. But
if one goes there determined to be
of help, the time is well spent. As
an educational experience it is in-
calculably valuable. Once you have
qualified yourself as a member in
good standing of the Rehabilitation
Center’s clinic team, dedicated to
achieving their goals, you will have
the happy experience of working pro-
fessionally with professional people,
and their professional secrets will be
secrets no longer but part of the tech-
nic of the team. This technic be-
longs to you as much as to any other
team member, and it is amazing how
many things one can learn that are
helptul in his work if the time he
spends in the Rehabilitation Center is
spent with open eyes and ears and
more especially an open mind.
Leaving the matter of time, let’s
talk a little about expense. Here we
are dealing with something concrete
and measurable. Of course, the
amount of money involved will vary
widely from place to place, but again,
on the basis of our experience 1 can
assure you that the expense is self
liquidating, To show you what 1
mean, I’'m going to be very personal
now and speak in terms of my own
work. For some years my work has
been limited largely to upper extremi-
ty prosthetics. During the past two
vears | have been a member of the
Upper Extremity Clinic Team in two
Rehabilitation Centers in Kansas City.
In these two vears the average num-
ber of upper extremity amputees
served per month through our facili-
ty has increased 156.6°%, while the
dollar volume per month has in-
creased 193.4% over our average
prior to participation in the clinic
programs. These averages were cal-
culated from the total number and
price of all new upper extremity ap-
pliances furnished by our shop in two
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Ivan A. Dillee’s position as head of
the Upper Extremity Prosthetics depart-
ment of the W. E. Isle Artificial Limb
Company, Kansas City, Mo., has been
a vast change in experience from that
of foreman of a porcelain enameling
plant where he was working in 1943
when he entered Army service. As-
signed to the Medical Department, he
was stationed for 16 months in the
orthopedic shop at Bushnell General
Hospital, Brigham City, Utah. He im-
mediately liked his new work with
amputees aond upon discharge in May,
1946, he completed his apprenticeship
under the G. I training bill at the
Isle Company and was certified as a
prosthetist.

Mr. Dillee is a graduate of Grace-
land College at Lamoni, lowa, He has
completed extension courses in anato-
my and kinesioclogy at University of
Kansas Medical Center. In September-
October, 1953, he attended the Upper
Extremity Prosthetics School at UCLA
and since that time has been a mem-
ber of the upper extremity clinic teams
at Rehabilitation Institute and the Vet-
erans Administration Hospital in Kans-
as City. A native of Independence,
Mo., he is 44 years old.

Iven A. Dillee, C.P.

twelve-month periods. The earlier
one, prior to the establishment of the
clinics was 1 August 1952 to 31 July
1953. The later one, subsequent to
the establishment of the clinic serv-
ice, included the dates 1 September
1954 to 31 August 1955, which is the
latest twelve-month period for which
complete figures are available.

We reason that the numerical in-
crease comes from two sources. One
of these is the inexplicable but highly
efficient “grapevine” which operates
among amputees. “The Word” about
this new and improved service is
gelting around, and increasingly we
find amputees desiring to avail them-
selves of it. Second, and probably
more important, up to this time, we,
the staff members of the Rehabilita-
tion Center, the participating doctors,
and other interested persons, circu-
lated the news of this newly avail-
able service among insurance car-
riers and the various state, federal
and charitable agencies which pur-
chase services of the type the clinic
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team can offer. The result was this
—instead of being the slowly accel-
erating thing we at the shop had an-
ticipated, the work load jumped. In
the first three months subsequent to
the opening of the clinics the number
of amputees increased 156% above
our former monthly average and the
dollar volume increased 229%. This
has led us to the belief that we are
serving a real need. It must be true
that the cases were there all the time,
but they were not being reached. They
were not being served, and we believe
it was only because there was no serv-
ice available which adequately met
their needs.

We have not been operating long
enough in the Rehabilitation Centers
to establish any trends by mathemati-
cal evidence. However, we feel con-
fident that our experience in recent
months of a fractional increase from
time 1o time is an indication of an
upward trend which will continue.
Our confidence is based on a high
percentage of successful prosthesis
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wearers. There have been only two
known non-wearers among all the
cases processed through the clinics
in Kansas City. You all are aware
that this was not always the situation,
especially among above elbow ampu-

tees. AE appliances in the past were
too often hung in the clothes closet
and hanging there they were eternal.
Now these appliances are being worn,
and being worn, they will eventually
be worn out and will need replace-
ment, -

You will have noted that in all in-
stances cited the dollar volume
showed a greater increase than the
numerical volume, The seeming dis-
parity is not accounted for by a price
increase as one might suspect. We
credit the upper extremity clinic team
with this phenomenon, The sole con-
cern of the team is service, conse-
quently, prescriptions which come
from this source call for equipment
the team members have deemed most
suitable. Insurance carriers, federal,
state, and charitable agencies, as well
as individual purchasers, defer to the
opinion of the team where they might
not to the opinion of one prosthetist
against the opinion of another. Thus
we no longer need cut corners by
dispensing equipment not well suited
to the needs of the amputee.

One more item in this general con-
nection | would like to mention: all
this increase in volume of business
has been handled by our arm depart-
ment with the addition of only one
part time employee. As the prosthe-
tist involved, I know how to account
for this. New techniques in fabrica-
tion and fitting account for some of
it. true. More important however, by
making full use of the services and
therapies of my fellow team members,
physician, clinical psychologist and
physical therapist, to assure that the
amputee is ready before he comes to
me for fitting and the occupational
therapist to assure that adequate
training is carried out after the fitting
is made, the team gains for me very
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nearly as much time as it takes from
me.

From this you will see that we do
speak advisedly when we say that the
time is well spent, the expense is self
liquidating, and it is advantageous
to become a participant,

And now to deal briefly with this
question of personalities. Of course
we all realize it is a question, which
should not arise but the fact remains
that it does. Before you permit your-
self to say, “I simply cannot work
with So and So,” stand aside and
take a long slow look at yourself and
see if perhaps you may not he looking
at the source of the difficulty. See
that you are exhibiting to those with
whom you are working the best of
your personality and hiding as best
you are able those facets which might
be objectionable to them. If, after
doing this, you still want to say, “I
simply cannot work with So and So,”
still do not permit it. Make yourself
work with them and force yourself to
be congenial. The self discipline in-
volved will make you a better prosthe-
tist or orthotist, one more nearly
able to cope with the problems which
are part and parcel of our work.

Should there be those who remain
unconvinced that we, as an industry,
should strive diligently to perfect co-
operation between ourselves and the
Rehabilitation Centers, 1 would like
to point out that there is a third
strong argument in favor of doing so.
We have no choice; we must coop-
erate with them. The type of clinical
service 1 have been talking about is
not a dream of the distant future, it
is a present reality. The clinical
techniques I have been describing are
not a thing with which we may align
ourselves or not as we see fit. They
are broadly recognized now and as
the concept and program of Rehabili-
tation expand, their recognition will
broaden still further. The opportuni-
ty is here and now. We have the
chance to “get on the team.” Failure
to make the most of our opportunity
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would constitute a long step back-
ward from our avowed goal of estab-
lishing and constantly raising the pro-
fessional standards within our indus-
try.

I seriously doubt that these few
paragraphs have served to convince
anyone not previously convinced of
the wisdom of and necessity for co-
operation between the Rehabilitation
Center and the Prosthetic, Orthopedic
Facility. Nevertheless, let's get on
with the second of these questions
I want to pose for your considera-
tion, which is:

Where Shall We?

Where shall we begin and where
end in our efforts to build coopera-
tion? A very good question—and it
has no one answer. One begins wher-
ever he can and there must never be
an end. All I can do is make avail-
able to you our experience, tell you
some of the things we have done, and
are doing in the hope that they may
serve as guide posts indicating direc-
tion.

Invite the Rehabilitation Center’s
staff to your facility and when they
respond to your invitation, treat them
as guests. Really show them your
place and explain your service and
the qualifications of your personnel.
Encourage them to ask questions and
answer all questions asked honestly,
candidly, and fully.

Visit the center’s facility, and en-
courage your staff to visit it too. You
don’t need to wait for a special invita-
tion. Take advantage of annual
meetings or open houses. and when
you are “in”" make vourself known.
Exhibit a sincere and friendly inter-
est in the place, the people, and the
service.

