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What • When • Where 

APRIL 

27 R E G I O N V I I — M e e t i n g . 

MAY 
3- 1 M O A L M A — T e c h n i c a l Seminar 
3-1-5 P E N N S Y L V A N I A O R T H O P E D I C A N D P R O S ­

T H E T I C S O C I E T Y — M e e t i n g 

18 R E G I O N V — O A L M A Meet ing 

JUNE 
1 Appl ica t ions to take the Certification Exam­

inations g iven in September must b e on file 
in the Wash ing ton , D . C. Certification Office 
by this date. 

Minneapolis, Minn. 
Radisson Hotel 

New York City 
Hotel Billmore 

Philadelphia 
Broadwood Hotel 

Cleveland, Ohio 
Cleveland Hotel 

JULY 
22-27 I N T E R N A T I O N A L S O C I E T Y F O R T H E W E L ­

F A R E O F C R I P P L E S — S e v e n t h W o r l d Con­
gress 

London, England 

SEPTEMBER 
8-13 C O N G R E S S O F P H Y S I C A L M E D I C I N E A N D Los Angeles, Calif. 

R E H A B I L I T A T I O N — A M E R I C A N A C A D E M Y 
OF P H Y S I C A L M E D I C I N E 

28 C E R T I F I C A T I O N E X A M I N A T I O N F O R O R - Washington, D. C. 
T H O T I S T S A N D P R O S T H E T I S T S 

29 N A T I O N A L A S S E M B L Y O F T H E L I M B A N D Washington, D. C. 
B R A C E P R O F E S S I O N — O A L M A and Certifi- Statler Hotel 
cat ion Meet ings c o n c l u d e Oc tobe r 2. 

THE COVER PICTURE 
The boy on the cover is young Michael Purtscher of Bradford, Illinois. He was 

four years old when the picture was taken at the Institute of Physical Medicine and Re­
habilitation, Peoria, Illinois. He was then learning to balance on his prosthesis in the 
early part of his gait training. His parents report that "he gets along amazingly well 
and there isn't anything he doesn't do." Michael's prostheses have been made for him by 
the Certified Facility at Peoria, once owned by the Winkley Company and now operated 
by J. E. Hanger, Inc., of Missouri. 
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b r a c e s 

C A M P 
S P I N A L H Y P E R E X T E N S I O N B R A C E 

A new washable and odorless Camp 
brace for positive hyperextension in 
cases of c o m p r e s s i o n f r a c t u r e s , 
osteoporosis with kyphosis, Mar ie -
StruempelPs disease and adolescent 
epiphysitis. Easi ly adjusted rotating 
pads at sternal and pubic areas to elimi­
nate pressure edges. 

C H A I R B A C K B R A C E 

One of Camp's fine plastic appliances, the 
chair back brace is highly recommended 

for support of the lower lumbar spine as 
a limit to lateral and rotary motion. All 
sizes 12 inches high with top and bottom 
bands increasing with size increases, making 
it possible for you to stock only three basic 
sizes for complete service. Shaped by warm­
ing under infra-red lamp. 

T H O M A S P L A S T I C C O L L A R 

A proven intermediate cervical support where 
prolonged, non-rigid hyperextension is indi­
cated in treatment of cervical myo-radicular 
syndrome subluxation, arthritis and brachial 
plexus injuries. This plastic collar is made of 
non-toxic, washable supporting base, edged with 
Naugalite-covered foam rubber. Easy-to-use, 

simply adjusted, fitted with lock buckle and 
button clasp. 

a c o m p l e t e C/yVVP s t o c k . . . 

Gives you flexibility in serving doctors in your area and their patients in 
every major support need. Camp's wide variety of supports, appliances end 
apparatus makes fitting patients to specific prescriptions a matter of routine. 
With representative models of all Camp products you con serve your medical 
market immediately. And Camp's high standards of scientific design and 
production will give all your customers total satisfaction. 

M A T E R N I T Y S U P P O R T S G E N E R A L S U P P O R T S F O R W O M E N 

PAGE 2 MARCH, 1957 



• • • p a r t o f t h e 

P A N O R A M A o f f e r i n g 
^ C O M P L E T E SERVICE 5̂ - IMMEDIATE TREATMENT 

Ĵ - TOTAL CUSTOMER AND DOCTOR SATISFACTION 

A COMPLETE LINE OF SUPPORTS FOR WOMEN B R E A S T 
S U P P O R T S 

MATERNITY BRAS A C O M P L E T E L I N E O F 
S U P P O R T S F O R M E N 

ORTHOPEDIC SUPPORTS FOR MEN, WOMEN, CHILDREN 

R I B B E L T S T H E C A M P 
A R M S L I N G 

T R A C T I O N 
A P P A R A T U S 

PLASTIC ORTHOPRAX1S APPLIANCES AND BRACES 

LEW1N 
C O L L A R S 

H E R N I A 
T R U S S E S 

A C C E S S O R I E S A N D P A D S ELASTIC HOSIERY 
S. H. CAMP and COMPANY, JACKSON, MICHIGAN 

World's Largest Manufacturer of Anatomical Supports 

ORTHOPEDIC & PROSTHETIC APPLIANCE J O U R N A L 
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Your assurance of 
quality is the 

Sierra label . . . 
be sure ifs on 

every part 
you buy. 

THE 

M O D E L 

SETS 

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 

T . M . R e g . S I E R R J 
1 2 3 E . Monteci 

MARCH, 1 9 5 7 



SIERRA 

" C " ELBOW 

THE S T A N D A R D 

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 . E A S Y LOCKING—Only 1.8 pounds of cable pull are re­
quired to lock or unlock the elbow in any position. 

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

4 . SHORT LOCKING CABLE T R A V E L — A Sierra de­
veloped feature which results in far greater ease of 
operation. 

5 . M E T A L 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 satisfied users who constitute our finest endorsement. 

N G I N E E R I N G C O M P A N Y 
Sierra Madre • Cal i forn ia 

ORTHOPEDIC & PROSTHETIC APPLIANCE J O U R N A L PACE 5 



BeMjCfr.., the most importan 

ORTHOPEDIC STOCKINETTE 

by SeddCfr 
C O N S T R U C T I O N O F T H E B E S T 

Q U A L I T Y , F I N E S P U N , S L O W 

C A R D E D , L O N G S T A P L E 

COTTON or 
D U P O N T NYLON 

Used in the manufacture of 
artificial limbs and orthopedic 

appliances . . . and for numerous 
other applications! 

Th is excellent grade of BESSCO Or­
thopedic Stockinette of double thickness 
has a close-knit elastic rib stitch. It is 
used in the manufacture of prosthesis' 
. . . under plaster casts, producing a 
firmer, smoother cast and compensating 
for plaster shrinkage . . . for dressings 
. . . for skin protection during opera­
tions. It is also invaluable as wristlets 
on Surgeons' Gowns . . . 

BESSCO Orthopedic Stockinette meets 
all United States Government require­
ments and specifications . . . BESSCO 
Orthopedic Stockinette is available in 
Tubular & B'as Cut, 1 0 0 % Virgin Nat­
ural Cotton . . . Tubular, 1 0 0 % Virgin 
Bleached Cotton . . . Tubular, 1 0 0 % 
Virgin Whi te Nylon . . . 

R E M E M B E R — W H E N YOU BUY BESSCO, YOU BUY THE BEST! 
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name in SURGICAL KNITWEAR! 

YOU'LL SELL MORE 

STUMP SOCKS 
and your customers will save money 

IF Y O U F E A T U R E T H E B E S T . . . 

SUPERIOR AMPUTEE STUMP SOCKS 
Your customers wil l appreciate the completeness of the BESSCO Amputee Stump Sock 

line. It includes socks of 1 0 0 % Virgin Natural Zephyr W o o l , 1 0 0 % Virgin Natural Cotton 
and 1 0 0 % Virgin White DuPont Stretch or Staple Nylon and many other fabrics . . . 

A l l are durable, soft and seamless . • . and are laboratory tested periodically to 
insure uniform top notch quality and perfect fit . . . 

Your customers wi l l appreciate also their low cost . . . the lowest in the industry, 
effected because BESSCO makes nothing but surgical knitwear . . . 

Wr i te immediately for ful l particulars . . . 

J(rvA7UACtl\£UK)lLaLav^ 

B ennington 
STUMP SOCK CORP 

2 4 0 0 MERRICK ROAD, B E L L M O R E , N. Y . 

ORTHOPEDIC & PROSTHETIC APPLIANCE J O U R N A L PAGE 7 



CELASTIC'' MOULDING FABRIC 
For Appliances and Artificial Limbs 

EASY TO \)}%JMLV? L I G H T 

MOULD fffT\h\ STRONG 

Write for Pamphlet 

All Kinds of Leather, Buckles and Webbing 

THE JOSEPH JONES CO. 
1 8 6 W I L L I A M S T R E E T N E W Y O R K 3 8 , N . Y . 

• " C E L A S T I C " Reg. U . S . Par. Off. by T H E CELASTIC CORPORATION 

Serving the needs of the 
Orthopedic Appliance Industry . . . 

Flexible and Stainless Steel Arch Supports 
Arch Shells Metatarsal Pads 
Ortho Cork Scaphoid Pads 
Foam Rubber Felt 
Sponge Rubber Foam on Tricot 
Foam O N Cloth Celastic 

Adhesive Felt 
W r i t e f o r our latest i l lustrated catalog. 

Apex Foot Health Products Co. 
Manufacturers 

6 9 5 - 6 t h Avenue, N e w Y o r k 10 , N . Y . 

W A . 9 - 5 2 5 2 
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With Complete Confidence 

. t f t t S S E L L 

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 vrill be worn because it will be comfortable. That's why 
you can fit and sell Freeman garments with confidence. 

FREEMAN • Self-smoothihg, Non-Wrinkle Fly. Exclusive. Speeds putting on garment, 

QUALITY assures extra comfort • Petal-Soft Interior Finish. Cushions stays, avoids 

FEATURES irritation • Nylon Laces at points of greatest strain • Soft Plush Padding 

under hooks and eyes • Superb Needle Work • Correct Materials. 

FREEMAN M A N U F A C T U R I N G COMPANY, Dept. 8 1 2 , Sturgis, Michigan 

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

Men's • Women's • Size . 

Name 
Add ress 

City State 
ORTHOPEDIC & PROSTHETIC APPLIANCE J O U R N A L PAGE 9 



Helping 
You 

to serve 

your patients 

faster 

at lower 

c o s t s . . . 

Uni ted States Cere­
bral Palsy Pre-Fab-
ricated Brace Parts 
N o . 2 0 0 were used 
to make this com­
pleted brace. These 
parts are adaptable 
for children 3 to 1 2 
years. Sold on pre­
scription only . 

We will be pleased 
to tend you, upon 
request, ,a complete 
catalog of United 
States orthopedic ap­
pliances. Write to 

UNITED STATES anufuclurifi COMPANY 
Manufacturers o f pre-fabricated brace parts, art i f icial l imbs, and surgical supplies, 

3 4 5 3 G l e n d a l e B o u l e v a r d * L o s A n g e l e s 3 9 , C a l i f o r n i a 
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TRU-EZE TRACTION SPECIALTIES 
• First and Finest in the field of Economical and Simple (over-door] 

Traction Equipment. 
• F I R S T to O F F E R the medical profession these 

S U P E R I O R F E A T U R E S f o r providing more E F F E C T I V E 
traction therapy. 

• T h e O N L Y completely 
V E R S A T I L E Vertical 
Cervical T R A C T I O N 
U N I T avai lable. Your 
choice f o r any exig­
ency. 

T R U - E Z E (over-door) Traction 
Support with 1 2 " Spreader Bar, 
Head Halter and Weight Bag. 
• Scienticfiolly controllable traction 

to the exact tension prescribed. 

OTHER IMPORTANT 
ADVANTAGES... 
• W i d e Spreader B a r to 

obviate pressure on 
the cheeks. 

• Tract ion Sets complete 
in every deta i l , includ-

OD-7 
T R U - E Z E (over-door) Traction 
Support with Block-and-Tackle, 
1 2 " Spreader Bar and Head 
Halter. 
• Provides relaxed intermittent trac­

tion with a large amount of pull. 

ing simple instructions 
to the user, thereby 
saving Y O U valuable 
t ime. 

Literature & Catalog on Request 

Tru-Eze Mfg. 
| CO., Inc. 

4 3 6 B E T H A N Y ROAD 

B U R B A N K , CALIF. 

T R U - E Z E (over-door) Traction 
Support wi th Tension Gauge, 
1 2 " Spreader Bar and Head 
Halter. 
• Excellent for travelers and as a 

substiute for expensive weights. 



Certified 
T h e American Board f o r Certif ication announces 
that the indiv iduals l isted below have met the re­
quirements o f the Board as to experience and t ra in ­
ing. Each one successfully passed the comprehen­
sive wr i t t en , oral and practical tests given at San 
Francisco, Ca l i forn ia , on October 19 and 2 0 , 1 9 5 6 . 
T h e i r names w i l l appear in the next "Reg is t ry of 
Certified Or thot is ts and P r o s t h e t i s t s . " 

CERTIFIED AS ORTHOTISTS 

W A L T E R A B E N E C K E , J R . , Los Angeles, California 
JACK E CONRY, Hondo, California 

W I L L I A M D. F R I D D L E , JR , Greenville, South Carolina 
MORRIS JACOBS, No. Hollywood, California 

S T E W A R T A JOHNSTON, Oakland, California 
MAX L E R M A N , Los Angeles, California 

G. K Y L E L E W I S , Boise, Idaho 
W I L L I A M M. McDONALD, Oklahoma City, Oklahoma 

JACK R PAVA, Santa Barbara, California 
GORDON G. PLORIN, S t . Paul, Minnesota 
VICTOR T O U R L U K , San Diego, California 
A L B E R T W A S I L I E F F , Vancouver, Canada 
RICHARD R. YOUNG, Whittier, California 

CERTIFIED AS PROSTHETISTS 

J U L I U S C ALLISON, Leeds, Alabama 
A L B E R T E. CORFMAN, J R . , Littleton, Colorado 

CARL E GUSTAVSON, Seattle, Washington 
HARVEY D JONES, Boise, Idaho 

R O B E R T N I S S E N , Renton, Washington 
J . A P E N T L A N D , Vancouver, Canada 

W I L L I A M H. RICHARDSON, Indianapolis, Indiana 
ALPHA 0. ROGERS, Anchorage, Alaska 

W A L T E R J . STOKOSA, Farmington, Michigan 
VLADIMAR TOMANIVICH, Beech Grove, Indiana 

CERTIFIED AS PROSTHETISTS 

(Upper Ext remi ty ) 
C H A R L E S W. CHILDS, San Jose, California 

GEORGE S GAGE, J R , Napa, California 



CODE OF ETHICS FOR THE 
ARTIFICIAL LIMB AND BRACE PROFESSION 

T h e Federal T r a d e Commission has approved f a i r trade practices for 
the field of art i f ic ia l l imbs and f o r orthopedic appliances. B o t h codes have 
been adopted in their entirety by the American Board f o r Cert i f ication as a 
guide fo r the Cert i f ied Pros the t i s t and O r t h o t i s t . T h e f u l l text of the Codes 
may be obtained by application to the American Board f o r Certif ication 
Headquarters. 

T h e fo l lowing digest of the rules i s pr inted f o r ready reference. 

11 is an unfair trade practice: 

(1 ) T o deceive purchasers or prospective 
purchasers as to any of the qualities 
of a prosthetic or orthopedic appli­
ance, or to mislead purchasers or pro­
spective purchasers in respect to the 
service of such appliances. 

(2 ) T o infer an artificial l imb is 
equivalent or nearly equivalent to the 
human l imb, complies with any gov­
ernment specifications, or has the ap­
proval of a government agency un­
less such be wholly true or non-de­
ceptive. 

(3) T o 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 m a n y factors, such 
as the character of the amputation, 
condition of the s tump, state of 
health, and diligence in accustoming 
oneself to its use. 

(4) T o promise that any industry product 
will be made to fit unless such prom­
ise Is made in good faith and in­
dustry member Is possessed of the 
ability to fulfill such guarantee. A 
prosthetic device or an orthopedic ap­
pliance is not to be considered as fit­
t ing unless properly shaped for the 
body member to which it is applied, 
and in proper al ignment and con­
formity with the physique of the per­
son to wear such a product, and affords 
the opt imum of comfort and use on 
the part of the wearer. 

(M T o deceive anyone as to his authority 
to represent and make commitments 
in behalf of an industry member un­
less such be fully true. 

(6) T o use any testimonial or use any 
picture which is misleading or decep­
tive in any respect. 

(7) T o demonstrate any appliance in a 
manner having the tendency or effect 
of creating a false impression as to 
the actual benefits that may be rea­
sonably expected from ft. 

(8 ) T o use any guarantee which 1b false 
or misleading. 

(9) T o represent that any appliance con­
forms to a standard when such is not 
the fact. 

(10) T o publish any false statements as U 
financial conditions relative to con 
tracts for purchase of appliances. 

(11) T o engage in any defamation of com 
petitors or in any way to disparage 
competitors' products, prices, or serv­
ices. 

(12) T o use the term "free" to describe or 
refer to any industry product which is 
not actually given to the purchaser 
without cost. 

(13) T o wilfully entice away employees of 
competitors, with the purpose of in­
jur ing , destroying or preventing com­
petition. 

(L4) T o take part in any concerted action 
with other members of the industry to 
wilfully fix prices. 

(15) T o promote the sale of any appliance 
to any person who can not be expected 
to obtain reasonable benefit from 
such appliance. 

(16) T o 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 mutual trust and confidence be­
tween the industry and the members 
of the medical profession. 

(17) T o undertake to supply an artificial 
limb by mail-order specifications with­
out personal fitting thereof unless con-
ditions are such which make an ex­
ception desirable, and in any case, no 
misrepresentation shall be made as to 
fit. 

(18) T o unduly exploit features of appli­
ances less important than proper fit 
and a l ignment . 

(J9) T o 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
able to all of its members and the 
general public any improved technique 
that may be used as to making, fitting, 
al igning or servicing of Industry 
products shall be an unfair trade 
practice. 

(20) T o pay anything of value to any doc­
tor for the purpose of obtaining a 
referral of a patient by the doctor 
to the industry member. 

F u r t h e r , the indus t ry desires to be an active and cooperative factor i n 
all progressive developments of improved techniques that w i l l contribute to 
the welfare and comfort of all who wear i ts products. 



Style 6 0 0 S (SchaefFer] 
Combination longitudial and metatarsal arch 
support. Flexible with a sponge rubber metatarsal 
oad and a concealed highly tempered spring. 
Base of support is constructed of a high grade 
sole leather, moulded on individual lasts, the top 
finished with a fine calfskin and the bottom a high 
grade suede. Available with 1 , 2 , 3 or 4 springs. 

Style 9 0 3 Leather (Whitman] 
A combination support with both Inner and outer 
flanges designed especially to hold the heel firmly 
in position. In addition provides support for both 
inner and outer longitudial arch, Made with 
one or more springs. Used in cases where a metal 
Whitman would be too rigid as this support is 
flexible and light in weight. 

Style No. 9 0 0 
Most popular metal Whitman—stainless steel 
scientifically designed and precision made to 
give you a perfect product. Stock sizes: 
Children 4 to 3 medium; Women's 4 to 10 wide 
and narrow; Men's 6 to 13 wide and narrow. 
Also made after cast or print. The above style 
also available in Anodlzed Dural . 

Stainless Steel and Dural Support No. 803 
Stainless steel support with moderate inner flange to assure 
the utmost comfort. Metatarsal and cupped heel, made in 
sock sizes, after cast or print. Women 3 to 10, wide-
narrow. Men's 6 to 12, wide-narrow. Children 6 to 2, 
meduim. This support is available in both Stainless steel 
and Dural . Th is is one of the most popular supports in the 
Surgical field. Al l supports made from plaster cast, foot 
prints or stock sizes. Also made in Anodized Dural . 



'57 Assembly Theme— 
"Education for Better Service to the Handicapped" 

T h i s year's Nat ional Assembly w i l l offer a variety o f technical seminars 
and management clinics f o r the l imb and brace field. T h e s e are intended to 
exemplify the off icial theme of "Educat ion f o r Better Service to America's 
handicapped m i l l i o n s . " 

Rober t Gruman of Minneapol is , who has been named P r o g r a m Chairman, 
reports that plans are well along f o r the sessions of t h i s 1957 Assembly of 
the L i m b and Brace P r o f e s s i o n . T h e Assembly convenes on Sunday, Sep­
tember 29 i n the Stat ler Hote l in Wash ing ton and continues th rough Wednes­
day, October 2. 

T h i s year's program theme o f " E d u c a t i o n " was selected at a planning con­
ference held i n Chicago January 29 . T h e suggestions and requests were 
studied by a committee made up of O A L M A President Charles Hennessy, 
P r o g r a m Chairman Gruman, E x h i b i t s Chairman R a l p h S t o r r s and O A L M A 
Assis tant D i rector Lester S m i t h . S i t t i n g i n on the commitee session was 
Cert i f ication B o a r d President Car l ton F i l l auer . 

R e s u l t s of a recent questionnaire survey of l imb and brace firms w i l l be 
most helpful to the P r o g r a m Committee. M r . Gruman reports that the sur -

P L A N N I N G T H E 1 9 5 7 A S S E M B L Y 
Our photographer catches Dr. Roy M. Hoover, OALMA President Hennessy and Dr. Robert 
Mazet discussing the 1957 Assembly with Program Chairman Gruman (note: the figure 
standing back of Mr. Hennessy is not Gruman's twin, but his image reflected in a hotel 

mirror—perhaps symbolic of his approach to the program "Ask, Listen and Plan.") 



vey shows a desire for sessions on such topics as : 
1. Orthopedic Appliance Techniques inc luding Brace Design and Ba lance ; 

Brac ing for the Arthri t ic and fo r the Hemip leg ic and Paraplegic ca se ; 
Sco l i o s i s ; Ambula t ion fo l lowing H i p Di s loca t ion ; Cast Mod i f i ca t ions ; Hand 
Spl in t ing; Pre-fabricated Par ts ; N e w Procedures in W e l d i n g , Newer Ma­
terials, etc. 

2. Prosthetic Appliance Techniques inc luding P rob lems o f the A g e d A m ­
putee; the S A C H F o o t ; New Developments in Upper Extremity Prosthet ics ; 
the Be low Knee Suct ion Socke t ; A g e and Peripheral Vascular Ampu ta t i on ; 
Shoulder Disar t iculat ion; Cor rec t ion o f Al ignment Faults, etc. 

3. Rehabilitation Problems inc luding Instruction Gait fo r the Ampu tee 
w h o has no access to a Tra in ing Center ; W o r k i n g Relat ions with the new 
Rehabi l i ta t ion Centers; D V R Procurement P r o b l e m s ; W o r k i n g with Founda­
t ions and Societ ies for the H a n d i c a p p e d ; Cl inic Procedures , etc. 

4. Professional Problems including Ethical Conduc t in the C l in ic ; Handl­
ing Amputee Subjec t s ; Patient " F o l l o w - U p " ; T h e Unethical-Uncertif ied 
"Shoe-St r ing" Establishment and its Salesmen. 

5. Management Problems inc luding R e m o d e l i n g vs. Bui ld ing a N e w Facil­
i ty ; Personnel-Incentive Plans; R e c o r d Sys tems; The Cost o f D o i n g Busi­
ness; Bank Loans and Credit P rob lems . 

The P r o g r a m Commit tee and its Chai rman will fit as many as possible 
of these subjects into the four-day session. In addi t ion to formal sessions, 
round-tables, and instructional courses , the final schedule will a l low t ime for 
conferences with suppliers ; visits to the Scientific and Technica l Exhibi ts , and 
"Shirt-sleeve get-togethers" with o ld friends and trusted experts o f the pros­
thet ic-orthopedic field. 

W a s h i n g t o n Features 

T h e P rog ram will take full advantage of Wash ing ton ' s unique features as 
the capilal ci ty. A m o n g the resources in talent and personnel t<> he drawn 
on are those of \ \ ) The Department of Health. Educat ion and Wel fa re : 
12) The Veterans ' Administration inc luding the Rehabili tation Serv ice : the 
Prosthetic and Sensory A ids Serv ice and the Serv ice Contracts Office. 
l A ' o / e — 1 he Hotel Statler Assembly headquarters is o n k a block a u a \ from 
the V A building housing such authorities as Mrs . Adenia Stearn, Dr. Ruber! 
E. Stewart. Wil l iam T a l l e \ . Joseph Pit rone. Joseph I f b e i l . i 

Tour s of the Army l 'ro>thelic Research Laboratory and the Or thoped ic 
Clinic of Walter Reed Hospital are under considera t ion. 

1 . W h a t : The annual scientific and technical conven t ion o f the L i m b 

and Brace Profess ion. 

2 . When:S e p t e m b e r 29 -30 ; Oc tobe r 1 and 2. 

3 . W h e r e : T h e Statler Hotel , 16th and K Sts., N. W . , Wash ing ton , D . C. 
4 . Exh ib i ts : T o b e housed in the Hotel ' s famous Congress ional R o o m ; 

showing the latest in Supplies, Techniques , Research , and 
Services. 

5 . Features: Instructional Courses ; Management Clinics, Technical 
Sess ions; Certification Examinat ions . 



ASSEMBLY EXHIBITS ENLARGED. STORRS REVEALS PLANS FOR 
SCIENTIFIC AND TECHNICAL DISPLAY AREA 

T h e largest exhibi t facilities in the history o f O A L M A National Assembl ies 
has been arranged for the 1957 session at the Hotel Statler a c c o r d i n g to an 
announcement f rom Ralph Storrs, Exhibi ts Chairman. M r . Storrs, Manager 
o f the P o p e Brace Div is ion o f the Paramount Text i le Mach ine ry C o m p a n y , 
will serve as V i c e Chairman o f the P r o g r a m Commit tee , in addi t ion to his 
duties as Exhibi t execut ive fo r the Assembly . 