Make yourself, your facility, your
equipment and your staff available to
teaching hospitals. Invite students to
come to you, or if asked, go to them.
In Kansas City we have had interns
ana student nurses as guests in our
shop and we have been guest speakers
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in their class rooms. We have ad-
dressed hospital staff meetings. Each
class in occupational therapy and
physical therapy visits our facility
as a class for a lecture and demon-
stration on bracing and lower and
upper extremity prosthetics delivered
by three of our people, which serves
as indoctrination and familiarization.
We have lent our equipment for in-
structional purposes, and have built
special equipment for the same pur-
pose. In short, we have tried to
make ourselves useful, and I can only
recommend that you try it too. Some
of these activities may seem to you
to be pretty far-fetched, quite far re-
moved from serious efforts to estab-
lish cooperation between your facili-
ty and the local Rehabilitation Center.
In answer, | can only say that in our
case they have worked. Perhaps do-
ing such things is like “casting bread
upon the waters,”—if so, you have
scriptural assurance that, “after many
days it will return,” and for whatever
it is worth, my assurance that gen-
erally it comes back “buttered.”

This brings me to the third and last
of the questions I have to ask about
building effective cooperation. We
have asked, and to some extent an-
swered the questions, “Why Should

We?” and “Where Shall We?” Now
we come to the question of:
How Can We?
There is an old and honored say-
ing that goes, “Would you have

friends, be friendly.” 1 don’t believe
I will do any violence to its meaning
if I paraphrase it into “Would you
receive cooperation, be cooperative.”
Let me reiterate, see to it that all you
have, your personnel, your facilities,
your time, are made available to the
Rehabilitation Center, when they need
them.

There is another aspect to this be-
ing cooperative that may have
escaped your attention, and I want
to take a minute here to discuss it.
I wonder if you who are owners or
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managers of prosthetic, orthopedic
facilities have given sufficient thought
to the position of your employee
working in a Rehabilitation Center.
Here, if ever there was one, is a man
squarely in the middle, He is your
employee, but he is working in the
Rehabilitation Center and is under
the necessity of looking two ways for
cooperation: Toward the center,
where he must earn it; toward his
employer, where he has every right
to expect it. The man is in the mid-
dle, and there he has to stay, but
don’t make it the middle of the two
horns of a dilemma. Don’t let him
down. In defense of my own em-
ployers, and I'm happy to fly to their
defense, I must say that this has nev-
er happened to me, but I know that
it has happened. Don’t let it happen
to you. See to it that the policies
of your company are compatible with
the policies and goals of the Rehabili-
tation Center. See that the policies
are firm and are clearly understood
by your employee working in the
center. Let him know that when he
speaks there he represents you and
he involves the business and profes-
sional integrity of your firm. If you
do this—the middle isn’t a half-bad
place to be.

Back now to our third question, we
have said “Be Cooperative,” next I
would say: “Be Critical”—of your-
self, your facility, and your service.
Check often and carefully to see that
standards are maintained. Accept the
criticism of others graciously, As
prosthetists or orthotists, we are pecu-
liarly susceptible to criticism because
we bring to the Rehabilitation Center
an appliance. It is a tangible device
whose performance is readily measur-
able against established standards,
and any deviation from these stand-
ards is very apparent. Consqeuently,
it is often necessary to remind our-
selves that our critic is our friend—
he is on our side. If he were not,
he would not criticize—he would
merely reject. Listen to your critics
and learn from them. Because we
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have brought to the team a workable
appliance, it does not necessarily fol-
low that the solution we have evolved
to the problem is the best that can
be evolved, so invite criticism and
welcome it.

Wisdom dictates that we, as the
junior member of the Rehabilitation
Center’s Clinic Team, be chary of of-
fering criticism. Certainly, it should
not be done until we, as individuals,
have earned a place on the team and
been recognized as a member in good
standing. Even then the ecriticism
should be of the work, never of the
worker. Remember, too, that critic-
ism is far more than fault finding.
In fact, criticism can be favorable,
and when unfavorable, it should be
positive.  In its first definition
“criticism” is “the act of making
judgments; analysis of qualities, and
evaluation of comparative worth.” Do
criticize when you know that you
should, but bear in mind all its com-
ponents, judgment, analysis, and
evaluation. When you offer your
criticism, think of the words of the
popular song of some years ago and,
“Accentuate the Positive and Elimi-
nate the Negative.”

Be Diplomatic—In the Rehabilita-
tion Center you will be dealing with
professional people who are profes-
sionally trained. Keep on the pro-
fessional level. Respect the profes-
sional prerogatives of your colleagues.
Within the limits of your own prerog-
atives, which we are in process of
professionalizing, stand firmly, but
not inflexibly, for what you conceive
to be the best interest of the patient.
In doing so, you may be sure that all
you say and do will contribute to-
ward the professional standing of our
industry.

Doctor Leonard Mayo has said,
“Rehabilitation is first a philosophy,
second an objective, and finally a
method.” The existence of our or-
ganization and the nature of the work
we do is ipso facto evidence of our
acceptance of the philosophy. A care-
ful study, even a cursory examination,
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of the proceedings of OALMA will
convince the most skeptical of our sin-
cere desire to achieve the objective.

This presentation of our best think-
ing about the relationship between

the local limb and brace facility and
the local Rehabilitation Center is in-
tended to show that we are—and of
right possess—and desire to become
increasingly, a part of the method.
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THE USE OF THE CONDITIONED
RESPONSE IN BRACING®

By HERBERT E. HIPPS, M.D.

The purposeful use of the condi-
tioned response as a corrective force
in bracing was first used in the back-
knee brace described in 1954 in the
Journal of Bone and Joint Sur-
gery(3). This particular brace was
so designed that as the knee went into
the undesirable back-knee position,
the skin of the popliteal area touched
a pin, thus reflexly causing the knee
to be drawn away from it. The
patient thus became conditioned to
holding the knee straight rather than
in a back-knee position.

So successful has been this new
function of a brace that we have since
then designed and used other braces
which employ this same conditioned
response mechanism in the correc-
tion of other types of deformities and
undesirable muscle habits.

The results have been good, far
better than have been obtained with
braces constructed along convention-
al patterns where pressure was the
basic corrective force.

Those additional conditions for
which we have designed and used
conditioned response braces are:

1. Round back-sway back postur-
al abnormality, Figure one.

2. Neck flexion-round back postur-
al abnormality, Figure two.

3. Scoliosis, Figure three.

The following comments, case his-
tories and illustrations should enable
you to order, have built, and use,
these or similar braces employing this
conditioned response mechanism.

* The subject matter of this article was pre-
sented as a scientific exhibit at the 1956 meet-
ing of the American Academy of Orthopaedic
Surgeons in Chicago.
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Fig. 1: Usuval type of habitual round
back-sway back postural abnormality.

Round Back-Sway Back
Postural Abnormality

The usual treatment program of
today for this condition, Figure one,
consists of:

1. Specific exercises for develop-
ment of the strength of the abdominal
and gluteus maximus muscles.

2. Application of a brace which by
three point pressure attempts to hold
the low back flat.

3. Instructing the patient to “stand
tall”, to flatten the stomach, to stand
correctly, and to do it so much that
it becomes habitual.
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Strong, tense gluteus maximus and
abdominal muscles, particularly the
latter, rotate the pelvis upright and
correct the abnormal lumbar lordosis,

Figure four. When this occurs the
thoracic spine compensatorily
straightens, the shoulders naturally
fall backward instead of forward and
the posture becomes normal. All of
this is true if this abnormality is due
to a habit and there is no associated
fixed structural deformity such as oc-
curs in kyphosis dorsalis juvenalis.
This regimen of treatment is suc-
cessful if the patient is young and
his spine is a growing one. and if
he follows directions implicitly, and
constantly, particularly number three.
It is not often though that a patient
accurately and assiduously carries out
these instructions and seldom indeed
does he ever develop the habit of
standing and walking correctly with
his abdominals tight, hence improve-

ment occurs slowly and often not at
all.

It was for this type of patient that
we devised the brace as in Figure five.
The two pins in the abdominal pad
prick the skin of the abdomen when-
ever the patient relaxes his abdominal
muscles thus causing him reflexly to
tighten them. As he does this thou-
sands of times a day two things hap-
pen. The abdominals increase in
strength and he acquires the habit of
holding them in.

This type of brace has been used
on eight patients who have obtained
satisfactory correction and we have
on each of them discarded the brace.
Three others are now wearing this
type of brace and we are pleased with
their progress.

lllustrative Case Report

J. M., age twelve. This patient’s
sway back-round back postural ab-
normality had been noticed for about
three years. He had been given ex-
ercises to do by his doctor which
he did occasionally in a lackadaisical
fashion. He was not improving.
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Fig. 2: Neck flexion-round back pos-
tural abnormality. The low back is
normal,

The conditioned response brace
was applied sixteen months ago. He
wore the brace all day every day.
Ten months ago, I removed the brace
and told the parents to reapply it if
they noticed his deformity recurring.
I have been seeing him at intervals
of every two months since then. He

has not re-acquired his old postural
habit.

Neck Flexion-Round Back
Postural Abnormality

In this type of postural abnormali-
ty, Figure two, the low back posture
is relatively normal. A sway back
does not exist. The main deformity
is a forward flexed head and neck,
and a moderately rounded thoracic
spine. This usually is seen in tall
children who stand head and shoulder
above their classmates and who, be-
cause of this, try to lean down to the
level of the others. They do this so
much that it becomes habitual.

The patient can correct this easily
by simply holding his head up and
his chin back, “West Point” style, but
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Fig. 3: Moderate degree of fixed idiopathic scoliesis in a thirteen year old boy.

because of his height he continues
to lean down habitually and it is
difficult to train him out of it.

For this type of patient we have
constructed and applied the neck
brace illustrated in Figure six.

When the head and neck lean for-
ward too much, the skin on the front
of the neck touches the sharp tip of
a pin, thus causing the patient reflex-
ly to straighten up. As he does this
repeatedly thousands of times each
day, he acquires the habit of holding
the head erect.

This has been used on
patients with excellent results.

three

lllustrative Case Report

E. I., age fourteen. This tall, slen-
der boy had been stoop-shouldered
for over two years according to the
parents, He has had no treatment,
but the parents, and often his teacher,
constantly have reminded him so
stand straight, to hold his head up.
Each time that he is so reminded he
does straighten up. but only momen-
tarily and he was not improving.
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I saw him first fourteen months
ago. The conditioned reflex neck
brace was applied. He wore it all
day every day. Within two months’
time his habit apparently was broken
and the brace was removed. How-
ever, two months later he again had
re-acquired his old habit and the
brace was reapplied. He wore it this
time for three months, it was re-
moved and during the last six or sev-
en months he has not relapsed into
his old postural habit.

Scoliosis

Scoliosis in its early stage, or of a
mild or moderate degree, Figure
three, is usually treated by specific
torso muscle exercises and a back
support such as a cast or a brace.

The purpose of the specific body
muscle exercises, Figure seven, is to
develop such a degree of strength in
certain of those muscle groups that
they, by their increased strength and
endurance, can hold the spine either
straight, or in a state of dynamic bal-
ance, the latter being accomplished
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by the development of a compensa-
tory opposite curve above or below
the primary curve, thus converting
an undesirable C curve into the more
stable, balanced S curve.

These specific muscle exercises for
such a curve are carried out ordinar-
ily by the most conscientious patient
one or two hours a day at the most,
and the other twenty-two or twenty-
three hours of the day the deforming
forces, muscles, gravity, and some-
times abnormal bone growth have full
play; thus correction occurs from
this source slowly indeed and in most
instances not at all,

When a cast or a brace is applied,
it is one which by mechanical pres-
sure attempts to hold the spine
straight.

While this brace may hold the
spine corrected or partially so, it is
pernicious in its ultimate effect be-
cause the patient learns to depend on
it for support; his torse muscles
weaken rather than gain in strength,
the curve increases as growth of the
spine occurs and eventually a turn-
buckle cast and a fusion become
necessary.

In the early stages of most moder-
ate or mild degrees of scoliosis in
which fixation has not become pro-
nounced, a patient can stand leaning
to one side (the side of the convexi-
ty) in such a way as to partially or
completely correct and in some in-
slances to overcorrect the primary
curve, Particularly is this true if the
patient stands with all of his weight
on the leg of the convex side, his op-
posite knee being bent and the pelvis
tilled down on this side. Figure eight.

If we can do these following three
things we shall increase the efficiency
of our non-surgical corrective pro-
gram in these scolioses.

1. If we can eliminate the muscle
weakening effects of a confin-
ing pressure type of cast or
brace and yet maintain the
spine in a corrected position
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Fig. 4: Showing desirable rotation ef-

fect on pelvis, produced by strong,

tense gluteus maximus and abdomin-

als, especially the latter, thus correct-
ing the sway back.

night and day for a sufficiently
long period of time.

2. If we can make the patient ex-
ercise those particular specific
torso muscles all day long and
at night too, instead of for just
one or two short intervals a day.

3. If we can habituate the patient
to bending slightly sideways in
the desired direction regardless
of whether he stands, sits or
lies down, and at the same time
to stand habitually whenever he
stands still, on the leg of the
convex of the curve,

If these things are done efficiently
and for long enough and if the spine
is a growing one, then considerable
correction should oceur in almost all
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Fig. 5: Condilioned response brace for correction of sway back-round back postural

abnormality.

of them, since growing things tend to
grow in the way they are held.

With this in mind we developed
the scoliosis harness-brace, Figure
nine, which works on the conditioned
response principle and which does ac-
complish every one of the three de-
sired things mentioned above,

It does hold the spine in a corrected
or over-corrected position night and
day, since it is worn at night as well
as all day. It does not do so ii)‘
mechanical pressure or confinement
and wearing it does not weaken any
of the body or extremity muscles.

It does make the patient reflexly
exercise the specific lateral torso mus-
cles on the desired side and he does
this exercise literally thousands of
times each day and night, thus they
gain in strength much more complete-
ly and much more rapidly.

It does habituate the patient to
standing constantly, when he stands
still, with all his weight on the leg of
the convex side of the primary curve,
his opposite knee bent and his pelvis
slumped downward on that side. It
also induces him constantly to lean
elightly sideways, to the side of the
convexity of the primary curve, re-
gardless of whether he stands, sits, or
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Pins in insert showed longer than necessary for clarity.

lies down.

This harness is not heavy, cumber-
some. bulky, is not particularly un-
comfortable to wear and it does not
slow down in the least, the patient’s
routine aclivities of the day.

How S5coliosos-Harness Works

The side strap, Figure nine-B,
should be tight enough to hold the
spine bent slightly sideways, to the
side of the convexity of the primary
curve. This alone though is not
enough. It is the natural inclination
of everyone to pull against or resist
any restraint and if the patient does
this with the harness-brace or any
other kind of side bending brace, he
will exercise the wrong group of mus-
cles. He exercises, in pulling against
the harness-brace, the lateral torso
muscles on the concave side of his
primary curve which is highly unde-
sirable and which defeats the purpose
of the harness. For this reason then
the felt-pin device is affixed to the
inner (skin) surface of the side strap.
It is so placed that if the patient
straightens up or leans the wrong way,
or if he stands with all of his weight
on the wrong leg the side strap is
pulled against his body and the pin
touches the skin of the side of his
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Fig. 6: Conditioned response neck brace used for correction of neck flexion-round back

postural abnormality.

body causing him thereby reflexly to
assume the desired position, Thus
all day long. and all night too, he
reflexly leans or holds his body in
such an attitude as to hold the spine
corrected.

T'urthermore, thousands of times
each day as the skin touches the pin
the patient’s torso muscles on the
convex side of the curve reflexly con-
tract to pull the body away from the
pin. Figure ten, thus exerting a posi-
tive dynamic corrective force on the
curve by exercising those specific
muscles, the very ones which by their
increased strength and holding power
maintain the spine in a straight or a
balanced position,

There is nothing new in this under-
lving theory of treatment as presented
here. Specific exercises and a harn-
ess brace' have been used at times
past for scoliosis, and the develop-
ment of a compensatory curve in the
opposite direction to the main prim-
ary curve is one of the fundamental
concepts of spine balance and has
been so recognized for many years.

What is new is the method of doing
this by the use of this conditioned re-
sponse mechanism on the scoliosis
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harness. Instead of specific muscle
exercises carried out voluntarily at
stated intervals, the patient reflexly
does them all day long, and even at
night should he relax into such a
position as to increase the primary
curve then the pin touches the skin
of the side of his body on the convex
side of the curve and he reflexly cor-
rects it even while asleep. He be-
comes conditioned therefore. to hold-
ing the spine in the corrected or cor-
recting position and in the process of
conditioning him, a marked increase
in the strength of the particular mus-
cles necessary for maintaining spine
balance occurs.

Iligure eleven shows the x-ray of
the same patient’s spine as in Figure
eight, but standing with the scoliosis
harness-brace on and with all weight
on the right leg. Note the increased
degree of correction with the scoliosis
harness on, due to the almost constant
reflex contraction of the right torso
muscles.

Contra-Indications

The scoliosis harness is of little or
no value in the fixed, advanced de-
gree of rolo-scoliosis. It has not been
very successful in stopping the prog-
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Fig. 7: a. Scoliosis patient sitting normally
b. Same patient holding right forso muscles tight in doing his specific muscle exercise.

ress of the high thoracic primary
curve. Adults apparently don’t tol-
erate it very well, mainly because the
adult is interested in pain relief rather
than correction of the curve. In some
post-polio cases where a hip flexion
or other contracture exists or where
a marked amount of torso muscle
weakness or leg weakness is present,
it will not be of much value. [ have
not vet used it in children below the
age of five so 1 don’t know for sure
whether it works well in that age
group or not,

I have not used it on Cerebral
Palsy patients, and I do not antici-
pate using it on them, because in
most instances the Cerebral Palsy
child does not have sufficient control
over his muscles to enable him to
obey the withdrawal reflex induced
by the skin touching the pin.