Mr . Storrs reports that his Commit tee has made arrangements fo r a 
total o f 39 boo ths in the Statler's Congress ional R o o m and entrance passage. 
These boo ths are directly in the line o f passage through the Congress ional 
R o o m and to the Presidential Ba l l room o f the Statler, one o f Amer i ca ' s 
famous convent ion r o o m s and scene of the Assembly sessions. 

Mr . Storrs anounces two innovat ions which add greatly to the desirabili ty 
of the exhibi t space : 

1. A variety of booths has been arranged to meet the needs o f both small 
and large exhibi tors . W h i l e a major i ty o f the b o o t h s have a ten foo t frontage 
as in past years, several eight-foot front boo ths and one twelve-foot front 
boo th have been arranged for suppliers w h o s e display requires m o r e or less 
space than the average. 

2 . The OALMA Ladies' Lounge this year will b e placed inside the Con­
gressional R o o m . This wil l utilize any boo ths w h i c h are not taken and will 
at the same t ime make a convenient rendezvous for husband and wife attend­
ing the convent ion . 

Chai rman Storrs reports that at his request O A L M A President Hennessy 
has appointed the fo l lowing Exhibi ts Commi t t ee : 

R e g i o n I. John F. Buckley o f P rov idence , R . I . ; R e g i o n II . Arthur 
P o m e r o y o f N e w Y o r k Ci ty ; R e g i o n I I I . Ernest W a r n i c k o f Wilkes-Barre , 
Pa . ; R e g i o n I V . M o o d y Smitherman o f B i rmingham, A l a . ; R e g i o n V . D . R . 
C o o n o f Detroit , M i c h . ; R e g i o n V I . T . M . Davidson o f Indianapol is , Ind . ; 
R e g i o n V I I . Bruce Scott o f Denver , C o l o . ; R e g i o n V I I I . R icha rd H . Ter ry 
of Hous ton , T e x . ; R e g i o n I X . Jack V o l l m e r o f L o s Ange les , Calif . ; R e g i o n 
X . Ha ro ld L l o y d o f R e n o , N e v . ; R e g i o n X L V e r n o n Al len o f Spokane , Wash . 

Members o f this Commit tee will have two funct ions : ( 1 ) to serve as in­
format ion bureaus so that firms in their R e g i o n s can obtain informat ion 
about available boo ths , and ( 2 ) to see that traffic arrangements for the 
National Assembly exhibits run smoothly . 

Going over plans for the Assembly Exhibits. Lester Smith, Assistant OALMA Director and 
Ralph Storrs ( r igh t ) , discuss exhibit plans with Richard Bidwell. 
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CEREBRAL PALSY 
BRACE JOINTS 

• C O N S T R U C T E D O F 2 4 S. T . A L U M I N U M ! 

• H A R D E N E D S T E E L R A C E S 

• S T E E L B A L L B E A R I N G S 

• J O I N T A N D L O C K S C R E W 

• S T A I N L E S S S T E E L R I N G S W I T H 
B R A S S L U G 

Avai lab le in three sizes each : 

1 . R ing Lock Knee Joints 

2. Free Mot ion Knee Jo ints 

3 . Adjustable R ing Lock 

Knee Joints 

4 . One Posi t ion H ip Lock Joints 

5 . T w o Posi t ion H i p Lock Joints 

Illustrated Fo lder and Pr ices Sent on Request 

Manu facturers 

of 

A Comple te L ine 

of 

Brace Parts 

and 

Braces 

B E C K E R 
Orthopedic Appliance Co. 

P. O . Box 8 — Crozet , V i rg in ia 
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University Conducts Economic Surveys 

OALMA Arranges New Service for Limb 
and Brace Field 

T h e lack o f adequate cost -account ing figures has l o n g been a hand icap to 
the development o f o r thoped ic appl iance and l imb manufactur ing firms. 
A lmos t every observer w h o has studied this field reports that the m a n y 
establishments pe r fo rming g o o d service, d o not fully realize all their costs 
o f opera t ion. T o meet these needs, A m e r i c a n Universi ty 's S c h o o l o f Busi­
ness Adminis t ra t ion has been selected to c o n d u c t p e r i o d i c studies o n the 
cost of doing business in the artificial l imb and b race field. 

T h i s service is be ing sponsored b y the Or thoped ic A p p l i a n c e and L i m b 
Manufacturers Assoc ia t ion fo r its members . H o w e v e r , the study is t o b e 
d o n e b y account ing specialists o f Amer i can Universi ty independent ly o f 
O A L M A Headquarters . A l l reports o f opera t ion are be ing sent direct ly t o 
A m e r i c a n Universi ty, where the identity o f the firms supplying the figures 
will b e kept confidential . 

A pre l iminary survey o f a f ew firms f o r the year 1955 has been made . 
A m o r e comple te study o f the operat ions for the calendar year 1 9 5 6 is n o w 
in progress . T h e 1956 study as well as the report for the year 1955 , is 
be ing made b y these faculty members o f A m e r i c a n Univers i ty : Me lv in E. 
Lewis , Wi l l i am C. Pennington and Har ry Rosenthal . These men are 
certified publ ic accountants and members o f the faculty o f the S c h o o l o f 
Business Adminis t ra t ion . 

Artificial l imb and b race firms interested in c o m p a r i n g their operat ing 
results with those o f other averages o f firms throughout the Uni ted States 
may secure in format ion by writ ing to O A L M A Nat ional Headquarters , 411 
Associa t ions Bui ld ing, Wash ing ton 6, D . C . ( O f course , detailed reports 
are sent to m e m b e r firms which participate.) In every case, o n c e the firms 
are enrol led , the enrol lment forms and the reports o f opera t ions are mailed 
directly to Amer ican Universi ty. Individual reports are never seen by 
anyone other than the Universi ty 's operat ing staff. 

T h e Amer i can University established the first S c h o o l o f Business Admin i s ­
tration in the Nat ion 's Capital o n Apr i l 2 2 . 1955. The S c h o o l , a full fledged 
professional S c h o o l o f Business, has almost 1,000 students enrol led in its 
graduate and undergradute p rog rams . T h e degrees offered b y the S c h o o l 
are Associa te in Business Adminis t ra t ion . Bachelor of Sc ience in Business 
Adminis t ra t ion , Master o f Business Adminis t ra t ion , and P h . D . in Business 
Adminis t ra t ion . 

T h e S c h o o l o f Business Adminis t ra t ion works c losely with the business 
c o m m u n i t y in m a n y educat ional and research areas. 

T h e Amer i can Universi ty was chartered by Congress in 1893 . It is a 
private institution, receiving n o financial support f rom the government . T h e 
Universi ty is accredited by the Midd le States Associa t ion of Col leges and 
Secondary S c h o o l s . Its Uptown Campus at Massachusetts and Nebraska 
Avenues occup ies 75 acres on the highest hill top in the Nat ion 's Capital. 
Its D o w n t o w n Center is m i d w a y between the Whi t e House and the Depart­
ment o f State, c lose to the heart o f the Wash ing ton business communi ty . 



To Bring You TRUFORM Business... 
medical journal advert isements like the one be low 
continually sell your doctors on Truform quality 
and your fitting service 

Very rigid support and truly 
effective fixation of the lower 
spine is assured by the high 
solid back . . . well-boned 
and with removable 
semi-rigid stays 
in casings. 
SACRO-LUMBAR 
SUPPORT MODEL 
1167-HS. 
COMPARABLE 
MODEL 
FOR MEN 
447-HS. 

\ e f f e c t i v e 
I I FIXATION 

¥ Anatomically correct . . . therapeutically 
* sound . . . these principles are designed in, and 

built in, each Truform appliance. 

Effective support or effective fixation . . . 
this you can depend on when you prescribe 
"Truform." Your patient benefits from the most 
careful selection and skillful fitting because . . . 

T R U F O R M Anatomical 
Supports are available 
only f rom the Ethical 
Appliance Dealer 

TRIFORM 
anatomical supports 
3 9 6 0 ROS5LYN DRIVE, CINCINNATI 9 , O H I O 

• I A H O H J N I * V M i end inn f r m i c i m 

PAGE 20 MARCH, 1 9 5 7 



Trunk Control by the Use of Corsets, 

Girdles or Belts 

By CHARLES L. LOWMAN, M.D., Los Angeles 

There are three main therapeutic reasons for the use o f corsets in ortho­
ped ic p rac t i ce : 

1 ) Suppor t for relief o f pa in or soreness; 

2 ) Limitat ion o f mo t ion o r partial immobi l i za t ion ; 

3 ) Cont ro l o f faulty posture b y prevent ing the assumption o f p o o r seg­
mental pos i t ion f r o m fatigue. 

1. Pain in the sacrospinal or ce rv icodorsa l areas may b e rel ieved or 
ameliorated b y support o f muscles held tense to d i scouage mot ions called 
muscle spasm, that w o u l d aggravate a jo in t o r soft tissue lesion. Such 
spasm is nature's red flag to warn o f the need fo r rest o r favor o f the sore 
place. T h e character and locat ion o f the pain may requi re only bed rest 
or the d iscont inuance of activities that p r o v o k e pain and spasm. F ixed 
immobi l iza t ion b y means o f a cast o r r ig id b race may also be needed until 
the severity o f the symptoms can b e b rough t under control . After this, the 
patient usually cannot be a l lowed to be complete ly m o b i l e and a full length, 
m e d i u m or l o w corset is indicated. 

2. W h e n m o t i o n o f a certain k ind or degree causes pain, a corset with or 
without re inforcement m a y be o f use b y restricting back mo t ion to an 
al lowable degree until physical therapy treatment and presc r ibed exercises 
can con t ro l recurrent symptoms . 

3. T o maintain cor rec t b o d y ba lance and prevent relapse to fo rmer bad 
postural habits as well as to relieve so-called postural strain, a corset made 
to a cor rec ted posi t ion o f the b o d y and not fitted to the b o d y ' s habitual 
incorrect shape, aids in obta in ing neuromuscular registration o f the new 
cor rec ted posi t ion. It is an arbitrary cont ro l , a long with treatments and 
exercises, a imed to stretch tight muscles and l igaments and slacken stretched 
out opponents . Then , as balance between the antagonist ic g roups is restored 
and a relapse to fo rmer bad pos i t ions is control led , the patient b e c o m e s 
m o r e comfor tab le . He says, " I ' v e b e c o m e used to this harness and it 
doesn' t annoy me any m o r e . " Th i s indicates that the sensory registration 
of muscle states and jo in t pos i t ions has b e c o m e balanced. 

W h e n the postural exercises have obta ined ba lance con t ro l o f the new 
or cor rec ted posi t ion, the corset is n o longer needed but m a y b e used 
occas ional ly for heavy w o r k , long standing, on m o t o r trips, etc. 

A regular b o d y brace and a corset are used for m u c h the same needs. 
But requirements differ in the character and degree o f the symptoms and 
the sex and age of the patient. W o m e n are usually horr if ied at the idea of 
wear ing a b race , even though the surgeon feels that she should have r igid 
immobi l iza t ion . T h e fact that a b race is difficult to c o v e r up b y her c lothing 
may make it unacceptable to her. T h e most tactful solut ion to the p r o b l e m 
is for the surgeon to say nothing about a b race but instead, r e c o m m e n d a 
surgical corset . In this corset he may put heavy steels in the back and 
also add side steels o f a d o u b l e T type. T h e steels are cove red with w e b b i n g 
and sewn to the corset. 





Dr. L o w m a n rece ived his degree 
f r o m the S c h o o l o f Med ic ine , o f the 
Universi ty o f Southern Cal i fornia in 
1907 and began the pract ice o f medi­
c ine that year. H e was the founder 
o f the Or thoped ic Hospi ta l in L o s 
Ange les , was elected to the A m e r i c a n 
Or thoped ic Assoc i a t i on in 1921 and 
is at present V i c e President o f this 
Assoc ia t ion . In 1934 he was elected 
to the A m e r i c a n A c a d e m y o f Ortho­
paed ic Surgeons . Dr . L o w m a n is 
n o w Di rec to r o f the S c h o o l o f Physi­
cal The rapy at the Universi ty of 
Southern Cal i fornia . H e is Emeritus 
Chief o f Staff o f the Or thoped ic Hos­
pital and a consultant in educat ion 
and rehabil i tat ion o f the Or thoped ic 
Hospi ta l . L o n g active o n the staff of 
the Or thoped ic Hospital in L o s A n ­
geles, h e has contr ibuted to the pro­
fessional g rowth and training o f a 
generat ion o f Cal i fornia orthotists 
and prosthetists. 

If it is necessary to cont ro l scapulae and shoulders , the back steels for 
the high type corset should b e set 5 inches apart instead o f the usual 3 
inches. Th i s al lows the upper e n d o f the steels t o b e bent enough to lie 
flat on the scapula without rubbing o n the p rominent infer ior vertebral 
borde r . 

T o obtain adequate con t ro l and prevent a fo rward drag o f the head that 
would make the upper end o f the corse t prot rude under the dress, it is 
necessary to use shoulder straps o r a sol id back bra. T h e f o r m e r are to b e 
r e c o m m e n d e d for y o u n g girls and flat chested w o m e n with p o o r l y deve loped 
breasts. These straps should b e f r o m one inch to two inches w i d e ; there 
should b e a central sect ion of g o o d elastic o n either end o f which two 
sect ions o f tubular stockinette o r w i d e l amp wick ing are p laced for the 
axil lary area and f r o m in front o f the shoulders across the back and d o w n 
to buckles in front. These are passed horizontal ly through carr iers behind, 
carr ied fo rward and u p ove r the shoulder c ross ing . T h e y are passed again 
through the l o o p or keeper on the oppos i te s ide and thence d o w n obl iquely 
to the buckle just a b o v e , and t w o inches in f r o m the anterior spine o f the ilia. 

On the bo t tom of the corset , just be low the level o f the anterior spines, 
a c inch strap 2 inches w i d e of non-elastic webb ing may b e passed through 
carrier l o o p s and buckled in front. Th i s should b e independent o f the 
corset , so that it can b e tightened to compres s the pelvis laterally without 
making the rest o f the b o d y o f the corset uncomfor tab ly light. 

It may b e desirable to make a comple te metal pe lv ic ring to take the 
place o f the c inch strap and pass it over the b a c k uprights to which it may 
b e fastened by snaps o n l o o p s o f webb ing . In pr inciple a back b race has 
been made but, s ince n o metal is e x p o s e d and it has been called a surgical 

Charles LeRoy Lowman, M.D. 



corset , the w o m a n ' s ob jec t ions will have been o v e r c o m e . Later, as a patient 
improves , the corset can b e divested gradual ly o f the re inforcements and 
m a d e into a regular corset . 

Such a corset can easily b e conver ted into a maternity corset . Th is is 
done b y placing a r o w o f eyelets or h o o k s f r o m just in front of the anterior 
spines up to the top o f the corset . It is then fastened with three laces, 
placed about 6 inches apart. T h e bo t tom one pulls up light to gr ip the 
pelvis, the next has less tension, as does the top one . as the abdomen enlarges. 
Shoulder straps o r bra control the upper back and shoulders . Thus , the 
weight o f the heavy abdomen is carr ied by the upper spine and trunk and 
not in the lumbar area as many maternity corsets place it. 

In cases where shoulder gi rdle control is not needed, the medium height 
corset is effective. Its upper edge should lie just be low the lowest point 
reached by the tips o f the scapulae, so that when the shoulders are held 
back the lower scapular angle will not impinge . S ince this is high enough 
to b r idge over the lumbar area, the lumbo-dorsal junc t ion as well as the 
sacro lumbar are cont ro l led . It is not sufficiently appreciated that these 
areas are where the greatest postural stress exists because they are the points 
where a stiff section o f the c o l u m n jo ins a m o v a b l e one . These levels 
co r respond to the location o f the solar sympathetic plexus above , and the 
sac ro lumbar o r sciatic plexus be low. This accounts for the radiat ion o r 
reflex pains in abdomina l intercostal and loin area and those in the legs 
which so c o m m o n l y a c c o m p a n y back pain. 

Th is m e d i u m height corset , with 16 gauge steels and a pelv ic c inch strap, 
is the equivalent o f a short back b race o f the chair back type, i.e. a W i l ­
l iams o r a modi f ied Tay lo r brace . 

A short, waist h igh corset is s e ldom indicated unless there is n o lordos is 
o r actually a flat lumbar area. Then it can b e used fo r m o r e local ized 
sacroi l iac symptoms as differentiated f r o m sacro lumbar . Such a corset is 
also useful for part t ime wear in the convalescent stage for a w o m a n to 
use for special occas ions . 

It may b e o f interest to observe that the use of the so-called sacroi l iac 
belt so c o m m o n l y used by insurance doc to rs and surgical supply houses is 
o f ques t ionable value. Since most cases are sac ro lumbar in character , they 
should have the support to the entire lumbar area which can be accompl ished 
on ly b y the br idg ing support ment ioned a b o v e . This will require a gi rdle 
with a 0 o r 10 inch height at the back, with steels sufficient stiffness to 
maintain the proper curve into which they may be bent. Consequently the 
surgical g i rdle for a man is the equivalent of the med ium or medium-short 
corset described above for women. 

Regard ing shoulder straps used in connec t ion with corsets or braces, 
lifting the arms tends to pull up the apparatus, so counter con t ro l such as 
peroneal straps o r garter straps should b e prescr ibed. H o w e v e r , when a 
prominent or pendulous a b d o m e n exists, these m a y not be necessary. 

A s to fastenings, there are many op in ions and preferences in regard to 
fixation. S o m e use front-laced corsets , s o m e back- laced. W e prefer the 
latter when possible s ince we wish to have the pull toward the spine and 
not away f rom it. H o w e v e r , in cases o f arthritis or paralysis with hand 
involvement , the patient may not b e able to reach to the back o r be strong 
e n o u g h to pull the lacings. In these cases, a front fixation o f flat hunks 
and slide buckles is useful on the side oppos i te to the best hand. 



T h e length of the skirt can best be left to the patient and the corset iere. 
F o r children and y o u n g girls a short type corset without a skirt is sufficient 
to maintain p roper spina! alignment in the anterior posterior plane. It may 
be held d o w n with leg straps, and to be m o r e posi t ive and to save a 
mother ' s t ime, front fixation with strap and buckle is advisable. 

S o m e accessor ies such as pads should also be judiciously used as they 
can be both helpful and comfor t ing . Hernia pads should be placed where 
indicated by the patient's medical advisor or surgeon, who should also 
prescribe shape, size, and thickness. T h e urologist may o rde r a kidney 
pad placed over one side o f the a b d o m e n and attached to the corset . W h e n 
the corset is put on in the lying pos i t ion it will depress the abdomina l wall 
and make a shelf support for a floating kidney. 

T h e o r thoped ic surgeon may prescr ibe a sacral pad 3/4 o f an inch thick, 
6 inches long , 4 1/2 to 5 inches w ide at the top , and 2 inches at the bo t tom. 
This will about fit the r h o m b o i d o f Michael i s , wh ich is the depress ion over 
the sacro lumbar area and between the poster ior superior spines of the ilia. 
This pad should be stitched to one side o f the corset, just outside the lacing 

space in the back-laced type corset , o r fixed directly in the sol id bark type. 
In cither case it makes pressure against the too soft tissues o f the area 
when sitting or lying, and has the effect o f a compress ion p u m p which 
helps to deplete congest ion and often is a great c o m f o r t . 

Thin protective pads placed over bony scapulae, or on cither side o f the 
spine when poster ior sp inous processes are so prominent as to b e irritated 
from pressure, are also indicated. Surgeons are not always careful as to 
where they place pelvic incisions. Often, if they have not taken into cons id­
eration the pressure areas f rom corset o r brace, they will find the patient 
much harassed by pressure over the scars. Over the iliac area the skin 
incis ion should be above , and not on o r b e l o w the crest. Otherwise, the 
skirt or pe lv ic band will cause pressure. 

C O N C L U S I O N S 

Surgical corsets are important for relief o f pain, limitation o f undesirable 
mot ion and improvement o f posture. T h e y b r idge the sac ro lumbar area 
and g ive support to the entire lumbar area. T h e y will b e accepted by 
women w h o would refuse a b o d y b race . High , med ium and short corsets 
supply varied needs. Lacings , fixation and length o f skirt should be suited 
to the individual cases. Suitable placement o f pads in corset contr ibute to 
patient's comfo r t . Care should always be taken that the corset does not 
press on a scar. 

S N E L L C O M P A N Y E X P A N D S 

This is the twentieth anniversary o f Snell's Artificial Limb Co. in Nash­
ville, Tennessee. T h e open ing o f a new Snell C o m p a n y facility in Louisvi l le , 
Kentucky this year is a sign o f cont inued growth and efficiency o f the firm. 
The new branch, located at Madison and Brook Streets in Louisville, is man­
aged b y E. W . Powel l , R .P .T . 

Snell 's n o w maintains facilities in ten cities. In addi t ion to Louisvi l le , the 
branches inc lude : Memph i s , Tennessee; Nashvil le, Tennessee; Johnson City, 
Tennessee ; Little R o c k , Arkansas ; and these five in Lou is iana : Shreveport , 
Baton R o u g e , M o n r o e , Alexandr ia , and Lake Charles. 
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The Role of the VA Prosthetic Representative 

In VA Outpatient Clinics 

By WILFRED G. HOLSBERG, Area Chief, Prosthetic and 

Sensory Aids Service, Boston Medical Area 

Editor's Note: this is the third in a series of articles describing the work of 
the Veterans Administration for disabled veterans. Previous articles include 
(1) We Buy Hope for Veterans; The Work of the Service Contracts Section, 
Mrs. Adenia Stearn, June 1955. 19-22; and (2) The Prosthetic and Sensory 
Aids Service of the Veterans Administration, William Talley, Sept. 1956, 
63-75.—We are indebted to the Medical Illustrations Staff of the VA Hos­
pital, West Roxbury, Mass., for the pictures on pages 29 to 34. 

There are many unsung heroes in this wor ld , men quietly pe r fo rming b ig 
j o b s with hardly any fanfare and se ldom any recogni t ion b e y o n d the grateful 
apprecia t ion o f the person w h o has been served. T h e sentiments o f a g r o u p 
of these men, the Veterans Adminis t ra t ion Prosthetic Representatives, cou ld 
perhaps b e best expressed in the fo l lowing w a y : 

" W h i l e w e were in the uni forms o f the var ious armed forces , publ ic 
recogni t ion was the order o f the day , and we d id our best to defend 
the f reedoms that mean so much. For us, however , the end o f the conflict 
did not mean the end o f our efforts: we merely t raded our A r m y , Navy 
and Mar ine Corps uni forms for the traditional "Gray Flannel Suit ," and 
instead of des t roying we began to rebui ld. True, the publ ic recogni t ion was 
grat ifying, but it has n o w been rep laced by a peaceful inner satisfaction 
that c o m e s f rom helping to alleviate, by assistance and example , the suffer­
ing o f the handicapped and the disabled veteran." 

Mr . Wi l l i am H. Tal ley. Chief. Plans and Pol ic ies Div i s ion , in his excellent 
article which appeared in the September, 1956. Orthopedic and Prosthetic 
Appliance Journal, (pages 6 3 - 7 5 ) , expla ined the over-all Prosthet ic and 
Sensory A i d s Service P r o g r a m . One o f the many aspects, the role of the 
Prosthetic Representat ive—the man w h o works with the men—wi l l now be 
discussed, with the h o p e that mem ber s o f the Or thoped ic and Prosthet ic 
App l i ance Industry may thus more fully understand the functional responsi­
bilities o f these V A employees w h o , a m o n g other duties, in fancy govern­
mental language, "serve as l iaison between the Veterans Adminis t ra t ion and 
the cont rac tors . " 

S ince the principal ob l iga t ion o f the Prosthetic Representative is directed 
toward the veteran w h o has been injured or incapacitated as the result o f 
his military service, the Prosthetic Representative must b e thoroughly familiar with each and all of the hundreds o f var ious o r thopedic and prosthetic 
appliances, cosmet ic restorations, sensory aids, and medical accessories . In 
short, he is generally the only man in his local organizat ion with informa­
tion about everything Prosthetic. In this capacity the Prosthet ic Representa­
tive p rov ides the staff physicians, as a g roup , and the prescr ib ing physic ians 
individual ly, with technical and administrat ive advice on all matters relating 
to these devices . A n y spare time is spent reviewing literature and material 
conce rn ing new devices , research and development , and other phases o f this 



T H E A U T H O R 

Wi l f r ed G. " B i l l " Ho l sbe rg 
graduated f rom Wentwor th Insti­
tute, Bos ton , Mass . , in 1939 and 
worked for the B. F. Sturtevant 
Co . as a machinist assembler in 
the steam turbine department be­
fore b e c o m i n g an Avia t ion Cadet. 
H e served with the A r m y A i r 
F o r c e f rom Apr i l , 1942 , and as 
the Naviga tor of a B-17 type air­
craft flying out o f F o g g i a , Italy, 
h e was w o u n d e d in M a r c h o f 1944 
during an attack on the Subma­
rine Base at T o u l o n , France. Both 
lower legs were immediate ly am­
putated. After eight months o f 
hospital ization, dur ing which time 
he was fitted with and trained in 
the use o f artificial l imbs, Mr . 
Holsberg returned to active duty 
as the A i r F o r c e Lia i son Officer 
at Walter Reed Hospital until his 

retirement for disability, as a Cap­
tain, in D e c e m b e r o f 1945 . 

Mr . Holsberg immediate ly went 
to w o r k for the Veterans Admin i s ­
tration Reg iona l Office, Bos ton , as 
a Contact Representative. W h e n 
the Prosthetic and Sensory A i d s 
Service was established, he became 
one o f the first Prosthetic Repre­
sentatives. H e served in this ca­
pacity until February o f 1952, 
when he b e c a m e an A r e a Chief. 

" B i l l " is presently l iving in 
W a b a n , Mass. , a suburb o f Boston, 
in a "specia l ly adapted" house, 
with his wife and three daughters. 
His engineer ing and mechanica l 
backg round serve h i m in g o o d 
stead, bo th on the j o b and with 
his hobb ies which inc lude a c o m ­
plete w o o d w o r k i n g and metal 
work ing shop . 

vast relatively unexplored p r o g r a m . F o r example , changes in the hearing 
aid field a lone have been so t remendous and fast, ranging f rom the large 
battery packs and v a c u u m tubes to the current miniature transistors, that 
even the electrical engineers have b e c o m e a little confused. 