Indicated In

Its greatest value lies in the treat-
ment of early, mild, or moderate de-
grees of lumbo-thoracic curvature,
some of which are purely static scolio-
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ses, and some of which are begin-
ning to acquire a minimal or mod-
erate degree of fixation and rotation,
Many of those straighten out com-
pletely and those that do not, do de-
velop satisfactory dynamic balance by
the formation of a well balanced S
curve,

This method of treatment, using
the conditioned response principle of
the scoliosiz harness as a correcting
force, has been used on sixty-eight
patients with extremely gratifying re-
sults,

Iltustrative Case Report

C. P., age thirteen, Male-Idiopathic
scoliosis—Figure three.

This boy was seen first on Decem-
ber 28, 1954. because of his spine.
The conditional response scoliosis
harness-brace and a one-inch right
heel elevation was applied on that
day. He was seen one week later,
then a month later, and again the last
time on March 22, 1955, which is
three months since the harpess was
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Fig. 8: X-rays of a post-polio scoliotic spine, age fifteen
o. lying down
b. standing, weight equal on both legs, no elevation on either heel
c. standing, all weight on right leg and leaning to right

applied. Figure twelve shows the
spine at the initial examination. Fig-
ure thirteen shows it at the last ex-
amination. He has worn the harness
night and day. It does not interfere
with his sleep or his daily activities.
When he plays tennis he covers the
pin to prevent its sticking him, but
all the rest of the time he wears it
faithfully, as we requested.

Since this boy is in a stage of
rapid spinal growth it is our present
intention to have him continue to
wear it for another year or two. It
seems highly improbable that he will
ever need a turnbuckle cast and a
fusion.

Brace Construction

The brace used for correction of
the round back-sway back abnormali-
ty may be made just exactly like al-
most any other low back brace. The
one thing which makes it different
and which converts it into a condi-
tionied response brace is the addition
of two pins on the inner surface of
the abdominal pad. Figure five. This
is done by cementing two small
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squares of felt to the inner surface
of the abdominal pad and placing in
the center of each of them a short
pin, tack or flat headed shoe nail, the
point of which protrudes about one
millimeter beyond the felt surface,
just barely enough to prick the skin
of the abdomen if the abdominal mus-
cles are not kept tight and retracted.

If a flat headed shoe nail is used,
the point must be sharpened on an
emory wheel. The sharper the point,
the better it will work. If only one
pin is used, the tip of the pin may
lie in the umbilicus, and the patient
will not feel the pricking sensation,
hence two pins must be used. Fur-
thermore, they must not be placed too
high so that the pressure of the belt
around the waist will cause it to be
constantly in contact with the body.
Also, it must not be placed too low
near the symphysis pubis because
then the patient cannot withdrew
away from it. It should be placed
on either side of the midline at the
most prominent Jower portion of the
abdomen.

The neck brace, Figure six, used in
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Fig. 9: showing conditioned response

scoliosis harness-brace.  Insert—felt-
pin device exaggeraled in size for
clarity.

Fig. 10: Same patient as in Fig. 7,
but wearing scoliosis harness. Note
how he habitually sits with right torse
muscles contracted to prevent pin from
sticking skin of right side of chest.
He stands and lies down the same

way.

the neck flexion-round back postural
abnormality is simply a flat Jeather
collar resting on the shoulders about
the base of the neck with an alumi-
num plate in front, to which is at-
tached a small vertical aluminum
strip and on the side of this upright
strip which faces the neck, the felt-
pin device is affixed. This upright
aluminum strip is so adjusted that if
the patient’s neck goes forward into
the undesirable position, the skin of
his neck touches the pin, and he re-
flexly straightens up the head and
neck.

The scoliosis harness is made of
one-inch webbelt. The side strap is
sometimes most effective when made
of a strip of woven elastic, but in
most instances it is made of the same
inelastic web belting as the rest of
the harness. It is, of course, always
placed on the convex side of the prim-
ary curve, The square of felt and
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pin are placed on the side strap in
such a way, and in such a position,
as to touch the most prominent fold
of skin on the side of the chest or
loin if the patient straightens up,
leans to the opposite side or stands
on the wrong leg, but it must not
touch if he sits, stands, or lies down
correctly.

When a patient sits for a long
period of time the side strap may
migrate forward some, and cause the
pin to touch the antero-lateral aspect
of the body instead of the true lateral
aspect. If it doesn’t migrate around
to the true frontal plane of the body,
it is all right. I have simply found
from experience that it works just as
good on the antero-lateral as well as
the lateral aspect. The patient can
be instructed to pull it back to the
true lateral aspect and this is usually
sufficient.
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Fig. 11: Same patient's spine x-rays as in

Fig 8, but now wearing scoliosis harness.

Nole additional correction due to habitual

reflex coniraction of right loleral torso mus-
cles.

Fig. 12: Spine at initial examination. Film

made with patient standing, weight equal on

both feet, knees straght. This is the x-ray
of patient in Fig. 3, idiopathic scoliosis.

Fig. 13: Same patient as Fig. 12, standing,

weighi equal, knees straight, but now wearing

scoliosis harness-brace and a one-inch lift

on right heel, This film made three months

after application of harness. Note straighten-

ing of primary curve and development of a
curve in opposite direction.
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Dr. Herbert E. Hipps is a fifty-three
year old orthopedic surgeon living in
Waco, Texas. He got most of his
orthopedic training under Dr. W. B.
Carroll at the Scottish Rite Hospital
for Crippled Children in Dalios back
in 1931, 1932 and 1933, following
which he studied in Europe for eighi
or nine months, before starting in at
private practice in Texas. He is the
avthor of some thirty-five or forty
various articles on various orihopedic
subjects. Dr. Hipps is, at the present
time, a Diplomaie of the American
Board of Orthopaedic Surgeons, a
member of the American Academy of
Orthopaedic Sugeons, a member of the
Texas Orthopedic Association, and
other medical and surgical societies.

Final Comment

The use of the conditioned response
mechanism on suitable braces adds
materially to the corrective forces
necessary for correction of the exist-
ing deformity or abnormal muscle
habit.

Correction occurs through physio-
logical means rather than by mechan-
ical pressure. It induces the palient
to participate actively and constant-
ly in the correction and he thus be-
comes conditioned to maintaining
himself in the corrected or correcting
position. He develops the habit of
doing so.

It is a thoroughly harmless pro-
cedure. At no time have we ever
seen any bul the mildest skin irrita-
tion where the pin intermittently
touches the skin.

It is hoped that others will use this
most efticient corrective mechanism
o1 these types of braces and also de-
velop new uses for il on other braces
and other conditions.
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Helping you . . .

to serve
your
patients
faster
at lower

costs . . .

® United States Pre-Fabricated
Brace Parts

® Available in Crescent
Orthopedic Steel or 24 S.T.
Aluminum. French-Lock,
Drop-Lock or Free-Lock Types

® Immediate delivery

ou We will be pleased to send

you, upon request, a complefe . i
cotaiog of United States ortho- l -
pedic oppliances. Write fo »

UNITED STATES P/ )anufacturing COMPANY

Manufacturers of pre-fabricated brace parts and orthopedic equipment
3453 Glendale Boulevard * Los Angeles 39, California
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and APPLIANCES

for many needs

CAMP HEAD HALTER APPARATUS

A comfortable head halter made of sirong
cream colored canvas lined with thick
fleeced flannel. Complete with overhead pul-
ley and spreader bar for easy home use.

CAMP LEWIN COTTON COLLAR

This simple. comforiable, effective cotton
collar exerls o proteciive, resilient, com-

pressive and distractive force. It hel

retain body heat and reminds your patient

to be careful.

CAMP RIB BELTS

Exclusive “Contour cut” provides snug
and uniform support on the full width
the belt.

lined with fleeced flannel.

Made for comfort out of foam
rubber wvulcanized on tackle twill and

Ps

fit
of

S. H. CAMP
World

Are your stocks complete?
Thousands of doclors will
see this ad in leading
medical publications, It
shows a few of the Camp
garments designed for
specific conditions.

OFFICES

FACTORIES:

and COMPANY, Jackson, Mich.

s Large;t Manufacturer of
Anatomical Supports

: 200 Madison Ave.,, New Yorkj

Merchandise Mart, Chicago

Windsor, Ontario; London, England
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CROSS-COUNTRY REPORT
What the OALMA Regions are Doing

ey

Region XI meets at Portland, Ore. OALMA members in the Northwestern States met Feb. 11,
Starting from top left to right: J. James Sparks, L. W, Paterson, John Geis, Glen Bliss, Vernon
Allen, Bob Chatterton, Earl Odell, James Corbett, Charles R. Rice, A. W. Pruhsmeier, H. Boyce,
Carl Gustavson, Charles Newton, Wayne Brooks, Ray Moore, Joe Frosic, 0. N. Fuoco, Clarence
Cole, Russell Brain, L. Cedar, Glenn Jackson, Willard Parlette, Marvin Goodrich, Harry Weaver.

Region VIl to Meet at Omaha

OALMA’s largest Region, the Mid-
dle West, Region VII, is to hold a
one-day meeting at Omaha, Nebraska
April 14th. All sessions will be in the
Hotel Fontenelle. Local arrangements
are in charge of Donald Bohnenkamp
of Omaha, and Jack O. Casey,

Secretary-Treasurer.

Les Smith of the Washington
Headquarters will conduct round-
tables on “Public Relations” and
“Keeping Up-To-Date in the Limb
and Brace Field.” Mr. Fred Nowvak,
Director of Vocational Rehabilitation,
will be speaker at the luncheon, New
developments in orthopedic appli-
ances and artificial limbs will be
discussed.

Region VII is proud not only of its
large geographical exlent, but of its
record in contributing four National
Presidents of OALMA in recent
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years; Lee Fawver, Chester C. Had-
dan, A. P. Gruman, and Lucius Traut-
man-—a record no other Region can
match.

Region VIII (Souvthwest)

Region VIII, the Great Southwest,
met at Shreveport, Louisiana, March
10 and 11 under the Chairmanship
of James D. Snell, Regional Director.
All sessions were held in the Physi-
cians and Surgeons Hotel, a very
modern building, which is part of a
growing medical center, including
hospital, office building and clinical
facilities. Dr. Gene D. Caldwell dis-
cussed “Children’s Amputations” and
reviewed a new Os-Calcis Brace. Dr.
Caldwell also reported a growing
medical opinion that congenital de-
formities are best treated by ampu-
tation and replacement with a pros-
thesis as soon as possible.

A panel discussion on public rela-
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SELL A COMPLETE LINE

SELL KENDRICK

Kenlastic Hose offers your customers the
finest in surgical elastic. Available in vari-
ous weights and styles, there's a Kendrick
Elastic Hose for every application, in Full-
Fashioned Two Way Stretch or Seamless
One-Way Stretch. And, only Kendrick has
the exclusive "'Accordion Stitch™ for perfect
comfort and fit over the instep and under
the knee in seamless hose. See the complete
line in the Kendrick Catalog.

ELASTIC HOSE

Kendrick Trusses — custom made — with
expert craftsmanship. Available in leather
and plastic. Order from the extensive and
varied Kendrick designs, or we’ll follow
gour own specifications to a "T". You can
e proud to sell a Kendrick Truss, it will
meet the customer’'s most exacting demands.
See the complete line in the Kendrick

Catalog.
TRUSSES

Abdominal — Herpia —
Ptosis — Sacroiliac —
Sacro-Lumbar — Maternity
— whatever your custom-
ers’ needs, you can fill them
with Kendrick appliances.
Why guess, when you can
assure comfort and safety
with Kendrick. See the
complete line in the Ken-
drick Catalog.

Serve your customers betrer.
Send for this new, free S U PP o RTS
catalog. It’s yours for the

asking.

JAMES R. KENDRICK CO., INC.

6139 Germantown Avenue, Philadelphia 44 : : 76 Madison Avenue, New York 16

RKendrick

OVER ONE HUNDRED YEARS OF SERVICE
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tions was presented by Les Smith of
the Washington office, who acted as
moderator. National President Frank
Harmon, Ted W. Smith of the Knit-
Rite Company and Sam H. Doby-
anski of Houston made up the panel.

The meeting adjourned to the
Snell Facility in the hotel for a shop
demonstration by Dr. John Young
of Mellon Institute. Members were
so impressed with this fine presenta-
tion that at a later business meeting
they unanimously voted a resolution
of appreciation and an expression of
their regret that Mellon Institute has
been denied funds fo continue this
research project headed by Dr.
Young.

Jerry Leavy, Vice President of
Dorrance-Hosmer Company was fea-
tured speaker at the dinner, present-
ing a report on “Upper Extremity
Measurement and Fabrication™ illus-
trated by colored slides. President
Frank Harmon of the National As-
sociation extended greetings and pre-
sented for discussion and future study
two new terms which have been
coined: as replacement for orthopedic
—*orthotic” pertaining to straighten-
ing or correcting, and “orthesis,” the
appliance intended for straightening
or correcting a body part.

At the closing business session
members heard a report on the new
Lower Extremity Schools presented
by Al Muilenburg, who attended the
first pilot school. A gadget demon-
stration evoked keen interest as new
products and new braees were passed
around and described. The services
of the National Office which are
available to member limb and brace
firms were reviewed by Assistant
Director Les Smith.

The large delegation from Houston
Texas was successful in winning ap-
proval of Houston as the meeting city
for 1957. In 1958 the Association will
meet at Gonzales Warm Springs
Foundation as guests of the Founda-
tion.

New officers of the Association for
the year ahead include Al Muilenburg
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of Houston, Texas, as President; Sam
H. Dobyanski as Vice President; and
Richard Terry re-elected as Secretary-
Treasurer. All three are residerts of
Houston.

Los Angeles Meeting

Certified prosthetists and orthotists,
together with managers and facility
owners, gathered in a special meeting
to honor Glenn Jackson, executive di-
rector of OALMA and Dr. Robert
Mazet, president of the American
Board for Certification. Dr. Miles
Anderson, head of the Prosthetic
School at UCLA was also in attend-
ance at the meeting presided over by
Charles A. Hennessy, first vice presi-
dent of OALMA on February 13.

Director Jackson gave a progress
report on certification and told of the
advances in the professional standards
that have heen secured to daie as a
result of certification improvement.
He spoke highly of the efforts of Dr.
Anderson in preparing the new certifi-
cation examination and presented the
new certification application forms,
commenting on the wide scope of re-
quirements that must be met by ap-
plicants in order to reach the high
professional standing now being rec-
ognized.

Director Jackson also gave a prog-
ress report on OALMA, telling of the
status and goals of the economic proj-
ect and explaining the benefits which
will result from the efforts of this
project, available only to OALMA
members.

What's News?

o John McCann has presented
OALMA Headquarters Library with
a valuable gift—the proceedings of
the 1928 annual meeting of the As-
sociation of Limb Manufacturers.
Our thanks to John for his valuable
and scarce donation. Reading over
the proceedings for that year we find
that H. T. Odgers of the Columbus
Artificial Limb Co. was President and
McCarthy Hanger, Sr., was Secretary.
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— BRACE -

Brace Makers!

Why Make Your Own Brace Covers
When you Can Save Time, and
Make More Money With Our . . .

COVERS

Made To Your Own
Specifications

Simplify your Knight's and Taylor’'s ——

We Can Save You—

1.

oA W

We will be happy to make for you, to your
specifications, padded covers for uprights,
pelvic bands, thoracic bars and other parts,

With these parts on hand in your store, you
can practically assemble a brace while the
patient waits.

Brace aprons and brace belts are also

Inventory expense of raw
materials.

Cutting time.

Stitching time. 5
Assembly costs. |

Material waste.

available.

CHESTERMAN =0 S0
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New England Council Officers lock back on o Good Year—left

R

to right: Secretary Joseph

Arnold; Treasurer Eric Klahr; Regional Director Karl Buschenfeldt ond President Joseph
Martine. The Council has elected these officers for 1956: President John F. Buckley; Vice
President Edward Hitchcock; Secrelary John Glancy; and Treasurer Eric Klohr.

Region IIl—Eastern Pennsylvania
Maryland, Delaware, Virginia

and Washington, D. C.

The annual meeting of Region 111
of OALMA (the Middle Atlantic
States) was held in Baltimore, Mary-
land, at the Lord Baltimore Hotel on
January 28-29. Charles Wright, Re-
gional Director, presided over the
two-day session. The forty members
and their wives who attended enjoyed
meeting in this fine old Maryland
town. The collegiate spirit and good-
will shown 1o each other gave the ses-
sion special significance. It proved
that a business meeting can also be
a social success.

Glenn Jackson and Treasurer M. P.
Cestaro opened the program with
“The Financial Side of Your Busi-
ness.” There’s no doubt in our mind
that this presentation enlightened
many members present who had been
plagued with the problems of finan-
cial analysis. And if we may quote
Glenn: “This type of cost analysis
will be continued at other meetings”
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—ithis should prove beneficial to
every member of our profession. The
need of bracing for the cerebral pal-
sied child was excellently illustrated
by Mr. C. D. Denison and his son,
with slides from their personal file
{these are the same slides, incidental-
Iy, which were shown by Dr. Phelps
at the Academy Meeting}.