All veterans who request devices o f any type are routinely referred to 
the Prosthetic Representative and it is his function In counsel the veteran 
regarding the prosthetic services to which he is entitled. Th is counsel 
includes a discussion of the var ious types and designs of items available 
for the veteran's particular disabili ty, the sources f rom which they may he 
obtained, the method of procurement , the maintenance and repair p rogram, 
and the replacement po l i cy . W h e n a veteran's need has been determined 
and the physician, with the technical advice o f the Prosthetic Representative 
where indicated, has prescribed the appliance, the necessary forms for the 
procurement o f the dev ice are then processed by the Prosthetic Representa­
tive. He also maintains the necessary records to expedi te the manufacture 
and del ivery, inspects o r arranges for a medical inspection of the delivered 
appliance, and in s o m e instances trains o r assists the veteran in learning to 
use o r wear his l imb o r brace. 

In work ing with and advising these handicapped individuals , a thorough 
knowledge o f the cond i t ions under which they live and work must be o b ­
tained before advice is g iven. This better assures that the proper result 
will be attained so far as rehabilitating these disabled veterans is conce rned . 
Cons iderab le patience and understanding must be exercised in each individ­
ual case, almost border ing on the field o f Socia l Service . 

The Prosthet ic Representative, th rough mail , telephone o r personal con ­
tacts, advises the veteran, the veteran's family , service organizat ions , or 



other interested persons regarding the services and benefits to wh ich the 
veteran may b e entitled under the var ious Ac t s o f Congress . If and when 
the p r o b l e m involves other p rog rams such as Ad jud ica t ion , V o c a t i o n a l Re­
habilitation and Educat ion , Loan Guaranty, or Insurance, arrangements and 
appointments are made to afford the veteran and his family the least incon­
venience and hardship in his relationship with the V A . Mail in the office 
o f the Prosthetic Representative consumes a t remendous amount o f time 
since it must all be personally answered, and the telephone in these busy 
offices never seems to s top r inging. T h e caseload o f veterans that the 
Prosthet ic Representative is called upon to serve is constantly increasing. 
Spanish Amer i can W a r Veterans have been declared service-connected for 
all of their outpatient c l inic needs, inc luding prosthetic devices and sensory 
aids. M a n y W o r l d W a r 1 veterans, who formerly had m i n o r service-con­
nected disabili t ies, now require support ive and assistive devices due to their 
advanc ing years. T h e W o r l d W a r II and Korean veterans have not yet 
stabilized as to their needs, and thanks to the advancement o f medical 
science many patients w h o , in years g o n e b y , w o u l d have been lost to their 
loved ones, th rough m o d e r n medic ine , surgery, and advanced therapeutic 
procedures recently deve loped , or th rough greatly i m p r o v e d o r thoped ic and 
prosthetic appliances, n o w are l iving to a full p roduc t ive o ld age. 

The Prosthetic Representative is called upon to visit the homes o f severely 
disabled veterans w h o are not physical ly able to travel. He talks with the 
patient and the attendants in order to determine what they may need in the 
way of medical accessories , appliances o r aids, and then consults with the 
physicians for approval o f the recommendat ions which he has made . In 
short, if there is a p rob lem, quest ion or fact relating to the Prosthet ic and 

" O R T H O P E D I C A N D P R O S T H E T I C A P P L I A N C E S CLINIC T E A M , " 
V A O U T P A T I E N T CL IN IC , B O S T O N , M A S S . 

Standing in the rear, left to right: Mrs. Mary Ryan, Physical Therapist; Miss Hazel Grigsby, 
Chief Physical Therapist. Right foreground, rear to front: Dr. Edward Harding, Staff Ortho­
pedist and Assistant Clinic Chief; Mr. Jack Mil ler, Prosthetic Representative; Mr. Wi l f red 
G. Holsberg, Area Chief, Prosthetic and Sensory Aids Service. Second row, seated, Prosthetists, 
left to right: Marion Kessler, J . E. Hanger Co.; George Frees, C. A. Frees Co.; and Ted 
Wi l l iams, Anthony and Wil l iams Co. First row, seated, Prosthetists: Joseph Martino, United 
Limb and Brace Co.; Howard Mooney, Boston Artificial Limb Co.; and Victor Robillard, Mass­
achusetts Limb and Brace Co. Dr. Eugene E. Record, Chief of the O. and P. A. Clinic Team, 
and Orthopedic Consultant to the VA stands at the extreme right holding the prosthesis 

under discussion. 



Sensory A i d s Serv ice P r o g r a m , the Outpatient Cl in ic Di rec tors and the 
Chief Med ica l Officers have learned that the Prosthet ic Representat ive is 
the man w h o is prepared and fully capable o f taking charge . 

It is interesting to note that Prosthet ic Representatives are frequently 
asked to visit o r to talk to disabled non-veterans, so that the wealth o f their 
k n o w l e d g e and exper ience can b e shared. This service is cheerfully rendered, 
s ince most o f the amputee Prosthetic Representatives can remember when 
they were first visited and counseled b y a person w h o had successfully over­
c o m e his o w n similar disabil i ty. 

One o f the most interesting and p roduc t ive responsibil i t ies o f the Prosthetic 
Representative is his assignment as Coord ina to r and Technica l Assistant to 
the Or thoped ic and Prosthetic Appl iances Clinic T e a m at s o m e o f the larger 
offices. Not only does the Prosthetic Representat ive plan, organize and 
supervise the administrat ive functions to relieve the o r thoped ic consultant 
o f this detail, he is also responsible for adequate records and informat ion 
pertaining to the case his tory o f each veteran w h o is scheduled to appear be­
fore the Clinic Team. The narrative report which is prepared to explain the 
purpose of the veteran's appearance at the Clinic and the fo l low-up pro­
cedures after the Clinic 's r ecommenda t ion have been made , are included 
in the Prosthetic Representatives ' duties. 

On the technical s ide he keeps the Or thoped ic Consultant and the mem-

" T H E R E C O R D IS F I R S T E X A M I N E D " 

Clinic Team in session. Rear row, left to right: Howard V. Mooney, C.P.; Dr. Edward Harding, 
Asst. Clinic Chief; Victor N. Robillard, C.P. Front row, left to right: Noel Dube, Veteran and 

Dr. Eugene E. Record, Clinic Chief. 



" T H E V E T E R A N H A S H I S C H A N C E T O E X P L A I N " 

Left to right: Ted Wil l iams, Prosthetist; Dr. Eugene E. Record, Clinic Chief; Jack Miller, 
Prosthetic Representative. 

bers o f the c l inic team advised o f any new developments and progress made 
b y the Research P r o g r a m and with the other members he actively partici­
pates in the field testing o f new items and componen t s . H e keeps the mem­
bers of the team current with regard to the c o m m e r c i a l contracts , he discusses 
the var ious l imb and brace prefabricated c o m p o n e n t parts, emphasizing their 
merits or deficiencies, suggesting cases where their use may or may not be 
indicated, and based on his own exper ience as a seriously disabled veteran, 
he serves as technical consultant and demonstrator on cases similar to his 
own , and in some instances he p rov ides training. 

T h e Prosthetic Representative is responsible fo r the schedul ing of the 
appointment together with arranging the other administrat ive details in­
volv ing travel, l odg ings and meals. The clerical por t ion of the c l inic session 
must also b e p r o v i d e d for in order to insure that the case history and rec­
ommenda t ions are proper ly documented . 



" G R O U P D I S C U S S I O N IS V I T A L " 

Left to right: Alfred Babeau, Veteran; Jack Mil ler, Prosthetic Representative; Dr. Eugene E. 
Record, Clinic Chief; Joseph Martino, Marion Kessler ( rear) , Howard Mooney, Victor Robillard, George Frees, Ted Wi l l iams, Prosthetists. 

Many offices where Or thoped ic and Prosthetic Appl iance Clinic Teams 
have not been established by Central Office direct ive, are setting up their 
o w n informal cl inic teams in o rde r to p rov ide comparab l e service o n a 
limited basis. In these cases the Prosthetic Representative is not only the 
instigator, be is also the coo rd ina to r and technical advisor as descr ibed 
above . The Staff Orthopedist usually serves as the Clinic Chief and it has 
been noted that in these informal cl inics the Prosthetic Representative's in­
valuable technical informat ion is in constant demand. 

In the cour se o f the Prosthet ic Representatives ' busy day o n e w o u l d hardly 
think that there c o u l d b e time for other activities such as p r o g r a m plan­
ning, for integrating the Prosthetic and Sensory A i d s activities into the 
overal l Outpatient Clinic P r o g r a m : budget cont ro l , in order to live within 
the funds allocated to the Prosthetic and Sensory A i d s Uni t ; reports and 
statistics preparat ion, for the local station and the Central Office statistics 
p r o g r a m ; liaison within the V A , between other outpatient cl inics and hos­
pitals; and last but not least, l iaison with c o m m e r c i a l vendors . 

It is in this latter direct ion that the Prosthetic Representative renders some 
of the most useful service. S o m e of the V A contract formats can be difficult 
to understand and commerc i a l manufacturers can always find a sympathetic 
ear for the discussion of p rob lems with the V A whether it b e financial, 
contractual , or just the case of trying to satisfy a difficult veteran. 



An administrative question is answered. Left to right: Jack Mil ler, Prosthetic Representative 
Prosthetists Howard Mooney, Joseph Martino, Victor Robillard and Wi l f red G. Holsberg, 

Area Chief. Seated at rear: Prosthetists Marion Kessler and Ted Wi l l iams. 

Since the Prosthetic Representative cont ro ls the Prosthet ic Service Card 
Invo ice P r o g r a m be fo re payment is finally made , he is requi red to jud ic ious­
ly inquire o f the manufacturers as to quest ionable repair charges , and to 
assist the manufacturer in the preparat ion of his invoices . T h e publ ic rela­
tions aspects o f this type o f p r o g r a m is such that relations between the V A 
and manufacturer must b e top level in o rde r to insure the cont inued success 
of a federal p r o g r a m which allows certain service-connected veterans to 
obtain their o w n repairs, whenever required, with the V A paying the bills. 

The best example o f the sound, business-like and cord ia l relat ionship that 
exists between the Or thoped ic and Prosthetic Appl iances Manufacturers and 
the Prosthetic Representatives, is the lack o f resentment on the part o f the 
manufacturer when the Prosthetic Representative is cal led upon , as he is on 
an annual basis, to rate the artificial l imb shops, with quality and service 
as the basic criteria. These ratings are very important factors in cons ider ing 
the cont inuat ion o f the artificial l imb contracts , wh ich are negot ia ted by 
Supply Service Personnel in the V A Central Office. 

The Prosthetic Representative participates in loca l contract negotiat ions 
for such i tems as braces , surgical appliances, o r thoped ic shoes, and similar 
items, and as a representative o f the Chief Med ica l Officer he makes recom­
mendat ions resulting f r o m past exper ience and personal observat ion. 

It is th rough the Prosthetic Representat ive that the c o m m e r c i a l contractor 
can best maintain an excellent relat ionship with bo th the veteran and the 
Veterans Adminis t ra t ion. 

A m o n g the other special ized p rograms with which the Prosthetic Repre­
sentative is actively associated are the V A and Contract A u d i o l o g y Clinics 
wherein most hearing aids are tested, fitted and del ivered to the veteran; 
V A Or thoped ic S h o p s ; V A Plastic E y e and Restorat ions Clinics , where 
plastic eyes are individual ly painted to match the patient's g o o d e y e ; and 
the V A Prosthetics Center, wh ich is physical ly located in N e w Y o r k , and 
which contains the L i m b and Brace Sect ion, the Or thoped ic Shoe Sect ion 



Left to right: The Veteran hears an explanation of a technical point by Prosthetist Howard 
Mooney. Area Chief Holsberg is at the right. 

and the Testing and Deve lopment Labora to ry . Since the Prosthet ic Repre­
sentative's function is to p r o v i d e the veteran with va r ious devices , either as 
r e c o m m e n d e d b y the physic ian in the case of fitted devices , or on his o w n 
initiative, as in the non-fitted devices , his relationship with the a b o v e sources 
are self-explanatory. H o w e v e r , these var ious activities requi re special ized 
process ing and handl ing, which adds to the in format ion and know-how that 
each Prosthet ic Representative is required to have. 

Hav ing read this far y o u may well w o n d e r h o w in the w o r l d o n e person, 
in one short lifetime, c o u l d b e c o m e well i n fo rmed on so many different 
subjects . W h e n all o f the var ious types o f devices are analyzed y o u can see 
that they start beneath the soles o f the feet, in the f o r m o f arch supports , 
and cont inue up through the b o d y to the t o p o f head in the f o r m o f a 
restoration, o r to use the c o m m o n phrase, a wig . There are hundreds of 
other devices in between, all o f w h i c h have special ized funct ions, materials, 
methods o f attachments, repairs, replacements, etc. T h e i leos tomy and 
c o l o s t o m y sets, used in con junc t ion with rectal and abdomina l surgery, are 
p r ime examples o f the variat ions poss ible , and when these i tems are fo l lowed 
by a discussion of implants, magnet ic o r otherwise, for enucleated eyes , or 
skull plates, o r cosmet ic ears and facial restorations in radical surgical cases, 
then the m o r e c o m m o n items such as l imbs, braces , elastic s tockings, trusses, 
corsets, belts, crutches, canes, wheelchairs , etc., seem to o c c u p y less pre­
dominant posi t ions . 

T o acquire this t remendous fund o f knowledge , the Prosthetic Representa­
tives have had to w o r k , and w o r k hard. In this respect, the V A has been 
indeed fortunate in recruit ing the type o f individuals w h o no t on ly are 



T H E O R T H O P E D I C A N D P R O S T H E T I C A P P L I A N C E S CLINIC T E A M 

Members attending V.A. Amputee Clinic at Fort Snell ing, Minn. At left in white uniforms 
are three physical therapists. Standing left to right: Lorrin Madsen, Certified Prosthetist, 
Dr. Richard H. Jones, Orthopedic Surgeon. Seated left to right: Henry Niessen, Prosthetist, 
Chester Nelson, Certified Prosthetist, Dr. Richard B. Hullsick, Chief of Orthopedic Service— 
V.A. Ft. Snelling; Oscar Chelberg, Certified Prosthetist and George Botko, Certified Prosthetist. 

physical ly disabled and are successful wearers o f artificial l imbs o r other 
ma jo r appliances, but w h o also have met the rather strict exper ience and 
intell igence requirements. T h e y have been trained b y an outstanding 
Central Office Team, former ly under the over-all d i rect ion of Dr . Augustus 
Tho rnd ike and presently under Dr. R o b e r t E. Stewart, Di rec tor , Prosthetic 
and Sensory A i d s Service , through concentra ted administrat ive and technical 
training p rograms . T h e y keep up-to-date o n n e w trends, d i scover ies and 
improvements in the field o f prosthetic appliances th rough consultat ion with 
or thopedic surgeons and engineer ing and technical persons in the field, 
th rough contacts with the manufacturers and their representatives, through 
a constant study o f publ ica t ions put out b y the industries, and b y a study 
of bulletins and communica t ions distributed by the Prosthetic and Sensory 
A i d s Service . Techn ica l journals and pamphlets such as research reports 
on Artif icial L imbs , this excellent publ icat ion, and privately written b o o k s 
are also p r ime sources for the never ending search for informat ion. 

The pe r iod i c visits b y one o f the seven A r e a Chiefs o f Prosthet ic and 
Sensory A i d s Service not only p rov ides technical and administrat ive help 
to the Prosthet ic Representative, but also serves to keep h im in fo rmed of 
activities in the field o f research and development wh ich are not quite ready 
for publ ica t ion . 

It is sincerely h o p e d that this b i rd ' s eye v iew o f the ro le o f the Prosthetic 
Representative will encou rage the members of the o r thoped ic and prosthetic 
appliances industry to b e c o m e better acquainted with the V A Prosthetic 
Representative in their respective sect ion o f the count ry . Prosthet ic Repre­
sentatives have made interesting speakers at Or thoped ic A p p l i a n c e and L i m b 
Manufacturers Assoc ia t ion meetings, and have clarified m a n y doub t s and 
questions in the minds o f the manufacturers dur ing the course o f their talks 
and the subsequent quest ion and answer per iods . 

A list of the seven A r e a Chiefs of the Prosthetic and Sensory A i d s Service 
is g iven at the end o f this article. 

In some areas several V A stations are served b y the same members o f the 
industry. So that all members will b e familiar with the Prosthet ic Repre-



" N O M O R E E L A S T I C B A N D S T O 

R E P L A C E " 

Dr. Richard H. Jones, orthopaedic surgeon, 
and Lorrin Madsen, C.P., checking a new 
below elbow prosthesis with Northrop Two-
Load Hook. (Photograph by John Hendrick-
son, the Winkley Company, taken at the 
Clinic Team sessions, Fort Snell ing, Minne­

sota. ) 

sentatives serving their areas, the fo l lowing list identifies the Prosthetic 
Representatives with their station loca t ions : 

C H I E F S O F P R O S T H E T I C A N D S E N S O R Y A I D S U N I T S A N D 

S E C T I O N S IN V A F I E L D S T A T I O N S 

N O T E : * Professional , Clerical , o r Adminis t ra t ive personnel responsible for 
prosthetic act ivi t ies—not assigned as Prosthet ic Representatives. 

Location 
Albany . N . Y . 
A lbuque rque . N . Mex . 
Atlanta. Ga . 
Balt imore. M d . 
Boise , I daho 
Bos ton , Mass. 
B rook lyn , N . Y . 
Buffalo, N . Y . 
Cheyenne, W y o . 
Ch icago , Ill. 
Cincinnati , O h i o 
Cleveland, O h i o 
Columbia , S . C . 
Dallas, Texas 
Denver , C o l o . 
Des M o i n e s , I o w a 
Detroit , M i c h . 
Fa rgo , N . Dak. 
Ft. Harr ison, M o n t . 
Har t ford , C o n n . 
Hono lu lu , Hawai i 
Hous ton , Texas 

Location 
Huntington, W . V a . 
Indianapol is , Ind. 
Jackson, Miss . 
Juneau, Alaska 
Kansas City, M o . 
Little R o c k , Ark . 

Type Station 
V A Hospital 
V A Hospital 
V A Regional Office 
V A Regional Office 
V A Center 
V A Outpatient Cl inic 
V A Outpatient Clinic 
V A Hospital 
V A Center 
V A West Side Hospital 
V A Hospi ta l 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Hospi ta l 
V A Center 
V A Reg iona l Office 
V A Center 
V A Center 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 

Type Station 
V A Reg iona l Office 
V A Reg iona l Office 
V A Center 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 

James C. Higg ins 
Joseph K. Blecha 
James A . D o n o v a n 
R o b e r t B. K a y 
R a y m o n d E. Burch 
Jack Mil ler 
Te rence Kolpackof f , Jr. 
John D . McCar thy 
Peter J. Thauwa ld 
Edward P. Tomashewsk i 
Kar l B. Pf i r rmann 
R o y A . W i n g 
Blaine H . W h o r t o n 
W i l l i a m M . Sumner 
Bruce B. M c C a y , Jr. 
Cyri l J. M a y r o s e 
Otis N . Denny 
Paul G. Gnadinger 
James R . A n d e r s o n * 
V i c t o r P. Reis 
Shigeru Go to 
James T. Hall 

James H. Fink 
R o g e r Y . DeCharles 
S idney M a y o 
Charles R . Wel l s * 
W i l l M . Fortner 
Rober t W . Wal l ace , Jr. 



Location 

L o s Ange les , Calif. 
Louisvi l le , K y . 
L u b b o c k , Texas 
Manchester , N . H . 
Mi lwaukee , W i s . 
M o n t g o m e r y , A la . 
M u s k o g e e , Okla. 
Nashville, Tenn. 
Newark, N . J. 
N e w Orleans, La. 
New Y o r k , N . Y . 
Ok lahoma City, Okla. 
Omaha , N e b . 
Pass-A-Gril le 

Beach, Fla. 
Phi ladelphia , Pa. 
Phoen ix , Ar i z . 
Pit tsburgh, Pa. 
Por t land, Ore . 
P r o v i d e n c e , R . I. 
R e n o , Nev . 
R o a n o k e , V a . 
Salt Lake City, Utah 
San A n t o n i o , T e x . 
San Franc i sco , Calif. 
San Juan, P . R. 
Seattle, W a s h . 
Shreveport , La. 
S i o u x Falls, S. Dak. 

Type Station 

V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Hospi ta l 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Hospi ta l 
V A Hospi ta l 
V A Reg iona l Office 

V A Reg iona l Office 
V A Hospi ta l 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Center 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Reg iona l Office 
V A Center 
V A Reg iona l Office 
V A Center 
V A Center 

E d w a r d Ruzika 
James D . Johnson 
D o n a l d F. Beaton 
W i l l i a m J. Gossel in 
Rober t F. V o s s 
James T . K e y 
Henry C. Bass 
John D . Pruitt 
Francis A . Loewinsohn 
R o b e r t L. Indest, Jr. 
Julius Feig 

Everett F. Barger , Jr. 
Elmer M . Gaughan 
R o b e r t S. Smith 

W i l l i a m R . Bou ld in 
Dona ld L. Geo rge 
James T . K e n n y 
L e o n a r d W . Jay 
R o b e r t W . Flinn 
Henry R . Landis 
John F. W h i t e 
Orvi l le M . N o r t o n 
W i l l i a m G. Harrel l 
Phi l ip R . Bray 
Bar to lome Lopategui * 
Ar thur H . Dietz 
L a R u e Washburn 
Alber t H . D e G r o o t 



Location 

St. Lou is , M o . 

St. Paul, M i n n . 

Syracuse, N . Y . 

T o g u s , Ma ine 

W a c o , Texas 

Washington , D . C. 

Whi te R iver 

Junction, Vt . 

Wichi ta , Kans . 

Wilkes-Barre , Pa. 

Wi lming ton , Del. 

Wins ton-Salem, N . C. 

Type Station 

V A Reg iona l Office 

V A Reg iona l Office 

V A Reg iona l Office 

V A Center 

V A Center 

V A Benefits Office 

V A Center 

V A Center 

V A Hospital 

V A Hospital 

V A Reg iona l Office 

Russel J. Curtis 

Clark E. Johnson 

Edward J. Whi tes ide 

Meredi th J. A m b r o s e 

James F. F lowers , Jr. 

Edwin M . B r o w n 

Everett A y e r * 

Charles N . Givens 

Michae l M a c D o n a g h 

Mrs . A d d i e Wir t s * 

Griffith C. Blair 

S U P P L E M E N T : A R E A C H I E F S O F T H E P R O S T H E T I C A N D 

S E N S O R Y A I D S S E R V I C E 

Atlanta 3, Ga. 

Bos ton 8, Mass. 

Co lumbus , Oh io 

San Franc i sco , Calif. 

St. Lou is , M o . 

St. Paul, Minn . 

Trenton, N . J. 

V A A r e a Med ica l Office 
105 P r y o r St., N . E . 

V A A r e a M e d i c a l Office 
30 Cornhi l l 

V A A r e a Med ica l Office 
411 U. S. Pos t Office 
85 M a r c o n i Blvd. 

V A A r e a Med ica l Office 
49 - 4th Street 

V A A r e a M e d i c a l Office 
415 P ine Street 

V A A r e a Med ica l Office 
Bldg. # 5 7 , Ft. Snell ing 

V A A r e a M e d i c a l Office 
c / o Old P. O . Bldg. 
200 E. State St. 

Nelson M c F a r l a n d 

Wi l f red G. Hol sbe rg 

Alber t Z u i d e m a 

Har ry D . M a c B i r d 

Dona ld W . L. Smith 

V o i g t W . Baker 

Leonard J. McCar thy 

English Imports 

Ralph Snell, C.P. , President o f Snell 's Art if icial L i m b C o . in Nashvil le, 
announces that he is n o w a wholesale importer o f leg setups and other pros­
thetic supplies m a d e in England b y o n e o f the wor ld ' s most f amous manu­
facturers. Inc luded in the new line are : Flesh g u m rubber feet and leg setups 
in w o o d and metal. Inquir ies should b e addressed to M r . Snell at 1916 West 
End A v e n u e , Nashville, Tennessee. Qu ick del ivery is available o n these 
prec is ion-made products f r o m the famous R o e h a m p t o n factory. 



K N I T - R I T E 
Stump Socks as amputees like them! 

Knit-Rites combine . . . 

. . . finest wool yarns . . . unequaled for 
stump comfort by any other fibre 

. . . tested production methods . . . controlled 

Your customer's walking comfort assured 

when you feature K N I T - R I T E 

for uniform high quality 

"Best by wear test 

™ i E l K r a i l l M R i T © 
*&t*^ . ^ o f 

1121 G R A N D A V E N U E 
K A N S A S C I T Y 6 , M I S S O U R I 

K N I T R I T E is the place to buy suppl ies: 

P R O S T H E T I C O R T H O P E D I C 

Knee Joints , Controls 

Ankle Joints 

W e b b i n g , Buckles, Felt 

Ladies' Underhose 

Spinal Braces 

Leg Braces and Par ts 

Heger Cervical Col lars 

Aluminum Crutch Set Ups 

Check your catalog send your order 

Prompt shipments . . . K n i t - R i t e policy! 
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Choose the OTTO BOCK KNEE 
THE WORLD'S FINEST ORTHOPEDIC ACHIEVEMENT! 

Enjoy Security..Standing and Walking 
For the f i r s t time an above-the-knee amputee can have unbelievable 

safety ond confidence. 

when crossing 
streets 

when walking over 
rough ground 

when walking 
down stairs 

when walking 
down inclines 

Ok cannot £uckis. 

fiai. no &\ake.i.. 

You get greater stabi l i ty using the 
knee w i th the V . 

• Can be supplied in your N E W limb. 