Our After Dinner Speaker was Dr.
Sidney Fishman of New York Uni.
versity talking on “Leaves From the
Prosthetic Research Book.” Every-
one was interested also in what he
had to say about the new school in
prosthetic appliances just getting un-
derway at New York University.

A “What Would You Do?” round
table was a highlight of the Sunday
morning session, It was delightful
to see what a “bull-session” in which
no gavel is swung, can achieve with
a discussion.
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With Complete Confidence

TeenIan,

SURGICAL
SUPPORTS

MODEL 422 MODEL 423
Sacro - Llumbar Sacro - Lumbar
Back Support Back Support

for Men for Women

SOUND BASIC DESIGN—In developing the corset type of support,
Freeman has worked closely with the medical profession. The result of
this work and cooperation is a sound basic design that can give the
exact degree of support or immobilization desired and still retain comfort
for the wearer whether he's sitting, standing or reclining.

COMPLETE LINE— When you handle Freeman surgical supports you
have available the right model for every surgical garment application
the doctor may prescribe. You can be sure that each is correctly designed
for its job and will be worn because it will be comfortable. That’s why
you can fit and sell Freeman garments with confidence.

FREEMAN e Self-smoothing, Non-Wrinkle Fly. Ezxclusive. Speeds putting on garment,

QUALITY  assures extra comfort @ Petal-Saft Interior Finish., Cushions stays, avoids

FEATURES irritation ® Nylon Laces at points of greatest sirain ® Soft Plush Padding
under hooks and eyes @ Superb Needle Worle @ Correct Materials.

FREEMAN MANUFACTURING COMPANY, Dept. 803, Sturgis, Michigan

Send me complete literature on Free-
man surgical supports []. Send on
approval, without obligation, a Free-
man Sacro-Lumbar Back Support for Address
my inspection (].

Men’s ] Women’'s["] Size
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John Cocco of Philadelphia pre-
sided over the closing session on
“New Ideas.” New jigs and appli-
ances were presented and a short
lecture on Better Bracing concluded
a memorable and delightful meeting
of District III. Special thanks are
due to our Baltimore natives, who
were hosts, Mr. and Mrs. C. D. Den-
ison, and to Mrs. Basil Peters, Treas-
urer of the OALMA Ladies’ Auxiliary.
By ALFONS GLAUBITZ

The South Meets at Birmingham

Region IV representing the South-
eastern States held its ninth Annual
Meeting at the Bankhead Hotel in
Birmingham, Alabama, March 16 to
18. Approximately 80 persons were
present in the meeting at the Bank-
head Hotel—a far cry from the first

“BREMER BREASE"

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

taps frem sticking or freezing.

Price 33'00 per can

Note: Contents of can not less than 5 pounds

BRENER BRACE MANUFACTURING CO.

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

meeting in 1948 and 1949, when
the entire registration could have
been accommodated in a taxicab! Ar-
rangements for the meeting were in
charge of Moody Smitherman, Sec-
retary-Treasurer of the Region
and Richard Locke, Regional Chair-
man. The latter as Program Chair-
man kept the sessions moving on
schedule, National President Frank
Harmon was Guest of Honor. Region
IV is proud to claim him as a native
son.

Dr. Harriet Gillette of Atlanta de-
scribed the activities of a rehahilita-
tion center.

The Canadian Hip Disarticulation
Prosthesis was described in a series
of slides presented by Carlton Fil-
lauer. This was foliowed by another

(Contfinved on page B1)

“DENIS-BROWNE KIT"

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

Ne}t)t;ifeow $]_00 per kit
Note: made in 6” - 7”7 - 8" . 107
length bars (center to center). Other
lengths to order at low additional

cost.
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ﬂzr /O recision in _/41'64 Suploorfd

ALL ARCH SUPPORTS MADE AFTER PLASTER CASTS,
IMPRESSIONS OR IN STOCK SIZES

Style 6005 (Schaeffer) Style 903 Leather (Whitman)
Combination longitudinal and metctarsal arch A combination suppert with beth inner and outer
suppert. Flexible with a sponge rubber metatarsal flanges designed especially to hold the heel firmly
ped ond o concecled highly tempered spring. in position. In eddition provides support for both
Bese of support is constructed of a high grade inner and outer longitudinal arch. Meode with
sole leather, moulded on individual lasts, the top one or more springs. Used in coses where a metal
finished with a fine calfskin and the bottom a high Whitman would be toe rigid as this support is
grade suede. Available with 1, 2, 3 or 4 springs. flexible and light in weight.

Style 900

Mest popular Metal Whitman for Children Style 503 (Plastic)
sclantifically dasigned and preclilon mads Made from a high grade PLASTIC featherweight, ex-
tremely durable COMBINATION Iengit ond metatars,

to give you a perfect product. Made in tow fonge: In stock sizes anly

stock sizes & to 2.

Moulded Leather Shells e Pedic Sponge Rubber e Rubber
Cork e Air Foam %" to 1”7 3 Densities ® Rubber Metatarsal
Pads e Rubber Scaphoids e Sheet Cork e Lame Lift Cork

CELASTIC ALL THICKMNESSES
FOAM ON COTTON, THE PERFECT MATERIAL FOR BRACE MANUFACTURERS
AVAILABLE IN THICKNESSES OF %", 3/16", Va”
PLASTIC FOAM IN THICKNESSES OF %", 3/16", Va”, 3/8", V2"
TOP QUALITY LEATHERS FOR LIMBS BRACE MANUFACTURERS

HERSCO\.-‘?Z% b PoductyCorp

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

Member of the OALMA
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ESSENTIALS OF ORTHOPAEDICS

By Philip Wiles, M.S. (Lond.),
F.RC.S. (Eng.) Published in the
United States by Little, Brown and

Company, Boston, 1955. 358 pages,
illus.  $10.00.

Reviewed by Henry [. Saur, €C.0.,
Henry Saur Co., Philadelphia.

In this book the author has “tried
to confine himself to the elements of
the subject, both physiological and
pathological, and the application to
diagnosis and treatment.” IHe ap-
parently had in mind the general
practioner, the medical student, and
the graduate student training for the
specialty, because he gives a brief
but comprehensive explanation of
most orthopaedic conditions, includ-
ing the more common forms of treat-
ment. The various chapters deal with
postural defects, back pain, the spine,
the hip, the knee, the foot and ankle,
the shoulder, the elbow, and the wrist
and hand. The later chapters deal
with pyogenic infections, tuberculo-
sis. arthritis, bone tumors, congenital
delects and diseases, and finally dis-
eases of the nervous system.

For the orthotist it would be an
excellent reference book, where he
could get an understandable explana-
tion of all the common and most of
the uncommen orthopaedic condi-
tions. However, the author devotes
very little space to the use of ortho-
paedic appliances. In many instances
he gives the reader the impression
that he takes a dim view of their use
as a means of treatment. The few
places where he advocates their use,
he refers only to the most conven-
tional types.

In general, the book is written in
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an understandable manner and is an
excellent source of information on
orthopaedic conditions. It contains
very little for the orthotist seeking
specific information on braces.

CLINICAL ORTHOPAEDICS

Edited by Anthony F. De Palma,
M.D., and various associate editors.
Published at Philadelphia and Mon-
treal by 1. B. Lippincott Company.
Number Five, ¢. 1955, 242 pages;
Number Six, ¢. 1955, 219 pages.
$7.50 each.

Reviewed by Durward R. Coon,
C. P. & 0., Detroit.

In writing a review of these vol-
umes it would be inadequate for a
layman to do justice to them, and
so I will aitempt to give my impres-
sions.

Upon opening volume five, I be-
came engrossed immediately with the
short resume of the life and work
of Dr. Joel Ernest Goldthwait by Dr.
John G. Kuhns. From this, I con-
tinued with the article about Postural
Evolution by Dr. Charles W. Gof,
which was very informative.

The most interesting part of this
volume in its appeal to the Prosthetist
or Orthotist begins on page 169 with
the article on back braces by Dr.
Odon F. von Werssowetz. There is
more information here about types of
braces for the back and fitting pro-
cedure than I have ever seen so con-
cisely assembled before. The illustra-
tions of braces showing the fitting on
patients is very informative and
clear. The summary covers not only
Dr. von Werssowetz’s brace, but also
the Williams, Goldthwait, Lipscomb,
Baker, Callahan, Knight, Cowhorn,
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"FIRST-AID"
FOR THE BUSY

LIMB
ESTABLISHMENT!

THE
TRAUTMAN CARVER

The greatest time and
money saver since the :
‘““Set-up”’ was introduced. You can pull sockets in one ﬂ"lll’d
the average time. In today’'s high-cost economy, you can’t
afford to have a high-salaried man spend hours with the
pulling tool. Gives you more time for your patients.

An indispensable Aid for the One-man Facility — the
answer to the labor shortage. Two sizes of cutters available
—other sizes coming soon.

-

Cutters are now in

. daily use at leading
facilities in Cleveland; New York; Davenport, lowa; Hart-
ford, Conn.; Denver; Houston; Minneapolis and Los Angeles.

WILL PAY FOR ITSELF IN ONE MONTH!
SAFE . ECONOMICAL

PLASTIC FIBRE LIMB COMPANY
523 South Fourth Street, Minneapolis, Minnesota

Prices F.O.B. Minneapolis, Minn.
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REVIEWS— (Continved)

Brackett and the familiar Taylor
braces. The doctor’s point of view re-
garding these braces is clearly in-
formative and something every fitter
should read.

The other articles about the cervi-
cal spine by Ruth Jackson, M.D.,
Juvenile Dorsal Kyphosis by Tom
Qutland, M.D., and Hal E. Snedden,
M.D., and Postural Backache by
Lowell F. Bushnell, M.D., are well
worth the time of every fitter to read
several times.

My impression of volume six is
somewhat different in the sense that
it is not nearly so applicable to the
problems of the Orthotist or fitter, but
deals with subjects more suitably re-
lated to the doctor. However, I do
feel that a better working knowledge
can be gained by reading these books
and the chapters dealing with surgi-
cal procedure and problems.

Like many other new problems, as
we read and think more about them
and take opportunities such as of-
fered in these books to read about
them, we will gradually acquire a
better understanding of surgical cases
as they come to us for fittings and
be better able to fill the doctor’s
requirements,

In summary, it seems that these
books would make ideal reading mat-
ter for all of us, and they will give
us something to think about and defi-
nitely not be a summary of familiar
facts, but rather an interesting way
to view familiar problems from the
doctor’s viewpoint.

A NOTED BOOK ON ARTIFICIAL
LIMBS

Historical Review by Lester A. Smith.
OALMA Headquariers Library has

just added to its collection. a famous
book on prosthetics wrilten by one
of America’s noted limbmakers. This
is the 1931 edition of “Manual of
Artifictal Limbs,” written by George
E. Marks and published by the firm

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL

of A, A. Marks, Inc. This copiously
illustrated boock of 356 pages, was
originally published under the title,
“A Treatise On Marks’ Patent Arti-
ficial Limbs With Rubber Hands and
Feet.” This was written in 1888 and
the first edition appeared the follow-
ll]g year.

OALMA is indebted to a New York
City member firm, the Marks Arti-
ficial Limb Company, C. B, Lenmark,
Moanager, for this valuable gift.

It is a startling experience Lo read
this book, and particularly the first
edition published in 1889, and realize
that much we today think of as the
result of modern research was known
and practiced by these pioneer pros-
thetists.

George Marks from 1878 on de-
voted himself to a study of artificial
limhs. He toured the principal cities
of Europe and studied thoroughly the
methods in use by the manufacturers
in those cities. New York City in
the eighties was already the metropo-
lis of the country and an ideal place
in which to see a great numbher of
amputees. The bloody battles of the
Civil War had left many amputees
throughout the country,

The partners in the Marks Com-
pany developed great skill in treating
these people.  In addition they re-
ceived many orders from foreign
countries,  Their catalogues and
earlier wrilings appeared in German
and Spanish, as well as in English,

Some idea of the scope of their
business may be gathered from the
seclion on Statistics in the 1889 edi-
tion. Al the time that volume was
published the firm had already filled
8.066 orders for artificial limbs. The
author thoroughly reviewed 3,500 of
those in which the records were com.
plete.  His study of the cause for the
amputations reveal some interesting
figures. At that time railway accidenls
were responsible for 239 of the am-
putations. Wars, including foreign
wars, were responsible for 30%¢.
while accidents with horses and ve-
hicles were responsible for 214%.
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ANNOUNCING THE NEW SUPER
EXTRA-SHEER ELASTIC STOCKING
BY BELL-HORN

#20 TROPICAL WEIGHT — EXTRA SHEER

* The Sheerest Elastic Stocking to reach the market incor-
porating all the style features so important to the women
of today who are conscious of the value of full fashioned

hosiery.

Wm. H. Horn & Bro., Inc.
451 N. 3rd St.
Philadelphia 23, Penna.

#213—S STUMP SHR!NKER

#105 KB Eight Stock Sizes Each for
Hinged Knee Cap Amputations Above and
With Straps Below the Knee
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REVIEWS— ( Continued)

Reading this book, the 1889 edi-
tion which is on file in the Library
of Congress and the 1921 edition
which now ornaments the shelves of
our Headquarters Library, it is im-
possible not to have a feeling of pride
in the achievement of this early gen-
eration of prosthetists. We should
not forget what they accomplished.
Indeed, the history of prosthetists
needs to be studied and recorded.
We should begin now before the old
records are lost. Just recently our
Past President, Clyde Aunger, has
accepted the important assignment of
#Old-time” editor and columnist for
our Journal. We hope that anyone
who has letters, pictures and records
on prosthetics, especially in the days
before World War 11, will think of
the OALMA Headquarters Library as
the logical place for the safe custody
of these valuable relics.

COURSE IN ABOVE-KNEE
PROSTHESIS FITTING AND
ALIGNMENT FOR
PROSTHETISTS

Prepared by Dr. Miles H. Anderson,
Raymond E. Sollars and Marian
Prince Winston for the Prosthe-
tics Education Project, sponsored
by the U. S. Veterans Administra-
tion in cooperation with the Pros-
thetics Research Board of the Na-
tional Research Council, March 1,
1956. 251 pages.

This loose-leaf Manual is the most
practical and useful book now avail-
able for the prosthetist, and it's easy
to see why this is so. It represents
the basic principles and good work-
ing practices developed by the Pros-
thetic Devices Research Project of the
University of California of Berkeley,
and by these members of the prosthe-
tic profession who served at the first
pilot school:

John J. Bray, Los Angeles
Donald F. Colwell, Los Angeles
Henry F. Gardner, New York City

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL

Charles A. Hennessy, Los Angeles
William E. Hitchcock, Boston
Alvin L. Muilenberg, Houston
George A, Scoville, Hartford
Howard R. Thranhardt, Atlanta
William A. Tosberg, New York City

Materials in this course were writ-
ten and edited by Dr. Miles H. An-
derson, Raymond E. Sollars and
Marian Winston. Its publication was
sponsored by the U. S. Veterans Ad-
ministration in cooperation with the
Prosthetics Research Board of the
National Research Council. This was
prepared exclusively for the use of
students in the Above-knee Prosthetics
Fitting and Alignment Schools
in 1956 at New York and at Los
Angeles. For the present this manual
will be given to all prosthetists who
enroll for the courses in AK. Pros-
thetics at N.Y.U. and U.C.L.A., but
will not be available for general dis-
tribution. The Table of Contents will
give some idea of the practical nature
of this book:

CONTENTS

1. Functional Anatomy of the Hip,
Thigh, and Knee.—2. How to Record
Prosthetic Information.—3. How to
Prepare the Prosthetic Foot for use
with the Adjustable Leg—4. A . K.
Prosthesis Socket Shape Related to
Anatomy of the Hip and Thigh.—5.
How to Plan the A. K. Socket.—6.
How to Lay Out the A, K. Socket.—
7. How to Do Rough Shaping of the
A. K. Socket.—8. Biomechanics of A.
K. Prosthesis Fitting and Alignment.
—9. How to Make a Rough Fitting
and Modifications.—10. The Adjust-
able Leg.—11. How to Assemble the
A. K. Socket to the Adjustable Leg.
—12. How to Teach the A. K. Ampu-
tee to do Forward Walking.—13. Dy-
namic Alignment: Gait Analysis and
Correction of Alignment Faults.—14.
The Alignment Duplication Jig.—15.
How to Set up the Adjustable Leg on
the Alignment Duplication Jig.—16.
How to Install Knee Set-Up in Align-
ment Duplication Jig and Complete
Duplication of the Limb.
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Doalasti

LEG COVER

( 1 b_, 7 : e
The Answer ?Zi-g F ¥
to 2 Mounted on
below knee
Your Leg Wi g
Finishing i
Problems SACH Foot.

What a Girl needs
to fill a Nylon
Stocking with -~ this

Realastic COVER

has it!