• Installed in your P R E S E N T l imb. 

H o w it works: T h i s V-shaped leather 
friction bearing " f r e e z e s " the action 
of the knee each time the foot contacts 
the f loor . There are no brakes to fool 
w i t h ! 

V W h e n there is no weight on 
the knee, the V is open and the 
knee has free action. 

The instant the foot contacts 
the ground, the weight o f the 
body brings these two segments 
together, holding the knee ab­
solutely r igid. 

Over 1 0 , 0 0 0 sat isf ied "above the knee 
amputee wearers" in the U . S . A . and 
Canada. 

•Nationally available at ALL dealers, 
National Distributors: 

O T T O B O C K Distr ibuting Agency, P . O . Box 1 5 5 7 , Sal t Lake City 10 , Utah 
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the natural aligning ankle 
Transverse and lateral 

ANKLE MOTION 

For the AMPUTEE . . . 

Satisfied Customers, 
Increased Profits! 

T h i s revolut ionary new ankle joint cli­
maxes years o f research and test ing by 
the German Limb Industry . T h i s mul t i ­
funct ional ankle assembly, w i t h i t 's 
ingenious construction, gives the ampu­
tee a noiseless, shock-absorbing, nat ­
ural g l id ing mot ion, which has never 
before been at ta ined. O l d A N D new 
amputees w i l l enjoy increased comfort 
and ac t i v i t y—and , the complete foot 
and ankle assembly is priced l o w so 
you may enjoy a greater margin o f 
prof i t . 

TRANSVERSE R O T A T I O N 
prevents skin abrasion caused by twisting the stump in the 
socket. 

BLOCK RUBBER M O U N T S 
provide noiseless, gliding motion with no lubrication necessary. 

FULL SOFT RUBBER SOLES 
reduces sock wear to a minimum. 

E N T I R E A N K L E IS CONSTRUCTED 
to decrease shock, give cushioned weight bearing, which is 
important to wearer's comfort and activity. 

1 . Flexible Angle Joint 
2. Stop Nut 
3. Nylon Strap 
4. Pinch Fitting 
5. Rubber Damper 
6 . Foam Latex Rubber Sole 
7. Hardwood Base 



AIR FOAM 

to 

Z 

oo 

C 

You can depend on Lauf er to 
offer you the best . . . */» 
• SARGENT Tools for orthopedic appliance makers m 

Belt Punch with interchangeable screw tubes—Shoe "J 
v» Eyelet Pliers. w 
u i 

- J • CLARK Trubond Nylon Machine Twist Thread for use . 
O on orthopedic appliances and for corset makers 
^ • One and Two Way Stretch Elastic Stockings. 
. Comparable to the best on the market. n 

First Quality Nylon and Cotton. ^ 
v> i— 
i u • KemBlo Sponge Rubber. m 

° • Sewing Machine Needles for all makes of machines. 
< 
u * Complete line of Copper Belt Rivets. 
O m 
at Samples Sent on Request i— 
CD > 

• • • • —| 
I/) 

o A Complete Line of Tools and Accessories 
f o r 

Orthopedic Appliance and Surgical Belt o 
and z 

• 

Corset Makers ™ 
^ > 
I _ W r i t e f o r Catalog and Prices t/> 

° — distributed by — n 

J. Jacket & 
50 West 29th Street • New York 1 , N. Y. 
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Splint for Treatment of Congenital Hip Disease* 
FREDERIC W. ILFELD, M.D. 

The early d iagnos is o f congeni ta l h ip disease has increased the number o f 
cases r ecogn ized dur ing infancy and be fo r e weight bear ing. Statistical ( 1 ) 
studies show that the earlier the treatment, the better are the results, and 
that, abduct ion splinting is the best treatment in these early cases. Splinting 
may also b e used after c losed or open reduct ion o f the h ip to eliminate o r 
to shorten the plaster cast t ime ( 1 ) . 

The abduct ion splint me thod o f therapy is not new. It has been advocated 
b y Bost ( 2 ) , and Haas ( 3 ) . Effective splints similar to the o n e descr ibed 
here have been devised b y Ponsetti ( 4 ) , Den is -Browne ( 5 ) , Frejka ( 6 ) , and 
others. 

Rat ionale o f Sp l in t 

Since Oc tobe r 1951 a splint (fig. 1 ) with two thigh cuffs connec ted to 
an adjustable bar has been used in about 250 cases o f congeni ta l h ip dis­
ease with g o o d results. W i t h this splint the thighs are gradual ly and without 
fo rce di rected in to abduc t ion and external rotat ion, the " f r o g pos i t ion . " 
T h e surgeon adjusts the splint into further abduct ion at weekly intervals 
until the desired posi t ion is obtained. T h e splint is r emoved several t imes 
a day by the mother for rotat ion-abduct ion exercise . T h i s exerc ise as well 
as the k icking and natural movement o f the hips in the splint tend to im­
p r o v e local c i rculat ion, increase abduc t ion , and apply gentle pressure o f the 
femora l head against the acetabulum. 

In the f rog posit ion the thigh muscles exert a fo rce a long the femoral 
shaft "pu l l ing" the head into the acetabulum. In this way the dis locat ion o f 
the femoral head is reduced. In dysplasia o f the hip with delay in the de­
velopment of the femoral head and acetabulum, the pressure o f the femoral 
head in the abducted posi t ion is thought to stimulate b o n y growth . In 
dysplasia the splint is usually worn only at night. In d is locat ion the splint 
is worn cont inuously for several months be ing removed daily for bathing 
and exercise . The splint is then worn only at night until hip development 
is comple te . 

Construction o f Sp l in t 

T h e splint consists o f t w o thigh bands (f ig . 2 B and fig. 3 [ 1 ] ) m a d e of 
1/2 hard a luminum thickness .064 with Indian tone c loth cove r s and buckle 
straps. T h e thigh bands are connec ted b y a special swivel (f ig. 3 [ 2 ] , an 
a luminum ball 24 S T 5/8 inch diameter, with a washer (f ig. 3 [ 4 ] ) 24 S T 
a luminum 5/8 inch diameter 1/4 inch ho l e and a knurled c a p screw (fig. 3 
[ 5 ] ) 1 /4 2 8 , 3 / 4 inch long . T h e swivel al lows accurate fitting o f the thigh 
band and is t ightened with an hexagona l wrench w h i c h the surgeon keeps 
to prevent h o m e adjustment. The swivel is attached to the cross p iece (f ig . 
2 A ) b y a h inge jo in t ( f ig . 2 C ) . T h e male part o f the h inge jo in t (fig. 3 
[ 3 ] ) is m a d e o f 1/8 i n c h c o l d rol led plate. The rivet p in (f ig. 3 [ 6 ] ) 
th rough the h inge is 3 / 1 6 inch diameter. T h e female part o f the h inge (fig. 
[ 7 ] ) is part o f the cross p iece (f ig. 3 [ 9 ] and [ 1 0 ] ) . T h e h inge moves 

* This study received aid from the Bloomfield Foundation. The author also wants to 
thank Hy. M. Christensen, C.O. of the Ace Orthopedic Company for his help. 



Dr. Ilfeld was b o r n in 1907 in Los 
Vegas , N e w M e x i c o . He received his 
A . B . Degree f rom Harvard Col lege in 
1928, and graduated f rom the Har­
vard Med ica l S c h o o l in 1932 . Dr . 
Ilfeld rece ived his hospital training at 
Peter Bent Br igham Hospi ta l in Bos­
ton and the Lakes ide Hospi ta l in 
Cleveland. Special o r thoped ic train­
ing was received at the Children 's 
Hospi ta l and the Massachusetts Gen­
eral Hospital in Bos ton . In W o r l d 
W a r II he served five and a half 
years with the Army Medical Corps 
as an o r thoped ic surgeon. Currently 
Dr. Ilfeld is pract icing in Beverly 
Hills. Cal i fornia and serving as As­
sistant Professor of Or thoped ic Sur­
gery at the University o f Southern 
Cal i fornia Medical S c h o o l , He is a 
member o f the staff o f the Children 's 
Hospi tal , the Cedars o f Lebanon Hos­
pital, St. John 's Hospital , Mt. Sinai 
Hospi ta l and the L o s Ange les County 
General Hospital . 

through 9 0 degrees. Th is al lows the cross p iece to be comfor tab ly placed 
in the sitting or lying posi t ion. In the supine posi t ion the c ros s piece points 
toward the feet, in sitting it points upward and so is out of the way . A 
Common e r ror in apply ing the splint is to have the hinge point posteriorly 
instead o f anteriorly. T h e holes in the cross p iece are spaced 5/8 o f an inch 
apart for adjustment of growth and abduc t ion . They are tapped with 8 / 3 2 
thread fo r a round head machine screw 1/4 inch long 32 thread. T h e cross 
bar is made o f c o l d rolled steel 1/8 x 5/8 inch. 

The splint is made to fit the patient ( fig. 4) with a l lowance for growth. 
It is commerc ia l ly available in five s izes : size o n e for a baby 2-4 weeks of 
a g e ; size two 4-12 weeks : size three 3-8 mon ths : size four 8-24 months : size 
five 2-4 years. Shoulder straps o r pe lv ic girdle may be used to help keep the 
splint in place. 

W h e n splinting is used in older chi ldren 2 to 10 years o f age , the thigh 
cuffs are made of larger and heavier material. In place o f the hexagonal 
swivel , the cuffs are adjusted by means of a swivel plate with holes, a bolt, 
and winged nut. T h e crosspiece is heavier and made o f a luminum. In o lder 
chi ldren a pelvic g i rd le with elastic straps extends down to hold the splint in 
posi t ion. 

For internal rotation o f the hip (f ig. 5), the thighs are held fixed in 
slight abduct ion and outward pressure is applied against the shin or lower 
leg. This maneuver internally rotates the hip. T h e posi t ion is maintained 
by using an adjustable "out - r igger" attached to the cross piece and fastened 
onto the lower leg by a cuff and swivel with hexagonal screw. In these cases 
the 9 0 degree hinges o f the c ross p iece are eliminated o r soldered sol id . 
Even in this posit ion of internal rotat ion the child can crawl and walk. 

FREDERIC W . ILFELD, M.D. 



Fig . 1 . at r i g h t — 
The sp l in t consists o f t w o th igh cuffs 
connected w i t h an adjustable cross 
bar control l ing abduction. T h e bar 
points upwards f o r s i t t ing and d o w n ­
w a r d f o r the ly ing pos i t ion . 

F ig . 2 . I l fe ld Sp l in t . 



F I G . 3 — D e t a i l e d d raw ing o f abduction sp l in t 

Conclusion 

Splinting in infants will usually reduce a dis locat ion o f the h ip without 

anesthesia, hospital izat ion, o r plaster cast. In o lder ch i ld ren it m a y b e used 

after c losed o r open reduct ion, even without pre l iminary plaster fixation. 

In s o m e cases the splint may replace the cast after 4-6 weeks thus eliminat­

ing many months o f plaster immobi l iza t ion . 

T h e splint method is dynamic , permitt ing crawl ing, walking, and running. 

It is adjustable fo r g rowth , c o o l and comfor tab le , light and handy. This 

method o f treatment prevents stiffness o f the hips and knees, stimulates 

acetabular and femoral g rowth , is convenient fo r the mother , and al lows 

mobi l i ty o f the chi ld . 



F i g . 4 . Measurements f o r construction 
of sp l in t . T h e a r r o w s above indicate 
distance between knees abducted. 
Line 1 at le f t : circumference. 

1 . Lay child flat or supine f o r measing or tracing. 

2 . Give age o f c h i l d — h i p condition 
— a n d st ipulate which hip is a f ­
fected. 

3 . Be sure to record the circumfer­
ence o f both legs in the three 
designated places. 

F i g . 5 . Model o f the internal rotat ion 
s p l i n t . A n " o u t r i g g e r " extends f rom 
the cross bar to the sh in regulat ing 
internal ro ta t ion . T h e ninety-degree 
hinges are omitted or soldered s o l i d . 
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SEE n e w LOCKGRIP h a n d s 

l A I I T U improved finger l ineup, enabling the thumb to grasp between 
W W 1 1 n 1st and 2nd f ingers . ^̂/ĵff natural ly shaped and molded rubber f inger t ips . 

l * f | T M Finer gauged and stronger flat f inger spr ing wi re , adding 
W W I I I I to the jointed f ingers flexibility. 

M C l A f " e o l i s t i c cosmetic gloves exceedingly l i fel ike in sizes 7 V i — 8 — 

N E W 8V2. 
A l ighter, s t ronger and the most useful o f all mechanical hands, 

in sizes f rom 6 to 10 , all wr is t styles. ALSO T H E L A M I N A T E D W O O D 
H A N D W I T H F I B R E C O R E D F I N G E R S PLYLITE 

D. B. BECKER CO. 
152 WEST STEVENS STREET ST. PAUL, MINNESOTA 

PAGE 48 MARCH, 1957 



The Heidelberg Arm 
(Heidelberg Pneumatic Prosthesis) 

A Report by William A. Tosberg, C. P. & O., Technical Director of 
the Prosthetic Services, New York University, 

Bellevue Medical Center 

On February 12 , 1957 , Dr . Henry Kessler hail invited a g r o u p o f interested 
people to attend a demonstra t ion of the Heide lberg Pneumatic A r m Pros­
thesis. T h e large audi tor ium o f the Kessler Institute in West Orange , N . J., 
was filled with representatives o f all the professions work ing for the rehabili­
tation o f the physical ly hand icapped v. hen Dr. Kessler in t roduced Dr . Ernst 
Marquard t and Engineer Otto Hafner. 

In his introduct ion. Dr. Kessler pointed out the differences in the prosthetic 
prescr ipt ion fo r a leg amputee and an a rm amputee. Whereas the artificial 
leg is pr imar i ly filled to the stump, a prescr ipt ion for an a rm must cons ider 
the who le amputee to a much greater degree. T h e replacement fo r a lost 
hand normally poses a relatively s imple p r o b l e m functional ly, but t remendous 
difficulties face the prescript ion team when it b e c o m e s necessary to fit a bilat­
eral above-e lbow amputat ion or even m o r e so if the patient has had to b e 
amputated at the shoulders . T h e greatest p r o b l e m is the lack o f p o w e r 
sources to activate the different c o m p o n e n t s of the prosthesis. Cineplastic 
operat ions in s o m e cases have p r o v i d e d addi t ional fo rce . Small electric 
motors have been used in the I .B .M. a rm and also in the V a d u z a rm. N o w 
Dr. Marquard t was to discuss a prosthesis that utilized ca rbon d i o x i d e . 

Dr . Marquardt traced the development o f the Heidelberg arm, staling that 
it had b e c o m e imperat ive for Ge rmany to i m p r o v e the utility o f prostheses 
p rov ided , s ince, through the influence o f war and because o f the many in­
dustrial accidents , Germany was faced with 2 ,000 bilateral amputees w h o 
depended upon highly functional devices to b e c o m e and remain self-sufficient. 
It was Mr. Otto Hafner. a mechanical engineer , w h o used highly compressed 
gases to activate the different jo in ts in an artificial a rm. These gases, c o m ­
pressed to a fluid state, are stored in an a luminum cyl inder under a pressure 
o f 45 atmospheres. B y means of a reduc ing valve, the gases enter into a 
pneumat ic system at a pressure that can he varied f rom 0-4-5 atmospheres. 
T h r o u g h a series o f mic rova lves the gases are routed to the different joints 
where they pe r fo rm the funct ion o f s o m e o f the amputated muscles. 

A number o f slides shown dur ing Dr . Marquard t ' s remarks illustrated 
s o m e o f the many functions possible with amputat ions at different levels. 
Mr. Walter Pavelchek, a certified prosthetist f r o m Kessler Associa tes , demon­
strated a Heidelberg Pneumatic Prosthesis for above -e lbow amputat ion wh ich 
had been fitted to a bilateral A . E . amputee only a few days be fo re . Th i s 
man had w o r n a s tandard a rm previous ly and he had had on ly three hours 
o f actual wear in wh ich to b e c o m e accus tomed to the different act ions o f his 
new device . A l though s o m e o f his mot ions appeared awkward, it was ap­
parent that he was able to p e r f o r m s o m e tasks that had been imposs ib le for 
h i m to d o be fo r e he rece ived the new arm. Outstanding was the active rota­
t ion o f his forearm. Th i s m o t i o n is so essential for many activities of dai ly 
l iving, such as eating, dressing and many toilet activities. 



H a r o l d Russe l l , noted W o r l d W a r II 
veteran w i t h D r . Marquard t and O. 
H a f n e r in N e w Y o r k City f o l l o w i n g 
the demonstrat ion o f the Heidelberg 
A r m . 

A film, m a d e at the training center at the Universi ty o f Heide lberg , showed 
a number o f bilateral amputees dur ing their training process . The day 
starts with general b o d y cond i t ion ing after wh ich a semifinished prosthesis 
is appl ied and functional exercises are pe r fo rmed at training boards . Eating 
and dr inking are pract iced as well as voca t iona l skills in many fields. The 
film shows the construct ion details o f several arms for different amputation 
levels. In one construct ion the remaining prona t ion and supinat ion o f the 
forearm is insufficient for normal rotat ion but is utilized fo r prehension of 
the hand. W h e r e there is act ive fo rea rm rotat ion, prehension is control led 
b y muscle valves p laced over muscles that normal ly con t ro l wrist flexion and 
extension. These muscles have to b e isolated and strengthened th rough train­
ing supervised b y physical therapists. In above -e lbow amputat ions the b iceps 
and tr iceps muscles may be utilized in addi t ion to scapular excurs ion . 
M r . Hafner expla ined that the pneumat ic system al lows an almost limitless 
c o m b i n a t i o n to activate the different mot ions . F r o m viewing the film, it 
appears that most bilateral above-e lbow amputees were fitted with on ly one 
functional arm. T h e metal containers were built into a dress a rm on the 
oppos i t e side. The film c losed with a showing of several amputees at the 
farewell dinner which always is staged at a pub l ic restaurant and is en joyed 
b y the amputees in the presence o f their wives o r fr iends. It was apparent 
that n o psycho log ica l p rob lems connec ted with their disabilities existed with 
the g r o u p shown in this film. Dr . Marquard t also demonstrated several 
work ing mode l s o f the a rm in order to show the many functions which can 
be obta ined b y the use o f compressed gases. 

A general discussion which fo l lowed the presentation b rought out the fact 
that the container for the gas weighs less than o n e p o u n d and lasts for about 
four days with average use. It can be refilled in about o n e minute f r o m a 
master container which is p r o v i d e d for every amputee. T h e cost in Germany 
of a functional a rm plus a dress a rm for a bilateral shoulder disarticulation 
is about $700 .00 in A m e r i c a n m o n e y . 

T h e writer had an oppor tuni ty to attend a demonstra t ion dur ing a recent 
visit to Germany in the interest o f the International Socie ty for the Wel fa re 
o f Cripples. A t that t ime I saw prostheses operated b y men with different 
levels o f amputat ions. S o m e o f the arms had been w o r n for six years with 
on ly a replacement of the plastic tubes that distribute the gas to the different 
cont ro ls . I was told that presently about 80 arms are in constant use. 

It is m y impression that the Heide lberg Pneumat ic A r m Prosthesis is an 
ingenious device to add to the funct ion o f the severely disabled. Its main 
advantages over any other artificial arm known to me are its excellent con-



N O W R E A D Y 

Heidelberg Pneumatic Prosthesis Report 
A 38-page illustrated booklet entitled "Techn ica l A d e q u a c y and 

Practical Appl ica t ion o f the Heide lberg Pneumatic Prosthesis" can be 
obta ined f rom the International Socie ty for the Wel fa re o f Cripples, 
701 First Avenue . New Y o r k 17 , N . Y . , at one dol lar a c o p y . Th i s is a 
comprehens ive descr ipt ion o f the Heide lberg Pneumat ic Prosthesis by 
E. Marquardt and O . Haefner. Translat ion o f this article f rom the 
German language by E. Kunel was made poss ible b y a grant f rom The 
Gustavus and Lou i se Pfeiffer Research Foundat ion . 

trol o f the many functions, its powerful mo t ion at all jo in ts and the normal 
appearance o f these mot ions . 

A disadvantage, at least f r o m an Amer ican point o f v iew, might b e the 
type o f hand used, its general bulkiness and the need for replenishing o f 
mo to r p o w e r at rather frequent intervals. Despite these apparent disadvan­
tages, the a rm seems to have many indicat ions especially in the bilateral 
amputee where it has definite merit. 

It is hoped that through the visit to A m e r i c a which was arranged b y 
Dr . Kessler in coopera t ion with the W o r l d Veterans Fund and the Inter­
national Socie ty for the Welfare o f Cripples, the inventors will benefit 
further through their contacts with the main limbfitting centers maintained 
b y members o f the Or thoped ic A p p l i a n c e and L i m b Manufacturers Associa­
t ion, by the A r m y and the Prosthetics Research Board . Only by such inter­
national coopera t ion will all amputees benefit f rom the work carr ied on in 
many parts o f the wor ld . 

What's New(s) 
The Cleveland News for December 24 has an interesting story, "Ear ly 

Christmas Gives David New L e g . " David Wal lace , who is n o w ten, has a 
congeni tal defect in the left foot which had made it necessary to wear a metal 
extension brace and rocker . Th rough the enterprise o f Paul Le imkueh le r s 
secretary, Mrs . Wi lber t Frailey, a fund was col lected which made it possible 
for David to have a prosthesis. His left foo t , which is oppos i te his right 
knee, now rests in a leather laced socket . This c l ipping has been p laced in 
the O A L M A Publ ic Relat ions S c r a p b o o k . which is available for loan. 

Paul Leimkuehler has appeared twice recently o n a T V p r o g r a m in Cleve­
land called " C o u r a g e . " T h e p r o g r a m features peop le who have o v e r c o m e 
handicaps, and the Master o f Ceremonies is a lady w h o has been b l ind fo r 
ove r twenty years. On one p rogram Paul Leimkuehler was interviewed 
about his work and showed mov ie s o f two a rm amputees and four different 
leg amputees. On the second p rog ram he was shown counsel l ing with a 
mother and her ten-year-old son . w h o is a doub le be low-e lbow arm amputee. 
He explained to the b o y and his mother the function o f artificial arms with 
both hands and hooks . He also descr ibed the new p r o g r a m in prosthetics 
educat ion at the University o f Cal i fornia and the work o f the Mich igan 
Crippled Children 's Commiss ion . 

O A L M A headquarters is interested in learning about other members who 
may have appeared on T V o r radio p rog rams . Let us k n o w about them. 
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Anatomical Terms Used to Describe Body Movements 
Compiled by 

CHARLES A. HENNESSY, C. P. & O. 

Abduct—To draw a limb away from, a position near or 
parallel to the center line or median axis of the body. 
Standing ereot with both feet together, you abduct your 
right leg by moving it sideways to your right. 

Abduction'—The act of abducting a limb. 

Abductor—A muscle that abducts a limb. 

Adduct—To draw a limb toward the center line of the body. 
Standing erect with the feet apart, you adduct your right 
leg by moving it toward the left leg. 

Adduction—The act of adducting a limb. 

Adductor—A muscle that adducts a limb. 

Anteroposterior—Extending from the front to the rear. 
Sometimes abbreviated "A-P." 

Dista l—The end of a limb farthest from the point of attach­
ment. 

Dorsal—Pertaining to the back of a body or one of its parts. 

Dorsum—The back portion of a body or one of its parts. 

Dorsiflexion—Flexion of a joint in a dorsal direction, or 
toward the back of the part. 

Eversion—Turned outward and upward. 

Extend—To straighten a joint that has been flexed or bent. 
Joints can be extended or straightened, but limbs cannot. 
For example, in the act of rising from a kneeling posi­
tion the knee (joint) and hip (joint) are extended or 
straightened. 

Extension—The motion of a joint when it is being straight­
ened "the knee extension is limited." 

Extensor— A muscle that acts to straighten a joint. 

ORTHOPEDIC & PROSTHETIC APPLIANCE J O U R N A L 
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Flex—T o bend a joint. Limbs cannot be flexed or bent, 
only joints. For example, in the act of kneeling, the leg 
and thigh are not flexed, only the knee (joint) and hip 
(joint). 

Flexion—The motion of a joint when it is being flexed or 
bent. 

F lexor— A muscle that bends a joint. 

Inversion—Turned inward and upward. 

Lateral—Toward or nearer to the side; away from the 
center line.. 

Medial—Toward or nearer the middle, or center line. 
Mediolateral—Pertaining to the middle and one side. 

Proximal—The end of a limb nearest the point of attach­
ment. 

Plantar—Of or pertaining to the sole of the foot. 

Plantar Flexion—Flexion of the foot in the direction of the 
sole of the foot. 

Valgus—Turned abnormally outward or inward and up­
ward; more commonly used for turned outward and 
upward. 

Varus—Turned abnormally inward and upward. 

Volar—Of or pertaining to the palm of the hand or the 
sole of the foot. Usually used to refer to the palm of 
the hand. 

ORTHOPEDIC & PROSTHETIC APPLIANCE J O U R N A L 
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Crutch-Eze Cushions. 
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Start giving comfort where 
ordinary cushions stop 
The premium quality crutch cushion far 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 fuM-
molded Neoprene sponge gives positive resistance to oxidation, 
perspiration, body oil and abrasion.. . halts end checks and splits. 
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reduces under arm pressure and prevents crutch paralysis. 

Exclusive Guardian internal fabric reinforcement guarantees longer 
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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. 
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Prosthetics: A World-Wide Interest 
A Summary of the program of the International Society 
for the Welfare of Cripples and International Activities 

in the Field of Prosthetics. 
By DONALD V. WILSON 

Secretary General, International Society for the Welfare of Cripples 

Prosthetic services have always been international in ou t look . M a n y im­
portant developments in the United States are the result o f n e w ideas 
secured f r o m other parts o f the wor ld . Such scientific developments are not 
l imited b y national boundar ies , for new and val id ideas in distant places 
are equally sought out and applied to solve p rob lems at h o m e . In many 
parts o f the w o r l d adequate prosthetic service is o n e o f the weakest phases 
o f the total p r o g r a m for the physical ly handicapped. Recent ly there has 
been an increasing recogn i t ion o f the need for the exchange o f informat ion 
conce rn ing prosthetics and acknowledgement that all nat ions o f the w o r l d 
will benefit b y knowing m o r e about technical improvements in other coun­
tries. T h e impor tance o f prosthetics personnel f r o m the Uni ted States 
part icipating in these international efforts is be ing increasingly acknowledged, 

In ternat ional Society f o r the W e l f a r e o f Cripples 
In s o m e regions , rehabili tation services for the physical ly hand icapped is 

an entirely new p r o g r a m , be ing deve loped b y expand ing existing medica l , 
social , educat ional and vocat ional facilities. V a r i o u s international organi­
zations, bo th governmenta l and voluntary, are ca r ry ing on s o m e phase o f the 
work o f exchanging informat ion , k n o w l e d g e and exper ience o n a wor ld­
wide basis in the field o f rehabili tation including prosthetics. 

M u c h o f the p ioneer w o r k in rehabili tation, as well as in other health 
and welfare fields, is d o n e b y voluntary agencies . P r o b a b l y the oldest 
existing international organiza t ion interested in services for the hand icapped 
in all parts o f the w o r l d is the International Society for the Welfare of 
Cripples. Established in 1922 , the Soc ie ty is a federat ion o f national volun­
tary (non-governmenta l ) associat ions and counc i l s p r o v i d i n g rehabili tation 
services fo r physical ly hand icapped chi ldren and adults. F r o m the date of 
its creat ion until 1939 the Socie ty was k n o w n as the International Socie ty 
for Crippled Children and held several w o r l d meetings in E u r o p e as a part 
of its miss ion to extend and strengthen services for chi ldren. A t the W o r l d 
Congress held in L o n d o n in 1939 the Soc ie ty ' s present name was adopted 
as a result o f the interest o f many o f the national affiliates in p rov id ing 
services for hand icapped adults as well as chi ldren. 

The affiliated national organiza t ion o f the I S W C in the Uni ted States is 
the National Society for Crippled Children and Adults ( the Easter Seal 
A g e n c y ) . M a n y individuals and organizat ions in all parts o f the country 
support the p r o g r a m o f the International Socie ty and keep in fo rmed o f its 
work b y their membersh ip in the United States Commit tee o f the Interna­
tional Socie ty for the Wel fa re of Cripples. 

The w o r k o f the International Socie ty is carr ied out th rough the exchange 
and translation o f publ icat ions , the lending o f films, encourag ing professional 
personnel in the field to visit and study in a coun t ry other than their o w n , 
the ho ld ing o f a W o r l d Congress every three years and by work ing closely 
with governmental organizat ions such as the Uni ted Nat ions, W o r l d Health 
Organizat ion and other international voluntary agencies interested in extend­
ing services for the physical ly handicapped. 



T o car ry out the pr imary purposes o f the International Soc ie ty , var ious 
methods are used. Nat ional Secretaries have been appointed in over forty 
countr ies o f the w o r l d w h o serve as the Soc ie ty ' s representatives in their 
countr ies and assist in the w o r k o f extending and deve lop ing services as 
rapidly as the cond i t ions o f each count ry will permit . These Secretaries 
assist in the exchange o f informat ion about exist ing p rog rams and plans for 
the future. 

Committee on Prostheses, Braces and Technical A i d s 

A s a part o f its general services for the hand icapped o f the wor ld , the 
International Socie ty , at the t ime o f its W o r l d Congress in S tockho lm in 
1951 , authorized the establishment o f a Commit tee on Prostheses, Braces 
and Technica l A i d s . Dr . K n u d Jansen o f Denmark serves as Chai rman. 
Other members include J. Craft o f Middlesex , Eng land ; Professor 0 . H e p p 
of G e r m a n y ; Dr . Masatora Hiyeda , V ice -Di rec to r o f the Nat ional Rehabili ta­
t ion Center in T o k y o ; Maur ice Mor le t o f A n t w e r p ; Mr . Kar l Montan of 
S w e d e n ; Dr . J. E. van G o g h , Di rec tor o f the Rehabi l i ta t ion Center at Rotter­
dam, Professor M o r a n d i o f I taly; and Captain T h o m a s J. Canty, Glenn 
Jackson, Dr . Eugene M u r p h y and W i l l i a m T o s b e r g o f the Uni ted States. 

T h e Secretariat o f the Commit tee is maintained in Copenhagen b y the 
Socie ty and H o m e for Cripples o f Denmark , wh ich is the affiliated national 
organiza t ion o f the International Socie ty in that count ry . Dr . J. Saugmann 
Jensen o f Denmark serves as Secretary of the Commit tee . 

Prosthet ics In format ion Center 

In o rde r to carry out the work o f the Commit tee , an International Pros­
thetics Informat ion Center has also been established in Copenhagen . The 
functions o f this Informat ion Center are ( 1 ) to receive and distribute to 
interested persons throughout the wor ld informat ion conce rn ing develop­
ments in research, manufacture, fitting and other fields related to prosthet ics; 
( 2 ) to maintain an international reference center where technical informa­
tion f r o m all parts o f the wor ld will b e assembled and m a d e available to 
interested persons and organiza t ions ; ( 3 ) to plan seminars and conferences 
to b r ing together experts work ing in the over-all field o f prosthet ics; and 
( 4 ) to serve as an international center o f informat ion conce rn ing opportuni­
ties for the training o f l imb-makers, limb-fitters, surgeons and others con ­
cerned with any phase o f prosthet ics; and to assist interested persons in 
locating suitable professional appointments in this field. 

A bulletin is issued b y the Center and sent t o prosthetics personnel in all 
parts o f the wor ld . T h e address o f the Socie ty and H o m e fo r Cripples is 
Esplanaden 34 , Copenhagen , Denmark . 

Exchange o f In format ion 

One o f the Socie ty ' s services o f very real impor tance , is the international 
film l ibrary, established in 1953, which n o w contains over one hundred film 
titles. These films deal with all aspects o f services fo r the handicapped and 
inc lude films por t raying technical p rob lems as well as interpretative films 
for the general publ ic . T h e films have been p r o d u c e d in fifteen countr ies 
and inc lude about ten films por t raying prosthetics p rob lems and p rograms 
f r o m Austr ia , Canada, the United K i n g d o m and the United States. The films 
are p rov ided as a service to m e m b e r organizat ions and to others fo r a 
nomina l fee which defrays the costs o f shipping and replacement . It is 
bel ieved that this is the largest film l ibrary deal ing with rehabil i tat ion 



A short course in prosthetics will b e held in Copenhagen , Den­
mark, f r o m Augus t 1st to 10th, 1957 , under the sponsorsh ip o f the 
Commit tee o n Prosthetics, Braces and Techn ica l A i d s o f the Inter­
national Socie ty fo r the Wel fa re o f Cripples. 

Instructors and lecturers for the course will inc lude outstanding 
physic ians and prosthetists f rom Europe and Nor th A m e r i c a . T h e 
language for the cour se will b e English. 

T h e course will inc lude a survey o f pr inciples and techniques 
conce rn ing prostheses and braces . Lectures, demonstrat ions, films 
and visits to institutions in Denmark will b e included. 

Of interest to prosthetists, doc to r s and therapists, the cour se is 
p lanned to g ive cons idera t ion to the special interests o f each o f 
these three groups , al though most o f the instruction wil l b e o f inter­
est to all profess ional personnel interested in the p r o b l e m o f pros­
theses and braces. 

T h e registration fee for the course is 4 0 0 Danish K r o n a ( $ 6 0 . 0 0 
U . S . ) , wh ich includes b o a r d and lodg ing dur ing the ten day pe r iod . 
Early registration is urged since attendance must b e l imited. 

Registrat ions are to b e sent to the Secretary o f the Commi t t ee : 
Dr . J. Saugman-Jensen, 34 Esplanaden, Copenhagen K, Denmark . 

services for the physical ly hand icapped and circulated internationally b y a 
voluntary organizat ion. 

The International Socie ty has for s o m e years maintained a rehabil i tat ion 
informat ion service wh ich p romotes the distr ibution and exchange of 
publ icat ions having to d o with all phases o f service for the physical ly handi­
capped. Recent ly , as a part o f this basic informat ion service, the Socie ty 
arranged for the translation o f a number o f significant scientific and 
technical b o o k s and papers f r o m their or iginal English into Spanish, French 
and other languages. T h e y have been m a d e available bo th to voluntary 
groups , medica l personnel , government officials, and profess ional journa ls 
throughout the wor ld . Th is translation p rog ram, m a d e poss ib le b y the 
Gustavus and Louise Pfeiffer Founda t ion , represents a real step fo rward 
in the disseminat ion o f important reports and documents . 

The impor tance o f the exchange o f informat ion in the prosthet ic 's field 
is graphical ly illustrated b y a letter recently rece ived by the International 
Society . On behalf o f a technician f r o m Jordan w h o was work ing and 
studying in Lebanon under the auspices o f the International Coope ra t ion 
Adminis t ra t ion o f the United States a request was m a d e fo r publ ica t ions 
in English. This Jordanian was studying at a Rehabi l i ta t ion Center in 
Beirut, jo in t ly sponsored b y the Government o f Lebanon , the W o r l d Health 
Organizat ion and the United Nat ions Childrens Fund ( U N I C E F ) . T h e 
international nature o f this matter is indicated b y the fact that the Pros­
thetics technician was an Englishman p rov ided b y the W o r l d Health Organi­
zation, and the physical therapists had secured their training in France. 
The International Socie ty , with the coope ra t ion o f several other organiza­
tions, was able to b e o f assistance by p rov id ing the publ ica t ions desired. 
This is on ly one o f several illustrations o f the fact that profess ional respon­
sibility in the field o f prosthetics is certainly not l imited b y national bound­
aries. 



Prosthet ics Personnel 

The l a k e o f adequately trained personnel is the main factor in the s low 
development o f better prosthetics services. In 1954. the Commit tee on 
Prosthetics. Braces and Technical Aids conduc ted a survey to secure data 
conce rn ing prosthetics personnel f rom eighteen countr ies . The results of 
the information received were consol ida ted into a report entitled. Prosthetics 
Personnel. Th is survey dealt with training facilities, systems of training, 
as well as standards of training and exper ience. Many problems came to 
light as a result of this wor ld-wide inquiry, including those relating to 
shortages o f material, organizat ional and financial problems and the need 
for m o r e research in this field. 

In order to improve the elevat ion o f standards of personnel in this field, 
an increasing number o f persons arc seeking and securing study and training 
opportuni t ies outside their own countr ies . Main o f these persons c o m e to 
the United States for a pe r iod o f time to participate in training programs 
and to learn of new developments . F o r example , a technician from Bogo ta . 
C o l o m b i a is currently spending a year o f study in this country and trainees 
f rom Guatemala. Thai land and Venezuela have recently comple ted a p rogram 
of work and study here. Main other examples cou ld be given for there 
is no one organizat ion that knows o f all the persons f rom other countr ies 
currently studying prosthetics in the United States at the present time. T h e 
future should see an increasing number of such professional personnel 
s tudying in other countr ies in an effort to improve , 

Use is also made o f experts f rom the m o r e highly developed countr ies 
who spend short periods of t ime in teacher-training and demonstrat ion in 
oilier countr ies . For example , an expert from the United States spent two 
months in Japan early in 1956 under the auspices of the United Nations, 
conduc t ing specialized prosthetics courses . Fo l lowing his work in Japan 
he visited or thopedic centers and workshops in Korea , Burma, India, Leb­
anon , Jordan , Germany and Denmark with the sponsorsh ip o f the Interna­
tional Society for the Welfare o f Cripples . Many other examples could be 
given o f h o w experts f rom the m o r e developed countr ies have assisted in 
improv ing standards of prosthetics in less developed areas. In January. 
1957 , a prosthetics technician f rom Germany , after having worked for 
several years in Indonesia, accepted an assignment in Burma, under the 
auspices of the United Nations. Another techinican from Denmark recently 
began a two-year p rog ram o f work in Sao Paulo. Brazil and an expert from 
England is currently work ing in B o m b a y . Ind ia ; services of both of these 
men are also made available by the Technical Assistance p r o g r a m o f the 
United Nations. 

Meeting o f Exper ts 

An important method to p r o m o t e the exchange of technical knowledge is 
by the ho ld ing of meet ings and conferences which bring together outstand­
ing experts in the field o f prosthetics. In recent years an important effort 
in this direct ion was made in August 1954 when the W o r l d Health Organ­
ization convened in Copenhagen . Denmark , an Expert Commit tee on Pros­
thetics. Dr. Henry H. Kessler o f the United States served as Chairman and 
Sir Harry Platt, President of the Royal Col lege o f Surgeons o f England, was 
Vice-Chai rman of the conference . Participants included experts f rom Ceylon , 
Germany , Japan, the Netherlands, N o r w a y , Pakistan, the United K i n g d o m , 
the United States as well as representatives from the United Nations, the 
International Socie ty fo r the Welfare o f Cripples and the W o r l d Veterans 
Federat ion. 



DONALD V. W I L S O N 

Donald V. Wi lson has been Secretary 
General of the International Society for the 
Welfare of Cripples since 1949 . He also 
serves as Vice-Chairman of the Conference 
of Wor ld Organizations Interested in the 
Handicapped. 

The International Society for the Welfare 
of Cripples is a federation of thirty-one na­
tional organizations carrying out programs 
for the physically handicapped. Mr. Wi lson 
is the Society's representative to the United 
Nations, the Wor ld Health Organization and 
other international agencies. 

Mr. Wi lson has been active for many 
years in social welfare and educational ac­
tivities. He came to his present position from 
Western Reserve University in Cleveland, 
where he was Dean of the School of Applied 
Social Sciences. Prior to World War I I , he 
was a member of the Staff of the Louisiana 
Department of Public Welfare and a member 
of the faculty of the School of Social Welfare, 
Louisiana State University. During the war, 
Mr. Wi lson served in the United States Army 

Subjects with which this important Conference was conce rned included 
requirements fo r the format ion and deve lopment o f a limb-filling service, 
the training o f personnel, simplified artificial l imbs, administrative problems , 
research and problems in international considerat ion and act ion.* It is to 
be hoped that there will be m o r e technical meetings of experts, seminars and 
similar opportunit ies for the exchange of information about prosthetics de­
velopment . 

W o r l d Congresses 
T h e w o r l d conferences held o n c e e v e r y three years by the International 

Society for the Welfare of Cripples r e g u l a r l y bring t o g e t h e r the largest num­
ber o f persons interested in the improvement o f prosthetics standards in all 
parts of the wor ld . At the Fifth W o r l d Congress held by the Society in 1951 
in S tockholm there was a great deal o f interest in this entire field and as a 
result the Soc ie ty ' s Commit tee o n Prosthetics. Braces and Technica l A i d s 
was established. A n increasingly large number o f persons especially inter­
ested in prosthetics attended the Soc ie ty ' s Congress held at T h e Hague , 
Netherlands in September 1951. 

T h e Seventh W o r l d Congress o f the International Socie ty , to be held in 
L o n d o n from July 22nd to 26th, 1957 will include several meet ings where 
reports on prosthetics, braces and related matters will be cons idered . T h e 
Congress p r o g r a m has been deve loped to b e o f interest to doc to r s , socia l 
workers , nurses, therapists, as well as prosthetics personnel and other pro­
fessional and lay persons who are interested in exchanging information and 
exper iences with people from other parts o f the w o r l d . Of special interest to 
persons interested in prosthetics will b e an all day meeting at Roehampton . 

Further information about the p r o g r a m planned for the Congress and 
registration requirements can be secured from the Congress Commi t t ee : 3 4 
Eccleston Square , L o n d o n S .W. 1, England. 
* A M P U T E E S AND P R O S T H E S E S . Wor ld Health Organization, Technical Report Series No. 100 . 
Available from Columbia University Press, International Documents Service, 2 9 6 0 Broadway, 
New York 27 , N. Y . Price: 60c. 

D O N A L D V. W I L S O N 

as a military government officer. In both 
military and civilian capacities, he adminis­
tered social welfare activities during the oc­
cupation of Japan. 



A Study T o u r is offered by the International Society for the Wel ­
fare o f Cripples for persons attending its W o r l d Congress in L o n d o n . 
Depart ing from New Y o r k on July 13th. the tour will include a 
visit to Scot land and attendance at the Congress f rom July 22nd to 
26lh. T w o post-Congress tours are available, one to the Scandi­
navian countr ies and another to Switzerland and Italy. T h e g r o u p 
will return from Paris on August 13th. Interested persons can 
obtain full T o u r and Congress details f rom the Socie ty ' s head­
quarters at 701 First Avenue . New Y o r k 17, N . Y . Costs range 
f rom §423 to $975 for the comple te four-week tour. 

A n exhib i t ion to be held in connec t ion with the Congress at Central Hall, 
L o n d o n , will include several exhibi ts o f prosthetics f rom var ious countr ies 
of the wor ld . M a n y commerc ia l and professional organizat ions have re­
served exhibi t space including from the United States: Kessler Institute for 
Rehabil i tat ion, Institute o f Physical Med ic in e and Rehabil i tat ion. Winterkorn, Inc. . Bulova S c h o o l o f Watchmak ing , National Socie ty for Crippled 
Children and Adults. National Foundat ion for Infantile Paralysis. 

T h e W o r l d Congress is the occa s ion o f several other special events. The 
International Sports Festival for the Handicapped will be held at Stoke-Mandeville Hospital on Saturday, July 27th the day fo l lowing the official 
c los ing of the Congress . These " P a r a l y m p i c s " are held annually in coopera ­
tion with the W o r l d Veterans Federat ion. 

Nurses, occupat ional therapists, special education teachers and prosthetics 
personnel will hold meetings, seminars and conferences be fore and after, as 
well as during the week o f the Congress . Visits to various institutions will 
also be poss ib le dur ing the Congress week to acquaint participants with 
medical , welfare and prosthetics services in the L o n d o n area. The Albert 
Lasker Awards will b e presented to the three individuals or organizat ions 
that have made outstanding international cont r ibut ions to the development 
o f rehabilitation se rv ices ; at the last Congress in 1951 these awards were 
presented to Dr. Henry H. Kessler o f the United States, Dr. Juan Farill of 
M e x i c o and to Lord Nuffield o f England. 

W o r l d - W i d e Responsib i l i ty 

In recent years many commerc ia l organizat ions in the United States have 
b e c o m e interested in business opportunit ies in other countr ies which have 
been l imited, however , by the adverse rales o f exchange and the inabilitv of 
persons in other countr ies to make purchases in dollars . Th is situation is 
improv ing somewhat and with the deve lop ing interest in improv ing the 
standard o f prosthetics it is to be expected that purchases in the United 
States will increase. At the same time there will be an increase in the num­
ber o f phi lanthropic requests received—requests for samples and donat ions 
o f materials. There will also be m o r e persons interested in receiving training 
in the Uni ted States and m o r e opportuni t ies for technicians to work in other 
countr ies o f the wor ld . T h e response that is made to such requests will 
directly affect the relations of this country to other peoples o f the wor ld 
particularly in those countr ies that have not as yet achieved the high e c o ­
nomic and scientific standards found in the United States. 



There is no doubt that in the field o f prosthetics, as in related rehabilita­
tion for the p h y s i c a l l y handicapped, we have a real opportuni ty to reach the 
minds and hearts o f people in all parts o f the wor ld . What is done , and not 
done , by those act ive in the prosthetics field will directly affect the total 
effort to extend the democra t ic ideal. The work is tangible, easy to see and 
understand, and our cont inuing objective should b e to apply it still m o r e 
completely and efficiently on the international level. Dur ing recent years, as 
the result o f research in artificial l imbs pursued in the United States our 
own disabled have prosthetic devices far super ior to those found in most 
countr ies of the wor ld . The International Socie ty cons iders it one o f its 
primary tasks, as a practical expression of the democra t i c ideal, to stimulate 
an ever-greater sharing o f these prosthetic skills with peoples everywhere . 

O A L M A to Be Represented at World Congress 
O A L M A will be officially represented at the Seventh W o r l d Congress and 

Exhibi t ion of the International Society for the Welfare o f Cripples. Th is 
meeting will be held in L o n d o n . July 22-26, 1957. Mil ton Tenenbaum, 
President o f the Metropol i tan Or thoped ic Appl i ance and L i m b Manufacturers 
Assoc ia t ion , has been designated as the Official O A L M A Representative and 
will serve without compensa t ion . Mr . M . J. Winterkorn o f the Winte rkorn 
Or thopedic Appl i ance C o . , has been nominated as alternate. Messrs. Tenen­
b a u m and Winterkorn have been asked to prepare a report on this Congress 
for the Journal. 

M A R C H , 1 9 5 7 , S U P P L I E R S I N D E X 

Please mentions the ORTHOPEDIC AND PROSTHETIC APPLIANCE JOURNAL when 
using the services of advertisers. 



Don, whom you see above, is a salesman initiat­
ing- a new contact. Don's company has long had 
him pegged — the young, eag-er, clean cut type. 
He was a "natural" for his job in every respect 
except one. Due to a childhood injury, Don had 
a very serious occupational deficiency — three 
fingers of his right hand had been amputated 
through the metacarpals. Neither Don's hand­
shakes nor his gestures carried authority. 
Worse, he often had to take precious time from 
his selling to explain what had happened to his 
hand. 

Fortunately, Don's firm realized this predica­
ment and knew what to prescribe for it. They 
sent him to their artificial limb dealer for a 
Realastic Restoration. 
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DSHIP 
>r 
n a Partial 
hesis Made Don is girding himself as for battle. The 

Realastic glove which looks and feels like human 
skin, fits perfectly over the amputation as the 
zipper pulls it tight. An "insert" filling out the 
missing portions of the hand permits Don to 
arrange the fingers for a convincing hand shake. 
The prosthesis seen here had had one year's 
continuous use before these unretouched photo­
graphs were taken. 

Now, look at Don pictured below. Here you see 
the well-adjusted salesman making his pitch. 
Power and confidence radiated in his stance. His 
company's investment in a Realastic prosthesis 
has paid off many times over. Don has found 
himself. 

tted salesman. He can't 
lecessary weight for a 
•es lack conviction — the 
isp. What Don needs for 
lealastic hand prosthesis. 
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MARVIN POLLARD 
TO RETIRE 

Founded V i rg in ia Faci l i ty 

Marvin F. Pollard, a p ioneer m e m b e r o f the Or thoped ic Appl i ance and 
L i m b Manufacturers Associa t ion , has retired as head o f the Marv in F. Pol­
lard C o . o f R i c h m o n d , Virginia. Th i s c o m p a n y grew f rom a one-man estab­
lishment in Mr. Pol lard 's h o m e to the modern facility o f today with a staff 
o f fifteen persons. T h o m a s G. Powel l , w h o was trained by Mr . Pol lard , has 
taken over the establishment and will operate it as the Thomas G. Powell 
Company. In addi t ion to the R i c h m o n d facility, the c o m p a n y operates a 
branch office at the W o o d r o w Wi l son Rehabil i tat ion Center in Fishersville, 
Vi rg in ia . 

W e asked M r . Pol la rd about his or ig inal interest in o r thoped ic appliances 
and about his future plans. His reply is an inspirat ion to those w h o are 
just beg inn ing a career in this field: 

" W h i l e e m p l o y e d as Superintendent o f the Amer ican L o c o m o t i v e C o m ­
pany , I maintained a w o r k s h o p in my basement as a h o b b y . In my wife's 
family there was a y o u n g man cr ippled f rom c h i l d h o o d with Infantile 
Paralysis, w h o , o n several occas ions , had brought his b race to me for minor 
repairs. Then, one day, the idea c a m e to m e that I cou ld p robab ly make 
a new brace for this chi ld , and so I began. After its comple t ion , the b o y 
was taken to the Orthopedist for a regular check-up, and the d o c t o r was at 
once interested in knowing where he had secured the brace. Subsequently, 
I was contacted by the doc to r , who urged me to g o into the business o f 
making braces for c r ipp led children in our city. S ince I was gainfully 
emp loyed , I refused, and it was several years later, after a transfer by the 
Amer ican L o c o m o t i v e Company to Schenec tady . N . Y . , where I found those 
Northern winters too co ld for my Southern b l o o d , before my thoughts 
turned to the construct ion o f braces and appliances for the handicapped. 
Needless to say. the road was long and fraught with disappointments , hard 
w o r k , long hours, experimentat ions, but the results have m o r e than c o m ­
pensated for the labor and time that I had given the o r thoped ic appliance 
business. 

" N o w that I have retired, m y wife and I plan to spend s o m e t ime during 
the winter months in F lor ida , and then in the spring and summer, we can 
be found at our cot tage at St ingray Poin t , V a . , on the Chesapeake B a y . " 
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Checkout Procedures for Below-Knee 

and for Above-Knee Artificial Limbs 
By MARSHALL A. GRAHAM, M.S. and HERBERT E. KRAMER 

Editor's Note: These two articles on checkout p rocedures or iginal ly ap­
peared in the Journal of the Association for Physical and Mental Rehabilitation, 1956 , v o l u m e 10, pages 89-93 , 121-129 , 135. and are reprinted by per­
mission. In answer to our request, Henry C. Feller. C.P. , V i c e President o f 
the J. E. Hanger C o . , Washington . D.C., cp,,emted as fallows on the out­
l ines: 

" T h e outlines are comprehens ive and amply c o v e r the functions that should 
be checked for a proper ly adjusted prosthesis. N o doub t a test o f the specific 
suggest ions will b e necessary and exper ience over a pe r iod of t ime will dis­
c lose any required modif ica t ions . 

"Th is or a similar checkout p r o c e d u r e is necessary, however , and will be 
o f inest imable benefit to all conce rned , b y co-ordina t ing the efforts o f the 
members of the team and others conce rned , in attaining the ob jec t ive o f the 
c l inic team, a satisfactorily funct ioning and cosmet ic prosthetic appl iance ." 