IT's Realastic TOO, FOR PARTIAL HANDS, GLOVES
WITH PASSIVE HANDS, GLOVES FOR MECHANICAL HANDS

PROSTHETIC SERVICES OF SAN FRANCISCO
175 JESSIE STREET 2@4{4&,&'@*

SAN FRANCISCO 5, CALIF. “Looks REAL—It LASTS"
DOuglas 2-2865 *Trade Mark
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THE SOUTH MEETS— (Continued)
slide series on “Passive Abduction
Above Elbow Arm.” The brace man
was not forgotten, as Wilmore Bremer
reviewed ways to reduce the failure
of brace parts. The latest in pros-
thetic appliances was presented by
Howard Thranhardt, and new de-
velopments in orthopedic appliances
by Bert Titus. The expanding rehabili-
tation program was reviewed by Mr.
Les Waller, Director of Physical Res-
toration of Alabama. Mr. Waller pre-
fixed his remarks with some of the
most delightful hunting dog stories
every heard by an appreciative
audience.

Jerry Leavy, Vice President of
Dorrance-Hosmer, was one of the
featured speakers at the meeting and
(1) “Tips
on Harnessing and Making the Upper
Extremity  Prostheses™  (illustrated
with color slides) and (2) a film
presentation, “Are Your Hands
Tied?” This motion picture is avail-
able free of charge to local meetings
arranged by members of OALMA.

Les Smith, Assistant Executive Di-
rector of OALMA spoke on “Keep-
ing Up-To-Date in the Artificial Limb
and Brace Field.” He also took part
in a panel discussion of “Public Re-
lations for the Limb and Brace Shop.”
Other members of the panel included
George Lambert of Baton Rouge,
Moedy Smitherman of Birmingham,
and Reid White Goldsby of Mobile.
J. L. Brakefield, Director of Public
Relations for the Liberty National
Fire Insurance Company, was guest
speaker of Region IV at the Annual
Banquet.

P1 l'.‘vf‘l'lEl'll lwo programs:

At the closing session members
heard Glenn Jackson, Executive Di-
rector of OALMA speaking on
“What’s Ahead.”

Officers elected for the year ahead
include the following Board of Gov-
ernors: (1) The OALMA Regional

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL

dn Memoriam

GeorcE W. DURRETT, founder of
the Birmingham Artificial Limb Com-
pany of Birmingham, Alabama, died
January 14 at the age of 74. He was
born in Cleburne County, Alabama
on September 6, 1881 and spent most
of his adult years in the artificial limb
field. his first experience being with
the Winkley Company. He went into
business in Birmingham for himself
in 1906 and successfully operated the
Birmingham Artificial Limb Co. un-
til his retirement in 1951. Along with
others here in the South, he also
trained Pete W. Allen, President,
Birmingham Artificial Limb Co., and
Moody L. Smitherman, Secretary,
who are joint owners at the present
time. Mr. Durrett is survived by his
wife, Mrs. Nina May Durrett, one
son, George Durrett, Jr., two daugh-
ters, Mrs. Zillah Allen and Mrs. Shir-
ley Rochell, who is still employed by
the company.

Max W. Ross, formerly President
of the Joint Mfg. Co., Peoria, lilinois,
passed away in St. Petersburg, Flori-
da, on March 21st, 1056, at the age
of 83. Mr. Ross was active in the
forming of the Association some years
ago and attended every Assembly
until his retirement in 1919, He is
survived by his wife, Mrs. Martha M.
Ross of St. Petersburg.

Director ex officio; (2) Mrs. Louise
Gillespie Able; (3) H. H. Maddox of
Warm Springs, Georgia; (4) A. D.
Pope, Jr., of Charlotte, North Caro-
lina, and (5) Jack L. Caldwell of
Tampa, Fla.

Tampa, Florida, won out in the
competition to be host for the 1957
Regional Meeting. Tentative choice
for 1958 is Charleston, South Caro-
lina, and for 1959, Chattanooga,
Tennessee.
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Your assurance of
quality is the
Sierra label . . .
be sure it's on
every part

you buy.

Sierra leadership is backed up with
years of engineering “know-how” .

high standards of design . . .

quality . . . and performance. For the
finest prosthetic devices specify Sierra
products all the way . . . from hangers
to fingers, they're the best parts to
combine with your good work.

Write for prices and specifications

, 7

NGINEERING CO.

T™M.rez. SITERRA
123 E. Montecilto
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SIERRA
"C" ELBOW

THE STANDARD

Often copied, but never duplicated, the Sierra Model “C”
Elbow offers several unique advantages to both the pros-
thetist and the amputee. No other elbow offers all these
‘ features:

| 1. SAFETY—The amount of pull needed to unlock the elbow
| rises rapidly with the load placed on the arm . . . in-
[ voluntary motions are less likely to unlock the elbow.

2. EASY LOCKING—Only 1.8 pounds of cable pull are re-
quired to lock or unlock the elbow in any position.

3. POSITIVE LOCK—A hardened tool steel bar gives a
sure, positive lock in the teeth of the gear sector.

‘ 4. SHORT LOCKING CABLE TRAVEL—A Sierra de-
veloped feature which results in far greater ease of
operation.

5. METAL SADDLE—Gives a strong, dependable forearm
connection.

6. PRECISE INITIAL FLEXION——Sierra’s exclusive ser-
rated elbow shaft permits easy, precise adjustment of

initial forearm flexion to individual amputee’s require-
ments, resulting in a more natural appearance.

Proven in over five years of continuous use, the Sierra Model “C” Elbow has
hundreds of salisfied users who constitute owr finest endorsement.

ENGINEERING COMPANY

e Sierra Madre e California
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Headquarters for

all rypes of

We are qualified by years of experience to supply you
with every type of leather to meet your exacting re-
quirements.

And, with the finest quality of leather goes the ultimate in
service—dependable service—that helps you step up your
production and saves you money.

TIEDEMANN

Zeaz‘ée'z Co.

DISTRIBUTORS TANNERS AGENTS

172 N. Frankiin St., Chicago 6, lll.
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CODE OF ETHICS FOR THE
ARTIFICIAL LIMB AND BRACE PROFESSION

The Federal Trade Commission has approved fair trade practices for
the field of artificial limbs and for orthopedic appliances. Both codes have
been adopted in their entirety by the American Board for Certification as a
guide for the Certified Prosthetist and Orthotist, The full text of the Codes
may be obtained by application to the American Board for Certification
Headquarters,

The following digest of the rules is printed for ready* reference.
It is an unfair trade practice:

(1)

)

(3)

1)

(§)

(8

(1)

8
®)

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

To infer an artificial limb is
squivalent or nearly equivalent to the
human limb, complies with any gov-
ernment specifieations, or has the ap-
proval of & government agency un-
less such be wholly true or non-de-
ceptive.

To fail to disclose to a purchaser,
prior to his purchase, of a prosthetic
appliance, that the degree of useful-
ness and benefit will be substantially
dependent upon many factors, such
as the character of the amputation,
condition of the stump, state of
bealth, and diligence in accustoming
oneself to its use.

To promise that any industry product
will be made to fit unless such pro-
mise is made in good faith and the
industry member is possessed of the
requisite competence to assure his
ability to :tnlﬁll such guasrantee. A
prosthetie device is not to be con-
sidered as fitting or an orthopedie
lpphlneo unless properly shaped for

member to which it is ap-
pl!ed. and in proper alignment and
conformity with the physique of the
person to wear such a product, and
affords the optimum of comfort and
use on the part of the wearer.

To deceive anyone as to his authority
to represent and e commitments
in behalf of an industry member un-
less such be fully true.

To use any testimonial or use any
picture which is misleading or decep-
tive in any respect.

To demonstrate any appliance in a
manner having the tendency or effect
of creating a false imm'uslon as to
the actual benefits that may be rea-
sonzbly from it

To use any guarantee which is false
or misleading.

To represent that any appliance con-
forms to a standard when such is not
the fact.

(10)

(11)

(12)

(18)

(14)

(15)

(16)

(17)

(18)

(18)

(20)

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

To engage in any defamation of com-
petitors or in any way to disparage
competitors’ products, prices, or serv-
ices.

To-use the term “free" to desoribe or

refer to any industry product which is

not actually given to the purchaser
without cost.

To wilfully entice away employees of
competitors, with the purpose of In-
juring, destroying or preventing com-
petition.

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

To promote the sale of any applianes
to any person who can not bs expeectad
to obtain reasonable benefit from
such appliance.

To refrain from giving every assist-
ance to doctors before and after am-
putation or crippling condition, or to
fail to do everything possible to pro-
mote mutusl trust and confidenee be-
tween the industry and the members
of the medical profession.

To undertake to supply an artifieial

limb by mail-order specifications with-

out personal fitting thereof unless com-
ditions are such which make an ex-

ception desirable, and In any case, no

anilrepr-entation shall be made as to
t.

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

To fail to recognize that the interest
of the amputee and the handicapped
is the first concern of this craft and
therefore any failure to make avail-
sble to nll of its members and the
general public any improved technique
that may be used as to making, fitting,
aligning or servicing of industry
products shall be an unfair trade
practice.

To pay anything of value to any doe-
tor for the purpose of obtaining a
referral of a patient by the doctor
to the industry member.

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

the w