PART I. 
A Checkout Procedure for Below-Knee Artificial Limbs 

There has been a g r o w i n g trend in recent years to utilize the services o f 
amputation cl inics in the rehabili tation of amputees. These c l inics , whose 
personnel include physicians, therapists, and prosthetists. have responsibil i ty 
for the physical and prosthetic rehabilitation of the patient. Thei r responsi­
bilities do not end with the prescription of a prosthesis, but include an 
evaluation of the adequacy of the prosthesis and training before the patient 
p roceeds to subsequent phases of the rehabilitation p rogram. It is known 
that an inadequate l imb can result in insurmountable training prob lems and 
can hinder the physical , emot ional , and vocat ional adjustment o f the 
amputee. 

Recently, as part of a nat ionwide research and educational p rogram in 
upper extremity prosthetics, a checkout p rocedure for artificial arms was 
devised. The emphasis in prosthetic educa t ion has shifted from the upper 
extremities to the lower extremities. New Y o r k University and the university 
of California in coopera t ion with the Veterans Administrat ion are developing 
lower extremities courses coord ina ted by the Prosthetic Research Board of 
the National Research Counc i l . These courses for physicians , prosthetists 
and therapists, in addi t ion to teaching fabr icat ion, prescr ipt ion, and training 
will include techniques o f evaluation o f lower extremity prostheses. 

T h e ma jo r por t ion of the upper extremity p rocedure consisted o f a check 
list of questions conce rned with minimal ly acceptable prosthetic standards. 
If all the quest ions were answerable in the affirmative, the prosthesis was 
cons idered to b e acceptable. A n y questions answered in the negative imme­
diately pointed up a def iciency in the prosthesis. 



Marshall A. Graham is an alumnus of the 
City College of New York and Springfield 
College, Springfield, Massachusetts, where 
he received the B.S. and M.S. Degrees with 
a major in physical education techniques 
applied to rehabilitation. He is now a doc­
toral candidate in this field at New York 
University. After working as a corrective ther­
apist at the V. A. Hospital in Northport, 
Long Island, Mr. Graham joined the staff 
of the Prosthetics Devices Study of New York 
University. 

A major concern during the six and one-
half years with the Prosthetic Devices Study 
has been the physical aspects of amputation 
and prosthetic use, which culminated in the 
development, with Mr. Kramer, of the two 
articles on checkout procedures for below-
knee and above-knee prostheses. He has 
also been a prosthetic consultant since 1953 
to the Association for Physical and Mental 
Rehabilitation. Since September 1 9 5 6 Mr. 
Graham has been employed as a Project 
Director with Space Uti l izat ion Analysis, Inc. 

Herbert E. Kramer suffered an above knee 
amputation as a result of action with the 
infantry in Germany during Wor ld W a r I I . 
Following separation from the Army he 
worked for the Veterans Administration's 
Prosthetic Center in New York for several 
years, training in the prosthetic field. He 
joined the Staff of New York University's 
Prosthetic Devices Study in 1947 . Mr. Kramer 
has been specializing in gait and perform­
ance analysis, prosthetic evaluation and am­
putee training. In addition he himself has 
always been active in wearing and testing 
the latest experimental devices for above 
knee amputees. Other activities have in ­
cluded lecturing and demonstrating exten­
sively to various medical meetings and other 
numerous organizations. In 1948 he was 
awarded the Patriotic Civilian Service Certi­
ficate from the Department of the Army " f o r 
furthering the program of research and de­
velopment in artificial l imbs." Recently his 
interest has once again brought his endeavor 
into the field of limb fitting. 

In v iew o f the success o f the upper extremity checkout as an integral part 
o f c l in ic p rocedu re and as a result o f m a n y requests f r o m physicians and 
therapists th roughout the count ry , the authors have attempted to deve lop a 
check list b y which the adequacy o f a be low-knee prosthesis can b e deter­
mined . This check list pertains pr imar i ly to a conven t iona l be low-knee 
prosthesis as presented in Fig. 1. A l though many variations are found , a 
convent iona l be low-knee artificial l imb is usually compr i s ed o f a w o o d e n foot 
with toe-break; an ankle with p rov i s ion for dors i and plantar flexion (al­
though some also make p rov i s ion fo r invers ion and evers ion) ; a w o o d , metal, 
fiber o r plastic shank; a ca rved w o o d , metal or m o l d e d leather or plastic 
socke t ; metal s ide braces with single axis knee jo in t s ; and a leather thigh 
corset . In addi t ion, many be low-knee amputees wear a waist belt with a 
fork strap attached to the shank, as an aid to retaining the l imb on the 
stump, and a leather check lacer to cont ro l the knee jo in t s in extension. 

T H E A U T H O R S 



Fig. 1 

Legend 

A. Foot 

B. Toe-break 

C. Ankle joint and bushing 

D. Front ankle bumper rubber or felt; acts 
as dorsiflexion stop) 

E. Rear ankle bumper (rubber; for plantar 
flexion) 

F. Anterior ankle articulation space (leather 
covered) 

G. Posterior ankle articulation space (leather 
covered) 

H. Shank (shin) 

I. A i r vent of shank 

J . Fork strap 

K. Check lacer 

L. Knee joint 

M. Knee joint extension stop 

N. Knee joint cover 

O. Thigh brace (leather covered) 

P. Thigh corset (leather) 

Q. Attachment strap or fork strap to waist 
belt 

In this article, each italicized question represents a poin t to be checked 
by the c l inic g r o u p . A br ief discussion fo l lows the question with occas ional 
hints for cor rec t ion o f a subpar cond i t ion . A work sheet for c l in ic use can 
be easily drawn f rom the informat ion conta ined in this article, supplemented 
by the r eade r s exper ience . A suggested fo rm for the work sheet has a short 
underlined space preceding each numbered quest ion, so that a check ( V ) o r 
a "no" may b e inserted as each item is c o v e r e d at the c l in ic . T h e remedy 
for i tems that p rove to have shor tcomings may b e o b v i o u s , in which case 
extensive discussion b y the c l inic g r o u p is unnecessary. It is the opinion o f 
the authors that a checkout p rocedu re such as this can facilitate the c l inic 
functions b y methodica l ly emphasiz ing the most important factors in the 
prosthesis. 

T h e reader should b e cognizant o f the fact that this article conce rns itself 
solely with the determination o f prosthetic adequacy . The entire area o f 
functional adequacy o f the amputee with this prosthesis as a concomi tan t o f 
training and pract ice , is deserving o f special treatment and is not c o v e r e d 
in this article. 



T h e check list wh ich fo l lows has been d iv ided into four areas cons idered 
to b e o f ma jo r impor tance . The first area, quali ty cont ro l , is conce rned with 
examinat ion o f the prosthesis be fo re it is w o r n b y the patient. T h e second 
area is conce rned with the prosthesis w o r n b y the amputee whi le standing. 
T h e third area is conce rned with the posthesis w o r n b y the amputee while 
sitting. T h e fourth and last area is related to the prosthesis w o r n b y the 
amputee while walking. A n y shor tcomings o f the prosthesis should be cor ­
rected and the l imb rechecked b y the c l in ic p r io r to the start o f training. 

A . QUALITY CONTROL 

1. Is the color of the leg satisfactory and homogeneous? 

2. Has the inside socket surface been completely and smoothly finished, 
and has a wood sealer been applied to the entire surface? 

In a w o o d socket, a w o o d sealer will prevent perspirat ion f r o m the stump 
f rom penetrating the w o o d causing rough spots, r ising o f the grain, or crack­
ing o f the socket , any o f which can cause stump irritation. A g o o d finish 
will permit adequate hyg ien ic care b y a l lowing residual perspirat ion to be 
r emoved easily f rom the socket surface. 

3. Has the socket rim been adequately flared and all sharp edges smoothed? 

A sharp inside e d g e o f the socket r im can cause d i scomfor t and even 
lacerat ion o f the skin, especially in the case o f obese amputees w h o s e skin 
folds may over lap the socket. 

4. Is there a protective cover over the medial and lateral knee joint heads 
to prevent catching or tearing of trousers? 

This has been a cont inuing p r o b l e m for be low-knee amputees. Leather or 
plastic caps are available for placement over the jo in t heads. 

5. Do the knee joints articulate smoothly without resistance or excessive 
play? 

Excessive resistance will cause undue wear on the jo in t , shortening the 
maintenance-free pe r iod o f wear. It wil l also f o r c e the amputee to exert 
m o r e stump effort to extend the knee, resulting in m o r e rapid fatigue. A 
loose jo in t can damage the bear ings or , as a result o f undue strain, cause a 
c racked jo in t . R o u g h act ion o f the jo ints may b e an indicat ion o f c racked 
or w o r n ball bear ings , dirt, o r lack o f lubr icat ion. V e r y often, noise will be 
associated with these condi t ions . 

6. Do both side braces come into contact with the knee extension stops 
simultaneously? 

Uneven contact o f the knee extension stops will cause internal o r external 
rotation o f the prosthesis each t ime the knee reaches full extension in addi­
t ion to causing uneven strain on the joints . 

If a check lacer is worn , uneven setting o f the jo ints may at first b e over­
looked . Usually a check lacer is used to prevent the c l icking noise that 
occu r s as the prosthetic knee reaches full extension. H o w e v e r , as the leather 
stretches, contact occu r s at the knee stops and the deleterious effect o f im­
proper ly set knee jo ints wil l b e c o m e apparent. ( N o t e : it has been the ex­
per ience o f the authors that check lacers can b e el iminated in m a n y be low-
knee prostheses. General ly, a lacer should b e inc luded on artificial l imbs 
only fo r patients with short stumps a n d / o r with knee instability due to weak 



l igamentous structures. F o r other patients, e l iminat ion o f a jo in t c l i ck can 
b e accompl i shed b y filing the knee extension stops a n d / o r b y the amputee 
resuming con t ro l o f his knee so as to limit extension be fo re the jo in t stops 
make contac t . ) 

7. Does the distance between the medial and lateral thigh braces remain 
constant during full flexion and extension? 

Inconsistent spacing between the thigh por t ion of the s ide bars dur ing 
f l e x i o n and extension is an indicat ion of misal ignment of the knee jo in t 
heads. T h e jo in t heads should be perpendicular to an imaginary line through 
their centers and parallel to the line o f progress ion of the prosthetic swing. 
Improper jo in t al ignment will tend to distort the thigh corset and will in­
fluence the prosthetic swing while walking. It can contr ibute also to uneven 
wear o f the knee jo in ts and breakage o f the thigh port ion of the s ide bars. 

8. Is the brace and corset approximately 1 inch higher on the lateral side 
than on the medial side? 

T h e higher lateral shaping of the thigh corset will p rov ide a better suppor t 
for the muscles o f the hip (which control movements o f the femur) to work 
against, p r o v i d i n g lateral stability. 

The anatomical structure o f the femur causes the b o d y weight to lean 
laterally during the stance phase. This b e c o m e s exaggerated in amputees with 
the loss o f muscular cont ro l at the base o f suppor t ( foo t and a n k l e ) . 

9. Has the thigh corset been finished in a workmanlike manner, i.e. lined, 
coated for resistance to perspiration, and sewn and riveted neatly? 

10. Is there adequate clearance at the ankle articulation to prevent rubbing 
of parts or catching of socks? 

T o o little c learance will cause rubbing o f the inside surface o f the f o o t o n 
the ankle b l o c k which will cause noise. T o o m u c h clearance will a l low sock 
material to catch, causing tearing a n d / o r restriction o f ankle movement . 

11 . Has the artificial foot been properly upholstered and fitted to the shoe? 

Neat upholstery, with n o " sharp" seams will d o m u c h to prevent tearing 
of socks . In addi t ion, if the foo t is t o o small, s l ippage o f the shoe can cause 
tearing o f socks . There also will b e a tendency for the heel o f the shoe to 
scuff the g r o u n d dur ing the prosthetic swing phase. 

12. I f used, do the fork strap and/or check strap have sufficient adjustment 
range? (Check length and holes on straps.) 

B. STANDING 

1. Is the amputee secure while standing on the prosthesis with good posture 
and with heels touching? 

The amputee should feel that the prosthesis will remain directly under 
h im while he is standing with his weight evenly distributed on bo th feet. 
If he feels that he is be ing f o r c e d backward , the prosthetic ankle may b e set 
in t oo m u c h plantar flexion. If he seems to be th rown fo rward and there is 
a tendency for the knee o n the prosthetic s ide to buckle , the ankle may b e 
set in t o o m u c h dorsif lexion. I f his weight is on the outside o f the foo t , the 
ankle is set in t oo much invers ion ; if his weight is on the inside o f the foo t , 
the ankle is in t o o m u c h eversion. 



2. Is the amputee comfortable while standing on the prosthesis with good 
posture and with heels touching? 

Special attention should b e directed to excess ive pressure in such c o m m o n 
areas of socket d i scomfor t as: 

a ) pos ter ior and distal to the head of the fibula 
b ) tibial tuberosity 
c ) anterior, distal t ibia 
d ) anterior r im o f the socket ( in the area o f the patellar l igament) 

In addi t ion, the amputee should not exper ience a c h o k i n g sensation about 
the distal por t ion o f the stump. 

3. Is the artificial leg the correct length? 

Incorrec t length o f the prosthesis can b e determined b y visual examinat ion 
o f the anterior-superior il iac spines o r the super ior i l iac crests. The usual 
me thod o f this examinat ion is fo r the examiner to p lace his thumbs o n the 
spinous processes or to p lace the hands on the crests o f the i l l ium, and b y 
sight, j u d g e whether or not they are level. 

If the height is not cor rec t , the use o f prepared flat w o o d e n slabs o f vary­
ing thicknesses is helpful in determining the amount of co r rec t ion necessary 
to attain the cor rec t prosthetic length. 

4 . Is the anterior rim of the socket properly contoured to allow medial and 
lateral movements of the patella? 

A na r row o r h igh anterior r i m o f the socket that restricts lateral move­
ment o f the patella will generally f o r c e the patella upward causing the 
patellar l igament to b e stretched. T h e amputee wil l exper ience d iscomfor t 
because o f jar r ing pressures on the patellar l igament at heel contact . 

5. Does the posterior rim of the socket extend high enough to prevent the 
formation of popliteal flesh roll? 

Exper ience has shown that keeping the pos ter ior wall o f the socket h igh 
enough to encase the flesh o f the distal popli teal r eg ion reduces the tendency 
toward format ion o f a fleshy roll . A popli teal flesh rol l can present a difficult 
fitting p r o b l e m and restrict knee flexion. 

6. Do the side braces conform closely to the contour of the knee and thigh? 

Wel l -con toured side bars that p r o v i d e a g r ipp ing act ion (wi thout undue 
pressure) in the supracondylar r eg ion o f the thigh will min imize the piston 
act ion o f the socket on the stump, p rov ide s o m e lateral stability, and result 
in a m o r e cosmet ical ly acceptable prosthesis. 

7. Does the thigh corset fit snugly, with adequate adjustment for increasing 
the corset tension? 

There should be an opening o f approximate ly 1 to l 1/2 inches between the 
corset borders . T h e adjustability o f the thigh corset is part icularly important 
fo r patients whose b o d y weights fluctuate, and for recent amputees where 
cons iderab le a trophy o f the thigh may be anticipated. A thigh corset that 
cannot b e t ightened will b e c o m e loose with thigh a t rophy, disturbing the 
cus tomary weight distr ibution between the corset and socket . 

8. Is the general shape of the prosthesis cosmetically acceptable? 

T o b e cosmet ica l ly acceptable, a below-knee prosthesis should approximate 
the shape and size of the non-amputated shank, ankle, and foot . 



C. SITTING 

1. Is the amputee comfortable while sitting? 
This quest ion is o f a general nature. The var ious c o m f o r t factors are 

specifically cove red in questions 2 to 6. 

2. Can the amputee sit with a minimum of 90 degree flexion and with his 
prosthetic foot flat, on the floor? 

It should he possible for an amputee to sit comfor t ab ly in restricted areas, 
such as mot ion picture theatres and buses. In addi t ion, restriction of knee 
flexion can cause the amputee's prosthetic fool to extend before h im in a 
cosmet ical ly unacceptable manner . There is also the danger o f others trip­
p ing over an extended foot . 

3. Has the socket been properly shaped to prevent crowding in the ham­
string and popliteal areas? 

Symptoms o f improper socket con tour are t ingling and numbness o f the 
s tump a n d / o r pressure o f the socket r im on the medial ( s emimembranosus 
and semitendinosus) o r lateral (b i ceps f emor i s ) distal tendons. If such 
symptoms b e c o m e evident, relief is usually indicated at the media l a n d / o r 
lateral aspects o f the pos ter ior socket r im. In addi t ion, socket pressure in 
the popli teal region indicates that the apex o f the poster ior socket r im is t o o 
high. 

4. Has the corset been properly shaped to prevent crowding in the ham­
string and popliteal areas? 

An improper ly shaped poster ior distal thigh corset will cause bunch ing 
and irritation o f flesh in the upper por t ion o f the popli teal area. T h e distal 
corset should have an o x - b o w shape with a cut-out for the l igaments h igh 
enough to prevent restriction of their normal funct ion. 

5. Does the stump remain firmly situated in the socket while the amputee 
is sitting? 

The stump should not pull out o f the socket or away f r o m the anterior 
socket wall when the amputee is seated with knees flexed to about 90 degrees. 

If the s tump tends to pull out o f the socket, it is an indicat ion that the 
knee jo ints are p laced higher than knee center a n d / o r the pos ter ior r i m of 
the socket is t o o h igh . 

If the stump tends to pull away f rom the anterior wall o f the socket (gap­
p i n g ) , it is an indicat ion that the knee jo ints have been p laced t o o far 
poster iorly. Th is is often accompan ied b y excessive pressure at the anterior 
distal t ibia. 

6. Are both knees reasonably level while the amputee is sitting? 
F o r the be low-knee amputee, this is a function o f the cor rec t length o f the 

shank o f the prosthesis as well as the cor rec t pos i t ioning o f the prosthetic 
knee jo ints . 

D . WALKING 

1. Is the amputee comfortable while walking? (If not, specify areas of 
discomfort.) 

Special attention should b e directed to certain c o m m o n areas o f d i scom­
fort and irritation (see quest ion 2 under the heading, S tanding) : 

a ) poster ior and distal to the head o f the fibula 
b ) tibial tuberosity 
c ) anterior, distal t ibia 
d ) anterior r im o f the socket ( in the area o f the subpatellar l igament) 



T h e authors bel ieve that these areas are wor thy o f emphasis s ince d i scom­
fort will b e c o m e most evident when walking. T h e amputee 's commen t s 
should b e related to a careful examinat ion o f the s tump at the conc lus ion o f 
the walking phase o f the checkout p rocedure . 

2. Is the amputee secure while walking? 

T h e amputee should feel that the prosthesis remains directly under him 
dur ing stance phase with little o r n o tendency to shift his b o d y weight 
laterally o r medial ly . Lateral instability, usually associated wi th a shifting 
o f the entire prosthesis laterally as full weight is taken on the artificial l imb, 
may b e correc ted b y increasing the amount of valgus ( knock ) of the pros­
thesis. Th i s is accompl i shed by bend ing the upper por t ion of the s ide braces. 
Displacing the prosthetic foot laterally on the shank is another way of wid­
ening the suppor t base. T h e latter method, al though more difficult, will not 
influence the posi t ioning o f the s tump within the socket , whereas bending 
of the s ide bars may result in s tump d iscomfor t . Conversely , medial insta­
bility ( which is less prevalent) is correc ted b y increasing the varus ( b o w ) 
o f the prosthesis, or displacing the foot medial ly . 

Anter ior-poster ior stability is pr imari ly a function o f the foot-shank rela­
t ionship. General prosthetic pract ice has al igned the foot on the shank at an 
angle o f slightly less than 9 0 degrees o f dorsif lexion. Excess ive dorsif lexion 
will cause the amputee to Ilex his knee prematurely While walking, result­
ing in a "dipping" gait and giving the impression of too short a prosthesis. 
Excess ive plantar flexion will cause difficulty in transferring weight over the 
ball of the foot, resulting in an irregular gait and g iv ing the impression of 
too long a prosthesis. 

3. Does the prosthesis swing in a straight line of progression? 

T h e three ma jo r variat ions of the swing o f a prosthesis in the sagittal 
plane are : 

a ) media l wh ip 
b ) lateral w h i p 
c ) c i r cumduc t ion 

A medial wh ip is characterized b y a movement o f the heel o f the prosthetic 
f o o t medial ly and a rotat ion o f the knee laterally, w h i c h can best b e observed 
immediate ly after toe-off. T h e foot then rotates back to its usual posi t ion 
either dur ing the remainder o f the swing phase (caus ing a "fish tail" e f fec t ) , 
o r as the heel o f the prosthesis is contact ing the g round with the toe rotating 
media l ly . A medial wh ip can usually b e cor rec ted b y m o v i n g the upper por­
tion o f the medial s ide b race poster ior ly on the thigh lacer. 

A lateral w h i p is the reverse o f a medial wh ip , with the heel o f the foo t 
m o v i n g laterally and the knee rotating media l ly immedia te ly after toe-off o f 
the prosthesis. A lateral wh ip can usually be cor rec ted b y m o v i n g the upper 
por t ion o f the medial s ide b race anteriorly on the thigh lacer. 

C i rcumduc t ion is a movement o f the prosthesis in a lateral arc f rom a 
straight l ine o f progress ion . C i rcumduc t ion is s e ldom seen with below-knee 
amputees, but if present can b e caused b y the amputee walking with little 
o r no knee flexion and so m o v i n g his prosthesis ou tward to insure that the 
f o o t clears the g round . 

4. Is the toe-out of the prosthetic foot the same as that of the normal foot? 

5. Does the amputee walk with a reasonably narrow base of support? 

In evaluating this item, each amputee must b e cons ide red as an individual . 
T h e length o f his s tump and his general b o d y type must b e taken into con-



sideration. It is to be expected, for instance, that an obese person will walk 
with greater natural abduct ion than o n e w h o is thin o r muscular . 

In order to increase lateral stability, it has been the pract ice to fit very 
short be low-knee stumps with a prosthesis set in exaggerated valgus (the 
prosthetic foot ou t se t ) , which p roduces an effect o f abduct ion . 

There is no reason why the average below-knee amputee with no special 
physical o r prosthetic compl ica t ion cannot walk with his base o f support as 
nar row as that o f the nonamputee . This is usually between 1/2 and 2 inches. 

6. While walking, is the plantar surface of the prosthetic foot flat on the 
ground during stance phase? 

Observat ion of the attitude of the foo t dur ing the prosthetic stance phase 
will s how whether the foo t has been proper ly a l igned on the shin. A n 
everted or inverted foot will cause uneven wear o f the sides o f the sole o f 
the shoe and may be the cause o f lateral instability. Plantar and dors i f lexion 
have already been discussed ( see quest ion 2 under the heading Walking). 

7. Is the resistance of the ankle to plantar flexion properly set to prevent 
foot-slap or external rotation immediately after heel contact? 

If there is too little resistance (caused by too soft a rear ankle bumper ) 
the prosthetic foot will strike the floor too rapidly after heel contact , causing 
a s lapping noise . T o o much resistance (caused by a rear ankle bumper that 
is t oo ha rd ) will cause the prosthetic foot to delay striking the floor after 
heel contact . Th is will al low the natural rotation o f the leg to externally 
rotate the prosthetic foot be fo re it is flat on the floor. The delay o f the 
sole o f the foot in contact ing the floor is readily obse rvab le as the amputee 
walks. 

8. Is the "piston action" between the stump and socket minimal during 
walking? 

A n easy me thod for determining piston act ion between the stump and the 
socket is b y observat ion o f the action o f the base o f the patella as it m o v e s 
away f r o m and toward the anterior socket r im. A penci l mark o n the s tump 
sock can b e most helpful in this observat ion . T h e mo t ion no t iced when the 
knee is flexed should b e ignored . It is after the knee is extended and weight 
p laced on the prosthesis that the amount o f pumping can b e most accurately 
determined. Displacement o f one-half to three-quarter inch is not unusual. 
Obvious ly , it is desirable to have little piston action. 

9. Does the prosthesis function in a smooth, noise-free manner? 

C o m m o n areas and sources o f no ise a re : 
a ) the ankle jo in t , wh ich m a y requi re greasing 
b ) the space between the f o o t and ankle which may b e inadequate and 

cause rubbing ( a h o m e remedy is to insert soap scrapings into the 
space) 

c ) the knee joints , wh ich may require greasing 
d ) c l ick ing o f the knee jo in t extension stops, wh ich is usually el iminated 

b y the use o f a check lacer o r b y filing the stops. 
At the conc lus ion o f the walking phase o f the checkout p rocedure , the 

amputee 's s tump should b e examined fo r any irritated o r d i s co lo red areas, 
with particular attention directed to the c o m m o n areas o f d i scomfor t pre­
v ious ly descr ibed. S o m e indicat ion o f h o w weight is distributed over the 
s tump can b e obta ined b y the impress ion left b y the stump sock on the skin. 

Th is paper has attempted to delineate the areas cons idered b y the authors 
to b e o f ma jo r impor tance in determining the prosthetic adequacy o f a be­
low-knee artificial l imb. 



PART II. 

A Checkout Procedure for Above-Knee Artificial Limbs 

By MARSHALL A. GRAHAM, M.S. and HERBERT E. KRAMER 

In the p reced ing article the authors present a p rocedu re fo r evaluating 

the adequacy o f be low-knee prostheses. T h e p rob lems o f above-knee ampu­

tees are m o r e acute than are those o f be low-knee cases, pr imar i ly as a result 

o f the greater functional anatomical loss due to the h igher amputat ion site. 

A convent iona l above-knee prosthesis usually consists o f a w o o d f o o t with 

a toe-break ( F i g . 1 ) ; an ankle with p rov i s ion for dors i and plantar flexion 

(a l though s o m e also p r o v i d e invers ion and e v e r s i o n ) ; a w o o d , metal , fiber 

o r plastic shank; a single o r multiple axis knee (p rov id ing flexion and ex­

tension) ( F i g 2 ) ; a ca rved w o o d , metal, m o l d e d leather, o r plastic socke t ; 

and a pelvic belt with single or doub le axis h ip jo in t ( o r an air valve, if a 

suct ion socket is u s e d ) . F ig . 3 presents two convent iona l above-knee pros­

theses. One is fitted with a pelvic belt as the ma jo r means o f suspension 

( N o . 1 ) , whi le the other utilizes the suct ion socket pr inciple ( N o . 2 ) . In 

addi t ion, many above-knee amputees wear an extension aid in the f o r m o f 

a kick strap, h i cko ry lever, wrap spring, co i l spring, or compress ib le rubber 

bumpers to help in achieving knee extension whi le walking. 

In past years there has been great emphasis placed o n finding solut ions to 

the p rob lems o f above-knee amputees. Because o f this, an impressive array 

of literature is available conce rn ing the fit, al ignment, b iomechan ic s , and 

training related to above-knee prostheses. H o w e v e r , to the writers ' knowl­

edge , there has been no comprehens ive cl inical p r o c e d u r e set forth b y which 

th adequacy o f an above-knee prosthesis c o u l d b e determined. It is the pur­

pose o f this paper to present such a p rocedure . 

A s in the article dealing with be low-knee prosthesis checkout , each ital­
ic ized quest ion represents a poin t to be checked b y the c l in ic g r o u p . A br ief 
discussion fo l lows the quest ion with occas iona l hints for co r rec t ion o f a sub­
standard cond i t ion . A w o r k sheet for c l in ic use can easily b e drawn f rom 
the informat ion conta ined in this article, supplemented b y the reader 's ex­
perience. A suggested f o r m fo r the w o r k sheet has a short underl ined space 
preceding each numbered quest ion, so that a check ( \ / ) o r a " n o " may b e 
inserted as each item is cove red at the c l in ic . T h e r emedy fo r items that 
p r o v e to have shor tcomings may b e o b v i o u s , in wh ich case extensive dis­
cuss ion b y the c l inic g r o u p is unnecessary. 

T h e check list wh ich fo l lows has been d iv ided into four areas cons ide red 
to b e of ma jo r impor tance . T h e first area, quali ty con t ro l , is conce rned with 
examinat ion o f the prosthesis be fore it is w o r n by the patient. The prosthesis 
is then examined as it is w o r n b y the amputee while standing, sitting and 
walking. A n y shor tcomings o f the prosthesis should b e cor rec ted and the 
l imb rechecked b y the c l in ic p r io r to the start o f training, s ince it is k n o w n 
that an inadequate l imb can result in insurmountable training p rob lems and 
can hinder the physical , emot iona l , and voca t iona l adjustment o f the amputee. 



Fig. I—Legend: A. Foot, B. Toe-break, C. Ankle joint and bushing, D. Front ankle 
bumper (rubber or felt; acts as doriflexion s top) , E. Rear ankle bumper (rubber; for 
plantar f lexion) , F. Anterior ankle articulation space (leather covered), G. Posterior 
ankle articulation space (leather covered). 

A . QUALITY CONTROL 

( T o b e checked with the prosthesis off the patient.) 

1. Is the color of the leg satisfactory and homogeneous? 

2. Has the inside socket surface been completely and smoothly finished, 
i.e. a wood sealer covering the entire surface? 

In a w o o d socket , a sealer wil l prevent perspirat ion f r o m the stump 
f rom penetrating the w o o d , caus ing r o u g h spots, rais ing o f the grain, or 
c racking of the socket , any o f which can b e the cause o f s tump irrita­
t ion. A g o o d finish will permi t adequate hyg ien ic care , a l lowing resi­
dual perspirat ion f r o m the socket surface to b e easily r emoved . 

3. Has the socket rim been adequately flared, and all sharp edges removed? 
A sharp inside e d g e o f the socket r im can cause d i s comfo r t and even 

laceration o f the skin, especial ly in the case o f obese amputees whose 
skin fo lds m a y over lap the socket r im. 

4. Is a back pad attached to the posterior socket wall? 

W h e n the amputee seats himself o n a hard surface, a back p a d at­
tached to the pos ter ior socket wal l will help t o : 

a. R e d u c e the wear on trousers. 
b . Muffle the sound o f the socket contact ing the hard chai r surface. 

5. If a pelvic joint is used, does the joint articulate smoothly without re­
sistance or excessive lateral play? 

Excessive resistance will cause undue wear o f the jo in t , shortening the 
maintenance-free pe r iod o f use. It wil l also restrict h ip mo t ion , necessi­
tating added effort b y the amputee. 

A loose jo in t can cause no ise and loss o f prosthetic con t ro l ( b y lateral 
movement o f the socket ) o r , as a result o f undue strain can fracture 
the h ip joint . 



6. Is there proper clearance between the anterior portion of the knee and 
shank during knee flexion and extension? 

T o o little clearance will cause rubbing of the surfaces between the 
knee and the anter ior-proximal shank, p roduc ing noise . T o o much clear­
ance will a l low the trouser material to catch, resulting in tearing a n d / o r 
a restriction of knee mot ion . Catching o f the trouser is most likely to 
take place when rising f rom a sitting posi t ion o r when walking into the 
wind . 

7. Is the knee extension stop padded? 
T h e knee extension s top should b e padded with felt, rubber or other 

shock absorbent material . T h e padd ing will help muffle noise caused by 
contact between the knee s top and the socket , as well as to reduce the 
impact at full extension dur ing walking. 

8. Can the prosthetic knee be flexed a minimum of 1 2 0 ° ? 
W h e n sitting, adequate knee flexion will permit pos i t ion ing o f the 

prosthetic f o o t well under the chair . 
Th is knee flexion range is also important to al low the amputee to 

kneel comfor t ab ly , s ince l imited knee flexion will cause the amputee to 
fall fo rward and can cause stump d iscomfor t . 

A qu ick m e t h o d fo r determining if the prosthetic knee a l lows suffi­
cient flexion is to p lace the prosthesis in a kneeling posi t ion on a flat 
surface. W i t h the knee flexed to its m a x i m u m , the longi tudinal axis of 
the socket should b e poster ior to a vertical l ine th rough the knee axis. 

9. Is the posterior-distal socket supported over the entire cut-out area of 
the shank during maximum knee flexion? 

This is particularly important when the amputee kneels. If the pos­
terior-distal socket is not evenly suppor ted over the entire shank cut-out 
area, there is a strong possibi l i ty that the poster ior por t ion o f the shank 
will splinter, c rack o r b e c o m e de fo rmed . 

10. Is there adequate clearance in the ankle articulation to prevent rubbing 
of parts or catching of socks? 

T o o little clearance will cause rubb ing o f the inside surface o f the 
foo t o n the ankle b l o c k , which may p r o d u c e noise . Excess ive clearance 
will a l low the sock to catch, causing tearing a n d / o r restriction o f ankle 
movement . 

11. Has the artificial foot been properly upholstered and fitted to the shoe? 
Neat upholstery with n o sharp protrus ions or edges will d o m u c h to 

prevent tearing o f socks . 
If the foo t is t o o small, s l ippage o f the shoe can cause sock damage , 

or a tendency for the heel of the shoe to scuff the g r o u n d dur ing the 
prosthetic swing phase. Naturally, if the foo t is t o o large the amputee 
will find it difficult to change shoes o r socks on his prosthesis. 

12 . If a kick strap is used, is there adequate adjustment for increasing or 
decreasing tension? 

13. In a suction socket, can the valve body be threaded easily in and out of 
the valve seat? 

It is important that the threads o f the valve seat b e free o f g lue or 
dirt, as improper seating o f the valve b o d y may cause loss o f suction 
a n d / o r "ant i -socia l" noises. 



Fig. I I — H . Knee friction adjustment screw, I. Knee bolt (single ax is ) , J . Knee control roller, 
K. Knee control strap, L. Wi l low or Bass wood construction, M. Rawhide over wood (painted). 



Fig. III 

N. Shank (Shin) 
O. Knee extension stop 
P. Cut out of knee (per­

mits knee flexion) 
Q. Knee 
R. Suction socket valve 

opening 
S. Kick strap adjustment 

buckle 
S S . Kick strap 
T . Suction socket 
T T . Conventional, pelvic 

belt socket 
U . A i r vent opening 
V. Knee control strap 
W . Back pad 
X. Pelvic joint 
Y. Pelvic band 
Z . Pelvic belt 

B. STANDING 

(prosthesis o n ) 

1. Is the amputee secure while standing with good posture and with heels 
together? 

W h e n the amputee stands with g o o d posture and heels together, 
there should he no tendency for the prosthetic knee to buckle . Al though 
the s lump is extended to the rear, pressure should not b e necessary to 
maintain knee stability. A s a further check , have the amputee balance 
momentar i ly on the prosthesis, with the sound foot off the g r o u n d , to 
b e sure the prosthetic knee does not buckle. ( T h e fact that the amputee 
cannot balance himself on the prosthesis for any appreciable t ime does 
not indicate a prosthetic shor tcoming , but may b e due to inadequate 
t ra ining.) 

Increased knee stability fo r the amputee can b e accompl i shed most 
expedi t iously either by ( a ) increasing knee extension b y adjusting the 
knee extension stop or ( b ) setting the foot in addi t ional plantar flexion. 



These adjustments should b e made conservat ively o r they m a y create 
such p rob lems as : 

a. Hyper-extension o f the prosthetie knee which can result in in­
creased lumbar lordos is when the prosthesis is in stance phase. 
In addi t ion, it will fo rce the amputee to use greater s tump effort to 
initiate knee flexion while walking, caus ing fatigue a n d / o r p o o r 
appearance o f gait (excess ive rearward heel rise at t oe -o f f ) . 

b . Excess ive plantar flexion o f the ankle which may cause the am­
putee to compla in o f a sensation o f walking "up a hi l l" as he trans­
fers his weight over the ball o f the prosthetic foot , resulting in the 
feeling that the prosthesis is t o o long. In order to compensa te for 
this apparent increase in length the amputee may deve lop such poo r 
walking habits as rising excessively on the hall o f the normal foot 
dur ing the swing phase o f the prosthesis (vaul t ing) o r walking 
with an abducted o r c i r cumduc ted gait . 

If the two prosthetic adjustments ment ioned a b o v e are not suc­
cessful, it may b e necessary to sever the socket f r o m the knee b lock 
and set it m o r e anterior to the knee axis . It is rout ine prosthetic 
pract ice to fit amputees with m e d i u m o r short s tumps with the knee 
bolt poster ior to a reference line between the greater trochanter o f 
the femur and the ankle axis. In contrast , a well-trained amputee 
with a longer , wel l -developed stump can tolerate the knee axis 
c loser to the trochanteric-ankle axis line, as an amputee o f this type 
can m o r e readily con t ro l prosthetic knee flexion. 

2. Is the amputee comfortable while standing on the prosthesis with good 
posture and heels close together? 

T h e above-knee amputee bears weight pr imar i ly at the: 
a. Ischial tuberosi ty 
b . Gluteus maximus region 
Weight -bear ing is avo ided as much as possible in the adductor , 

femoral triangle and ramus regions o f the Stump. S o m e weight is borne 
over a ma jo r por t ion o f the remaining area of the stump, extending to 
approximately 1 1/2 inches o f the end. T h e distal stump should b e rela­
tively free of weight, since it is generally m o r e sensitive in this area. 

3. Is the artificial leg the correct length? 
T h e adequacy o f the length o f the prosthesis can b e determined b y 

visual examinat ion o f the anterior-superior i l iac spines. T h e usual pro­
cedure is for the examiner to place his thumbs on these spinous p roc­
esses and b y sight j u d g e whether o r not they are level. 

If the height appears unsatisfactory, the use of prepared flat w o o d e n 
slabs o f vary ing thicknesses (1/8", 1/4" and 1/2") is very helpful in de­
termining the amount o f alteration necessary to cor rec t the length of 
the prosthesis. 

4. Is the anterior-medial area of the socket wall properly contoured to 
avoid excessive pressure in the femoral triangle region? 

T o o tight a fit in the femora l tr iangle (Scarpa ' s t r iangle) reg ion will 
usually cause an "ach ing sensat ion." T o o low a fit in the femoral tri­
angle will cause the development o f a flesh roll wh ich may present seri­
ous fitting p rob lems . 

T h e need fo r a p roper ly con tou red socket in this area is cri t ical , since 
edema o f the s tump is often associated with restriction o f the lymphat ic 
and venous return, due to local ized restriction in the femora l tr iangle 
as well as the distal regions o f the stump. 



5. Is the medial socket wall the correct height to prevent fa) formation 
of an adductor flesh roll and (b) excessive pressure on the ramus of 
the pubis? 

A low medial wall may not initially cause the amputee any appre­
c iable d i scomfor t . Howeve r , with time, an adductor roll will deve lop 
which will not only hinder the amputee's gait ( a s he will tend to walk 
with the prosthesis in abduct ion to avoid friction and pressure) but will 
also cause fitting difficulties. It is felt that the medial wall should he 
n o m o r e than 1/4 inch lower than the level o f the ischial seat o f the 
socket . 

Ideally, the ramus should b e located inside the media l socket wall 
which should be so shaped as to minimize pressure dur ing weight-
bear ing. 

6. Is the ischial tuberosity properly situated on the ischial support of the 
socket? 

Present knowledge o f above-knee prostheses indicates a quadrilaterally 
shaped socket with a definite flat por t ion on the poster ior-medial r im, 
wh ich b e c o m e s the m a j o r weight-bearing area o f the socket ( f o r place­
ment o f the ischial tuberosi ty o f the p e l v i s ) . If the i sch ium should slip 
off this socket suppor t area, the amputee will exper ience acute d i scom­
fort. Imprope r placement o f the ischial tuberosi ty on the socket r im 
( tuberosi ty inside the socket ) is an indicat ion that the distance between 
the anterior and pos ter ior socket walls is t oo great, p r o v i d i n g insuffi­
cient counterpressure a long the anterior socket wall for stabilizing the 
ischial tuberosi ty o n its seat. This distance between the anterior and 
pos ter ior socket walls represents a crit ical measurement o f the amputee's 
s tump (the distance between the adductor longus tendon and the ischial 
t u b e r o s i t y ) . Present expert o p i n i o n is that the ischial tuberosity should 
b e located one-half inch poster ior to the inner surface o f the rear wall 
and one inch f rom the inner medial socket wall. Therefore , the anterior-
poster ior d imens ions o f the inner socket walls should b e one-half inch 
less than the adduc tor longus-ischial tuberosi ty measurement . 

T o determine whether the ischial tuberosity is proper ly pos i t ioned on 
the socket. have the amputee remove his weight f r o m the prosthesis, 
place a finger ( with the palm up ) on the ischial tuberosity and al low 
the amputee to re-apply his weight to the socket . In cases where loca­
tion o f the ischial tuberosity is difficult (muscular a n d / o r obese pa­
tients ) . it may b e necessary to have the patient bend fo rward in order 
to p r o p e r l y locate the bony p rominence and then have h i m straighten 
up as be reapp l ies weight to the prosthesis. 

It is further suggested that the c l inic ian mark the loca t ion o f the 
ischial support o n the socket be fo re r emov ing his finger. Th is mark 
will a l low locat ion o f the ischial support with the prosthesis off the 
patient. 

7. Is the distal slump free of tension? 
T o check the tension o f the skin at the end of the stump, insert a 

finger th rough the valve open ing o f the suction socket or through the 
air vent opening o f a convent iona l socket and palpate the slump while 
the amputee alternates his weight on and off the prosthesis. T h i s pro­
cedure will also tell the relative posi t ion o f the stump within the socket 
and g ive informat ion about the pumping action taking p lace between 
the stump and socket . 



Excess ive tension o n the distal stump wil l cause an uncomfor tab le 
pull ing sensation that is often exaggera ted when scar tissue is in this 
area. 

8. Is there adequate socket space distal to the stump while the amputee 
puts full weight on the prosthesis? 

There should b e approximate ly 2 inches o f socket space distal to the 
s tump to reduce the possibi l i ty o f the end o f the s tump hitting the 
b o t t o m o f the socket during full weight-bearing o r if the s tump should 
slip t o o far into the socket. 

Limi ted c learance in the suct ion socket will mean t o o small an air 
space which may cause too great a fluctuation o f posit ive and negative 
pressures during use. T h e r ecommended suct ion socket pressure in the 
past has been o n e to two p o u n d s per square inch for both negative and 
pos i t ive pressures. However , this should not b e a hard and fast rule. 
There have been reports of successful suction Socket wearers with socket 
pressures as high as four to five pounds per square inch. 

9. On weight-bearing does the stump stay in contact with the lateral socket 
wall? 

On weight-bear ing the lateral s tump should b e in firm contact with 
the socket wall in o rde r to afford m a x i m u m lateral suppor t for the 
amputee. This can b e determined best b y asking the amputee if the 
lateral wall g ives suppor t without pain o r d i scomfor t . 

In the suction type socket, the lateral fit b e c o m e s more, cri t ical . T h e r e 
should b e no g a p between the lateral r im o f the socket and the amputee 's 
s tump, as this will cause b reakage o f the suct ion seal a l lowing air to 
enter o r escape f rom the socket with a c c o m p a n y i n g "anti-social no i se . " 

10. I f a pelvic belt is used, does it accurately fit the contours of the body? 
T h e pelv ic belt should pass between the iliac crest and the greater 

trochanter and not exert excess ive pressure o n the anterior-superior 
il iac spine. A well fitting pelv ic band and jo in t will d o m u c h to over­
c o m e excessive p u m p i n g action between the s tump and socket whi le walk­
ing. Excess ive p u m p i n g act ion can cause skin irritations o f the s tump 
and may fo rce the amputee t o walk with a gait characterized b y vault­
ing, abduc t ion o r c i r cumduc t ion . 

11. If a pelvic belt with hip joint is used, is the head of the joint located 
on or anterior to the greater trochanter? 

T h e pelv ic jo in t should b e attached to the socket on or slightly an­
ter ior to the greater t rochanter and parallel to the line o f progress ion 
for best funct ion whi le walking and c o m f o r t whi le sitting. P inch ing o f 
the flesh in this area is not u n c o m m o n with an improper ly located 
pelvic jo in t . ( A l s o , see SITTING, questions 4 and 5 ) . 

12. I f a Silesian belt is used, are the attachments properly located? 
The lateral attachment o f the Silesian bandage should b e at a point 

about 1/4 inch pos ter ior to the greater trochanter. 
T h e anterior attachment should b e at o r near a poin t f o r m e d b y the 

intersection o f : 
a. a horizontal l ine at the level o f the ischial seat 
b . a vertical l ine d o w n the midd l e o f the socket 

C . SITTING 

1. Can the amputee sit comfortably with his hip flexed to 90 degrees? 
Part icular attention should b e directed to the anterior socket r i m 

while the amputee is seated with the h ip and knee flexed to 9 0 degrees . 



With the suction socket , t o o high an anterior wall may push against the 
bo n y p rominence o f the pelvis, d isplacing the socket . There is usually 
no d i scomfor t with too low an anterior wall of a suction socket, al though 
this is c o n d u c i v e to the development o f an anterior flesh roll . 

With the pelvic belt leg. too h igh an anterior wall can cause pressure 
and pain where it strikes the pe lv is and can restrict hip f lexion. T o o 
low an anterior r im may cause c r o w d i n g and p inching o f the flesh o f 
the anterior p rox imal s lump. 

An addit ional check o f the cor rec t height o f the anterior socket wall 
is to have the amputee bend fo rward and touch his feel while sitting. 

2 . Is the prosthetic knee the correct height and length in proportion to the 
sound knee? 

T h e prosthetic knee presents an ob jec t ionab le appearance if it extends 
b e y o n d o r is higher than the sound knee whi le the amputee is sitting. 
Either o f these cond i t ions indicates that the prosthetic knee axis does 
not c o i n c i d e with the center o f rotat ion o f the sound knee. 

If the prosthetic knee extends t o o far (knee center t o o l o w and socket 
too l o n g ) the prosthetic foot may not reach the floor. If the prosthetic 
knee is t o o high (knee center too h i g h ) the amputee may have difficulty 
when sitting at a desk or table o r when dr iv ing a car . 

A n amputee with a long-above-knee s tump (supra-condylar o r Gritti-Stokes amputa t ion) may require a prosthesis with a knee center that is 
lower than the sound knee in o rde r to al low for fitting with a conven­
tional above-knee prothesis. T h i s is especially true o f a suct ion socket , 
due to the need fo r an air space. 

3. Does the knee remain flexed while the amputee is seated? 
If an extension aid has too m u c h tension, it will tend to extend the 

prosthetic knee when the foo t is lifted f r o m the floor. Th is cond i t ion 
is m o r e prevalent with amputees w h o d o not utilize knee fr ict ion. 

4. Can the amputee sit without the prosthesis internally or externally 
rotating? 

T h e outer poster ior socket wall should b e relatively flat, so that the 
posthetic shank remains vertical when in contact with a hard surface. 

Another cause of medial or lateral rotat ion of the prosthesis while 
sitting is improper placement o f the pelvic jo in t . If the jo in t head is 
placed too far anteriorly (and medial ly rotated to the line o f progres­
s i o n ) the thigh por t ion o f the prosthesis will rotate internally and the 
shin will abduct . If the jo int head is placed too far poster ior ly , the 
thigh port ion o f the prosthesis will rotate externally and the shank will 
adduct . A s previously mentioned, the r ecommended placement o f the 
pelvic jo in t is on or slightly anterior to the greater trochanter. 

5. Does the prosthesis remain in good abduction-adduction alignment? 
W h i l e sitting, the amputee should b e able to maintain comfor t ab ly 

the thigh por t ion o f the prosthesis parallel to the thigh o f h is non-
amputated l imb. 

A l though adduct ion is not usually encountered , abduct ion o f the thigh 
is quite c o m m o n . T h e amputee may abduct the prosthesis to relieve 
pressure in the adduc tor or femoral tr iangle reg ions of the s tump. 

A second cause may b e that the pelvic jo int assembly does not c losely 
fol low the anatomical contours o f the hip and thigh while sitting. There 
should not b e a large g a p between the jo int and the b o d y , and the jo in t 
assembly should not b e in abduc t ion in relation to the b o d y parts. 
Pressure or gapp ing o f the pelvic band can also cause abduc t ion . 



6. Does the lateral wall remain in contact with the slump? 

Gapping at the lateral wall o f the socket while the amputee sits is an 
indicat ion that the socket fit o r al ignment is improper . T h e socket should 
fit snugly around the entire stump periphery. Gapping is usually asso­
ciated with pressures at the lateral-distal a n d / o r the medial-proximal 
stump and can often he attributed to p o o r shaping of the socket . In 
addi t ion, there is a p rob lem o f air loss for the suction socket wearer. 

7. Is the ischial support area of the socket properly contoured to prevent 
slump discomfort? 

A sharp burning sensation in the ischial tuberosi ty area is an indica­
t ion o f insufficient relief for the hamstr ing muscle tendons as they are 
stretched over the ischial suppor t reg ion o f the socket . T h e burn ing 
sensation is the result o f pressure on the stretched tendons as well as 
friction. The usual p rocedu re is to relieve the ischial suppor t r eg ion 
within the socket b y s loping the socket in this area o r b y channel ing 
the socket to al low sufficient r o o m for the tendons o f the hamstring 
muscles. This burn ing sensation is usually no t iced after several moments 
o f sitting. 

8. With the suction socket, can the amputee reapply his weight after sit­
ting without any disturbing "suction noises"? 

Ask the amputee to stand, putting his weight on the prosthesis. A 
flatulating noise occur r ing when weight is re-applied, is an indicat ion 
that air has re-entered the socket ( c o m m o n l y at the lateral socket wall ) . 
A cond i t ion o f this type can be very embarrass ing to the wearer and 
if not cor rec ted , may result in the reject ion o f the suct ion socket . A 
h igh , wel l -contoured socket fit across the lateral wall will prevent this 
type o f noise. 

D . WALKING 

1. Is the amputee comfortable while walking? If not, specify areas of 
discomfort. 

Areas o f d i scomfor t o f the stump, which m a y not b e a p r o b l e m while 
sitting o r even standing, b e c o m e acute whi l e walking, due to the con ­
stantly changing distribution o f weight in the socket . 

Special attention should b e directed to the fo l lowing regions in which 
d i scomfor t and irritation are c o m m o n l y f o u n d : 

a. Ischial tuberosi ty 
b . R a m u s o f the pubis 
c. P r o x i m a l adductor reg ion 
d. Femora l t r iangle (Scarpa ' s t r iangle) 
e. Distal lateral r eg ion 

Every effort should b e made to p r o v i d e the amputee with a comfor t ­
able socket , since his adaptability to training and his subsequent per­
fo rmance depends heavi ly upon be ing comfor tab le . 

2 . Is the amputee secure while walking? 

Prosthetic instability o f the above-knee amputee consists basical ly o f 
two types : ( a ) buckl ing at the knee and ( b ) lateral instability. 

( a ) Buckling at the knee is the m o r e dangerous of these two balance 
p rob lems since inadvertent flexion o f the prosthetic knee, occur­
r ing when the prosthesis is weight-bearing (stance phase) can 



cause falling. Three c o m m o n causes o f an insecure prosthetic 
knee a re : 

( 1 . ) Faulty anterior-posterior a l ignment o f the knee. T h e center of 
rotat ion o f the knee is t o o far anterior to a reference l ine between 
the greater t rochanter and the prosthetic ankle axis (see quest ion 
1, STANDING). 

( 2 . ) T o o hard a rear ankle bumper (plantar flexion b u m p e r ) . T o o 
hard a rear ankle bumper resists plantar flexion at the t ime o f 
heel contact caus ing the fo rward m o m e n t u m o f the b o d y to b e 
applied to the knee resulting in a tendency to buckle . Th is can 
b e o v e r c o m e to s o m e extent b y excessive rearward s tump pressure. 

( 3 . ) Excess ive dorsi-flexion o f the prosthetic ankle. General prosthetic 
pract ice is to align the f o o t o n the shin at an angle o f 9 0 degrees 
o r slightly greater (plantar flexion). Excess ive dorsi-f lexion will 
p lace the knee axis t o o far anterior to the greater trochanter-ankle 
axis line, so that when the amputee transfers his weight to the 
prosthesis, the knee will tend to buckle . 

If the prosthetic knee is unstable, the amputee m a y incorpora te vari­
ous compensa to ry movements in his gait pattern to o v e r c o m e the diffi­
culties he m a y b e exper iencing . T h e four mos t c o m m o n observable 
compensa tory movements a re : 

(a) forcefully Hexing the prosthetic knee and then abruptly extending 
it with a whip-like mo t ion 

( b ) overextending the prosthesis, deliberately taking a l ong prosthetic 
step and then exaggerat ing the hard impact at heel contact 

(c) walking with a s low, halting gait and with " d o u b l e knee a c t i o n " ; the 
prosthetic knee does not maintain full extension as the weight is 
transferred to the prosthesis after heel contact and the amputee re-extends the knee b y fo rc ing the socket backwards with his stump 

( d ) lo rdos i s—the amputee uses extensor muscles o f the back as a sub­
stitute fo r weak hip extensors to help maintain knee extension, 

( b ) Lateral instability—The amputee should feel that the prosthesis 
remains directly under h i m dur ing stance phase with little or n o ten­
dency to shift his b o d y weight laterally. Lateral instability is usually 
associated with a shifting o f the entire prosthesis laterally as full weight 
is taken o n the artificial l imb . T h e two basic causes o f this inncorrec t in­
stability are improper medial-lateral al ignment o f the prosthesis and 
inadequate training. 

Improper al ignment m a y b e cor rec ted b y increasing the width o f the 
walking base. T h e suggested way o f d o i n g this is to displace the knee-
shank-foot o f the prosthesis laterally in relation to the socket . Th is 
p rocedu re widens the base o f support without influencing the posi t ion 
o f the s tump within the socket. 

A second cause o f lateral instability is inadequate training. A n am­
putee should be trained in ba lancing, so that he is able to utilize the 
hip abductors on the amputated side for maintaining a stable pos i t ion . 

A s in knee stability, the amputee m a y compensa te in his gait pattern 
for the feeling o f lateral insecurity b y walking with an abducted gait o r 
with cons iderab le lateral bend ing of the trunk over the prosthesis. 

3. Does the amputee walk with a reasonably narrow base of support? 

In evaluating this factor , each amputee must be cons idered as an 
individual . T h e length o f his stump and his general b o d y type must be 



taken into cons idera t ion . It is to b e expected , for instance, that an 
obese , e n d o m o r p h i c type o f individual wil l naturally walk with greater 
abduct ion than w o u l d a thin o r muscular person. 

In addi t ion, in order to increase lateral stability, it has been the 
pract ice to fit ve ry short-above-knee stumps with a prosthesis set in ex­
aggerated valgus (the prosthetic foo t ou t se t ) , w h i c h p roduces a wider 
base o f support . 

Occas iona l ly with a pe lv ic belt wearer , abduct ion can b e caused b y 
the jo int being in abduct ion . 

Ano the r cause o f abducted gait is pain o r pressure in the abduc tor 
o r ramus region o f the socket . T h e amputee abducts his stump and 
therefore, the prosthesis, in o rde r to gain relief in these areas. In such 
cases, abduct ion is often accompan ied by lateral bending o f the trunk. 

Howeve r , there is no reason w h y the average above-knee amputee, 
with no physical o r prosthetic compl ica t ions , cannot wa lk with his base 
o f support as na r row as that o f a non-amputee. This is usually be­
tween 1/2 and 2 inches distance between the inner borde r s o f the shoes. 

4 . Does the prosthesis swing in a straight line of progression? 
T h e three ma jo r variat ions o f the swing phase o f a prosthesis in the 

sagittal plane a re : 
a. a medial w h i p 
b . a lateral whip 
c. c i r cumduc t ion . 
A medial whip is character ized b y a movemen t o f the heel o f the 

prosthetic foot medially and a rotation of the knee laterally, not iced 
immediately after toe-off. T h e foo t then rotates b a c k to its usual posi­
tion either dur ing the remainder o f the swing phase ( causing a "fish 
tail" effect ) , o r returns to its or ig inal posi t ion by the toe rotating me­
dially immediately after the heel o f the prosthesis contacts the g r o u n d . 
A medial whip is correc ted by the prosthetist rotating the prosthetic 
knee media l ly . In addi t ion to al ignment factors, a medial w h i p may 
b e caused by t o o tight a socket in the area o f the adductor longus muscle 
and tendon. 

A lateral whip is the direct reverse o f a medial wh ip , with the heel 
of the foot mov ing laterally and the knee rotating medially immediately 
after toe-off o f the prosthesis. A lateral whip is cor rec ted b y the pros­
thelist rotating the prosthetic knee laterally. A whip o f this type may 
b e caused by too tight a socket fit in the area of the gluteus maximus. 

Circumduc t ion is a movemen t o f the prosthesis in a lateral arc dur­
ing its swing phase. It can b e caused b y t o o long a prosthesis, o r b y 
the amputee walking with little or n o knee flexion and so m o v i n g his 
prosthesis outward in o rde r to assure the foo t c lear ing the g round . 

5. Is the resistance of the rear ankle bumper adequate to prevent foot-slap? 

T o o little resistance of the prosthetic ankle to plantar flexion is 
caused by t o o soft a rear ankle bumper . The plantar surface o f the 
prosthetic foot therefore strikes the floor t oo rapidly and with an audible 
" s lap , " as the b o d y weight is appl ied to the prosthesis after heel contact . 

6. Is the resistance of the rear ankle bumper low enough to prevent exter­
nal rotation of the foot? 

T o o m u c h resistance o f the prosthetic ankle to plantar flexion is 
caused by t o o hard a rear ankle bumper . T h e plantar surface o f the 



prosthetic foo t is therefore retarded f rom striking the floor after heel 
contact , a l lowing the natural rotat ion o f the leg and b o d y to rotate ex­
ternally the prosthetic foo t be fo r e it is flat o n the floor. T h e delay o f 
the sole o f the foo t in contact ing the floor is readily observable as the 
amputee walks. 

7. Is the toe-out of the prosthetic foot reasonably close to that of the 
normal foot? 

8. Is the friction at the knee adequate to control the forward and rearward 
prosthetic swings? 

The cor rec t setting o f knee fr ict ion mechan i sm wil l d o m u c h to 
eliminate the two ma jo r swing phase gait deviat ions caused b y prosthet ic 
inadequacy, i.e., excess ive rearward prosthetic heel rise and violent im­
pact at full knee extension. 

At the t ime o f toe-off, the amputee flexes his h ip , m o v i n g his s tump 
and socket fo rward . Wi thou t fr ic t ion, the shank o f the prosthesis has a 
tendency to remain at rest o r to m o v e in a d i rect ion oppos i te that o f the 
stump (Newton ' s Laws o f M o t i o n ) depending o n the fo rce and speed 
of h ip flexion. T h e result is excess ive rearward heel rise o f the pros­
thetic foo t after toe-off. 

This excess ive heel rise causes, in turn, a t ime lag in the extension 
o f the prosthetic knee. T h e amputee finds it necessary to wait for the 
knee to b e c o m e extended, and so , for the prosthesis to b e c o m e weight-
bear ing. This wait ing m a y cause p o o r gait characteristics such as 
vaulting ( r is ing on the toe o f the normal foo t while the prosthesis is 
in the swing phase) or erratic accelerat ion (a surging o f the entire 
b o d y with each non-prosthetic s t e p ) . 

A d d i n g fr ict ion to the knee creates a m o r e direct relat ionship between 
the prosthetic thigh and shank (cons ide r the extreme situation o f enough 
fr ict ion to lock the knee in extens ion) and so the rearward mo t ion of 
the shank and foo t is min imized . Correc t adjustment will p r o d u c e 
equal heel rise fo r both the prosthetic and natural legs. ( In the natural 
leg, rearward heel rise is cont ro l led b y act ion o f the quadr iceps femoris 
muscles.) 

After knee flexion is comple ted , a prosthesis with n o fr ict ion at the 
knee exhibi ts the characteristics o f a pendulum. T h e shank and foo t 
start the fo rward swing and gradual ly increase their speed b y means 
of gravity, but strike the knee extension stop be fo r e they are a l lowed 
to decelerate naturally ( b y means o f g r a v i t y ) . 

In the human b o d y , a gradual decelerat ion o f the shank is a c c o m ­
plished b y the hamstring muscles o f the thigh. Fr ic t ion applied to the 
prosthetic knee acts for the same purpose as the hamstrings al though 
not in the same manner. T h e fr ict ion found in most convent ional pros­
thesis is o f a constant type ( i .e . , acts th roughout the swing phase range 
of the k n e e ) , whereas the human muscles act with progress ively greater 
strength, creat ing what has b e c o m e k n o w n as terminal deceleration. 
(Several prostheses still in experimental stages p r o v i d e a variable type 
o f fr ict ion that m o r e c losely approximates muscle funct ions.) 

A l s o , because o f the excess ive rearward heel rise and impact at full 
knee extension caused b y lack o f fr ict ion especial ly dur ing fast walking, 
the amputee is fo rced to restrict his walking speed. T h e addi t ion o f 
fr ict ion at the knee makes it easier for the amputee to walk faster with 
better prosthetic con t ro l and better appearance. 



Fric t ion should b e adjusted for the amputee's no rma l walking speed. 
H o w e v e r , it should not b e so great as to require an undue amount of 
stump effort to fully extend the prosthetic knee. H i g h fr ict ion m a y also 
tend to cause the foo t to "hang u p " at the end o f the rearward mot ion . 
It is the op in ion o f the authors that with present commerc i a l l y avail­
able prosthetic devices , knee con t ro l can be achieved with a fairly high 
degree o f fr ict ion and the addi t ion of a knee extension aid (see ques­
t ion 9 b e l o w ) . 

9. I f a knee extension mechanism is used, is it properly adjusted? 
The pr imary functions of an extension aid are : a ) to min imize ex­

cessive rearward heel rise, and b ) to assist gravi ty in initiating the 
knee extension movement . A s the knee flexes, the extension aid (be it 
in the f o r m o f a kick-strap, h i c k o r y lever, wrap spring, c o i l spring, or 
compress ib le b u m p e r ) is p laced progress ively on increasing tension until 
the tension overr ides the force o f inertia that is causing the prosthetic 
heel rise rearward. 

Then, due to its tensed cond i t ion , the extension aid acts to help grav­
ity initiate and car ry out the knee extension movemen t ( fo rwa rd swing 
p h a s e ) . 

H o w e v e r , the extension mechanism should not be so tight that it 
limits knee flexion and causes scuffing o f the prosthetic toe . T o o tight an 
adjustment will also tend to br ing the shank into full extension with too 
much fo rce , resulting in a jar r ing impact on the stump. A s previous ly 
ment ioned, there must b e a p rope r balance o f forces between the ex­
tension aid and the knee friction. 

10. At the conclusion of this phase of the checkout, have the amputee re­
move his prosthesis and examine the stump for any irritated or dis­
colored areas, which might indicate need for further prosthetic service. 

In the p reced ing pages the authors have attempted to present in con­
cise f o r m the highlights o f a checkout p r o c e d u r e for above-knee artificial 
l imbs. This checkout is appl icable to both suction socket and pelvic 
belt types o f prostheses b y s imply omit t ing the few questions that do 
not apply in either case. 

The authors wish to thank members of the 
Prosthetic Devices Study Staff for their review 
of this article. 

W H A T ' S N E W S 

T h e D.W. Dorrance Co. and the A. J. Hosmer Corp. have had to expand 
their quarters in San Jose, California, as a result o f increased demand for 
their services. 

T h e Hosmer Corpora t ion has a new bui ld ing under const ruct ion, which 
will b e open Apr i l 1. It is just a four minutes ' walk up Co leman A v e n u e 
f rom the present D o r r a n c e structure. Mai l fo r the H o s m e r Corpora t ion 
should b e addressed to P . O . B o x 152, San Jose, Cal i fornia . 

The m o v e will make it poss ib le for the D . W . D o r r a n c e C o . to re-organize 
their present plant and use the addi i tonal space vacated b y the Hosmer 
Corpora t ion . A l l mail for the D o r r a n c e C o m p a n y should b e addressed to 
748 Co leman Avenue , San Jose, Cal i fornia ( n o longer use Pos t Office B o x 
1 1 2 8 ) . 

Cop ie s o f the new Construction Manual for the Flexible Soft Socket for 
Upper Extremity Protheses are n o w available. Persons interested should 
write to T h o m a s J. Canty, Captain, M C U S N , Chief, Ampu tee Service , U . S. 
Naval Hospi tal , Oakland 14, Cal i fornia . 



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

Flex ion Automatic Extens ion Knee 
Control Kicker Damper Brake 

" - Stability on 
Control led S w i n g Phase weight bearing 

T h e new Var i Gait Knee provides the above desired characteristics 
defined by basic research. T h e Var i Gait w a s designed and is p ro ­
duced by an Orthopedic Engineer f o r F i l lauer . A l ready in use by 
thousands o f persons the Var i Gait has been proven to combine 
practicability w i t h cosmetic design. 

Complete range: 3 knee diameters, 8 leg sizes 

ORDER N O W 
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SURGICAL SUPPLIES, INC. 
Manufacturers of Orthopedic Supplies E S T A B L I S H E D 1914 

B o x 1 6 7 8 , C H A T T A N O O G A , T E N N E S S E E 



COMFORT STUMP SOCKS 
SIMPLEX 

METAL SPUN LIMBS 
W o o d Set -ups in Rough and Ready f o r F i t t ing 

Special Se t -ups to Y o u r Order 

New York State Willow Wood 

B. K. Joints, A. K. Joints, Knee Controls 

Buckles, Webbing, Rubber Cord, Rivets, Eyelets 

Aprl Gloves 

Kingsley Orthopedic Leather Coating 

Kingsiey Standard Arm Colors 

Kingsley Standard Leg Color 

David Hooks 
Becker Hands 

If W e Don't Have It and It Is Available 

We' l l Gladly Try To Get It For You 

THE JOHN J. McCANN CO. 
454 LAWRENCE STREET 

BURLINGTON, N. J . 

OUR 5 0 T H YEAR SERVING T H E PROSTHETIC PROFESSION 
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ANNOUNCING THE NEW SUPER 
EXTRA-SHEER ELASTIC STOCKING 

BY BELL-HORN 

# 2 0 T R O P I C A L W E I G H T — E X T R A S H E E R 

• 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. 

# 2 1 3 — S S T U M P S H R N K E R 
# 1 0 5 K B Eight Stock S izes Each f o r 

H inged Knee Cap Amputa t ions Above and 
W i t h S t raps Be low the Knee 
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NEW YORK-MOALMA PLANS PROSTHETIC CONFERENCE 

A p r o g r a m devoted to new devices in the o r thoped ic and prosthetic appli­
ance field will b e one o f the important features of the M O A L M A Prosthetic 
and Or thoped ic Conference to be held in N e w Y o r k City, M a y 3 and 4 , at 
the Bi l tmore Hotel . Wi l l i am Spi ro is serving as Chai rman o f the N e w 
Devices Commit tee and persons wishing to present devices should write to 
him at 362 Fulton Avenue , Hempstead, N e w Y o r k , descr ib ing the dev ice 
they have in mind and requesting permiss ion to have it presented. 

In addi t ion to the display o f new devices , the Conference will feature a 
section o f scientific exhibits . These are in charge o f Herber t B. Hanger , and 
application for permiss ion to exhibi t should b e sent to h i m at 104 Fifth 
Avenue , N e w Y o r k City, N . Y . 

Plans for the two-day session and for the printed p r o g r a m are under the 
supervis ion o f Charles Goldst ine, head of the Prosthetic Facilities o f the 
Institute for Crippled and Disabled. Mrs . M a r y Dorsch , President o f the 
Dorsch-TJnited L i m b C o . is in charge of publ ic i ty and informat ion services. 

January Meeting 

John A . M c C a n n , V i c e President o f O A L M A , inducted the i n c o m i n g offi­
ce r s : President, Mi l ton T e n e n b a u m ; Vice-Pres ident , A d o l p h M a r g o e ; Treas-
uerer, R icha rd Got the imer ; Secretary, Jerome Kessler ; Chairman Member ­
ship Commit tee , L e o Waller . 

A m o n g the Guests o f H o n o r o n hand for the anniversary celebrat ion w e r e : 
Dr. T . Campbel l T h o m p s o n , Past President, A m e r i c a n Academy of Ortho­
ped ic Su rgeons ; Dr. Dona ld Covalt , Associa te to Dr . H o w a r d Rusk in charge 
of New Y o r k Universi ty-Bellevue, Institute o f Physica l M e d i c i n e and Reha­
bi l i ta t ion; Dr . Bruce Grynbaum, New Y o r k City, Depar tment o f Hospi ta ls ; 
Dr. Jerome Lawrence , Veterans Adminis t ra t ion Consultant, also in charge of 
amputee c l inic in Hospital for Special Surge ry ; Mr . Harry Katz and his co l ­
leagues, Mr . Louis Salzman, M r . Michae l Mul l igan, Mr . I. Weissfe ld , repre­
senting the N e w Y o r k State Div i s ion o f Voca t iona l Rehabi l i ta t ion; M r . 
Mil ton Sandberg , fo rmer legal counse lor to Metropol i tan Or thoped ic Appl i ­
ance and L i m b Mfrs . Assn. , and Mr . George Gross , representing N e w Y o r k 
State, Insurance Department . 

Past Presidents of MOALMA honored at the January Meeting. Left to right: John A. McCann, 
Fred Eschen, Arthur Beitman, Milton Tenenbaum (President 1 9 5 6 - 5 7 ) , OALMA Director 

Glen Jackson, David E. Stolpe and John Eschen. 



N O W AVAILABLE! 
Williams Brace 

AND 

Hyperextension 

SET-UP KITS 
That's right. A l l metal parts necessary to 
make your own Wil l iams and hyper­
extension braces. * 

BIG SAVINGS IN 

A S S E M B L Y T l M E = M O N E Y ! 

Williams Kit (not ill.) includes: 
• Top and bottom bands of highly polished aluminum. Shaped and cut to size, 

with holes dril led. 
• Side bars and slotted pull bars. Al l holes dril led. Bars shaped and highly 

polished. 
• No plating needed. Slotted pull bars are stainless steel. Side bars are bright 

nickel plated steel. 
• Necessary steel burrs and 5 / 3 2 " Monel rivets for assembly included. 

$10.50 Set 
Specify # 1 5 0 and give desired size: small, medium, medium large or large 

F R O N T V I E W BACK V I E W 
Available in Hip Sizes: S 32 -34 ; M 36-38; 

M-L 40 -42 ; L 4 4 - 4 6 

No. 2 5 0 , Wi l l iams Brace 

completed, ready to f i t 
our price $ 2 2 . 5 0 

Hyperextension Kit (not ill.) includes: 
• Chest, side and abdominal plates, 

shaped, drilled and tapped. 
• Four side bands, two top and two 

bottom. Shaped drilled and counter­
sunk. 

• All necessary screws for assembly. 
• Fitt ing instructions. 
• A l l exposed metal is polished to a high 

professional f inish. 

Specify # 9 9 

$10.95 Set 
• Buckles, t russ, hooks, etc., not included. 

No. 299 Hyperextension 
complete, ready to fit 

our price $ 2 2 . 5 0 

PRIES F .O.B. L O S A N G E L E S — I M M E D I A T E DELIVERY 

4 2 8 1 Crenshaw Boulevard * Los Angeles 8 , Cal i f . 
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"Don't Be a 

Mugwump" 

A Message from 

CHARLES A. HENNESSY, 
President of OALMA 

M y son c a m e h o m e f r o m schoo l the other day and told m e that he had 
been studying a poli t ical party called the " M u g w u m p s " . A c c o r d i n g to the 
history b o o k , a M u g w u m p was someone w h o sat o n the fence, with "his mug 
on one side and his w u m p on the other ." 

T h e wors t t rouble about sitting o n the fence is that sooner or later y o u 
get knocked off, and usually land on either y o u r m u g or y o u r w u m p . It's 
better to get off the fence under y o u r o w n power , and stand on y o u r two feet. 

The fence that I 'm thinking about right n o w is the d iv id ing line between 
prosthetics and orthotics as a "bus iness" , or as a "p ro fes s ion" . It's the 
difference between a salesman and a certified prosthetist or orthotist—be­
tween a patent med ic ine peddler and a registered pharmacis t—between some 
of the quacks w h o advertise on M e x i c a n radio stations and the M . D . ' s w h o 
pract ice medic ine in our o w n communi t ies . It's the difference between 
selling and service. 

I guess that makes it plain wh ich side o f the fence I am on . I 'm certified, 
and that means a lot m o r e to me than a license to sell. 

The thing that puzzles me is the certified man w h o puts his faith in 
selling. Those are the men w h o are really sitting o n the fences—who have 
been certified as possessing the skill and knowledge requi red in o rde r to 
render a profess ional service, but w h o put all their hopes for success on 
ability to sell. Or worse yet, put their hopes in the hands o f s o m e b o d y 
else—a salesman w h o isn't even certified. 

Poin t 19 of our c o d e o f ethics insists that we recognize that the interest 
of the amputee and the handicapped is the first concern of this limb and 
brace profession. T h e c o d e o f ethics o f the medica l profess ion insists that 
the health and welfare o f the patient is the physic ian 's p r ime responsibil i ty. 
These two statements fit together. 

I don ' t k n o w any physic ians w h o feel that they need to b e salesmen. 
A s a matter o f fact, I don ' t k n o w any physicians w h o feel that a certified 
prosthetist or orthotist needs to b e a salesman. 



Furnishing 

T A R S O 
P R O N A T O R ® 

For club feel and 
metatarsus varus. 

Pairs or single shoes. 

T A R S O S U P I N A T O R ® 

For the postural 
correction of 

flat feet. 

T A R S O M E D I U S ® 

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

Tarso Shoes are prescribed 
by doctors across America. 
Wr i t e today tor illustrated 
brochure ana* catalog sheet. 

m n n i / r i | shoe company, inc. 
111 n n n t L L 332 S. Broadway, Yonkers, N. Y. 
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(Cont inued f rom page 9 7 ) 

I don t think there is any need f o r salesmanship between professional 
competence and "the interest o f the amputee and the handicapped ." W e can 
put salesmanship in there—there's nothing bad about that—but O N L Y if 
we make absolutely certain that it is not al lowed to take the place o f either 
professional compe tence and service or the interests, health and welfare of 
the patient. 

Okay , so I be l ieve in true profess ional ism. Is that news to anyone in 
O A L M A ? I just wanted to b e sure I wasn' t a M u g w u m p . 

CHARLES A . HENNESSY 
President 

Know Your Officers 
This is the second installment o f a 

series o f articles about the eleven 

men w h o served as Reg iona l Direc­

tors o f the Or thoped ic App l i ance and 

L i m b Manufacturers Assoc ia t ion . 

( T h e first article appeared in the De­

cember 1956 issue o f the Journal on 

pages 27-28 . ) 

Bert R. Titus, C. P. & O. o f Dur­

ham, N . C , is serving a second term 

as Direc tor o f O A L M A R e g i o n I V . 

Th i s R e g i o n , wh ich roughly encom­

passes most o f the o l d Confede racy , 

runs f rom Nor th Carol ina south to 

F lo r ida and west to the Mississippi 

River . 

Its Reg iona l Direc tor , however , 

c o m e s f r o m the M i d d l e West . He was 

b o r n at S ioux City, I o w a , in 1924 , 

and attended State Teachers Col lege 

at Manka to , Minn , be fo re entering 

mili tary service in 1943 with the 

A r m y Med ica l Corps . Since 1946 Mr . 

Ti tus has been associated with the 

Duke Hospi ta l Brace Facil i ty at Dur­

ham, N . C. His title n o w is Di rec to r 

and Techn ica l Assoc ia te in Prosthesis 

and Orthesis at the Duke University 

S c h o o l of Med ic ine . 

M r . Titus has cont inued his in-

terest in prosthetic training and is a 

graduate o f the A r m s S c h o o l o f the 

Universi ty of Cal i fornia and the 

Prosthetics S c h o o l course o f the Uni­

versity o f N e w Y o r k . He is associated 

with the technical staff o f several 

Nor th Carol ina hospitals, inc luding 

the Naval Hospi ta l at C a m p Le jeune , 

N . C. In the cour se o f his duties he 

attends seven cr ippled chi ldren 's and 

voca t iona l rehabili tation cl inics in 

Nor th Carol ina. 

B E R T R. T I T U S 



NOW AVAILABLE 

D E N I S O N S 
CEREBRAL PALSY BRACES 

(At las , pages 5 2 1 - 5 3 5 ) 

MADE TO ORDER 
DELIVERED COMPLETED 

READY TO FIT 
wholesa le catalogue avai lable on request 

CORPORATION 
2 2 0 W . 2 8 t h S T R E E T B A L T I M O R E 1 1 , M D . 

no parts, except replacements for original orders 
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Greetings From Overseas 
European Colleagues Send Professional Regards 

International coopera t ion and g o o d will in the L i m b and Brace Field has 
flourished in the last decade . Mos t recent ev idence o f this spirit o f friend­
ship, c o n i e s to O A L M A from Germany. Italy and Belgium. 

T h e Belgian associat ion o f l imb and brace technicians has sent fraternal 
greetings and with them the first issue of its new magazine " R e v u e des 
Bandagistcs et Orthopedistes ." This magazine is bi-lingual. with each article 
appearing in both French and Flemish. 

F rom Germany, c o m e greet ings to ou r President f rom two sources : i l l 
The journal "Or thopaed ie T e c h n i k " which is well known in this count ry . 
(21 T h e Federal Union o r Gui ld o f Or thopaed ic and Surgical App l i ance 
Technic ians , and Bandage and Truss Trade for the German Republ ic includ­
ing West Berlin—see the letter be low from President Stortz and Secretary 
Druschki. 

From Our German Colleagues 
" B U N D E S I N N U N G S V E R B A N D fur das Orthopaedie- , Chirurgiemechaniker-

und Bandagis tenhandwerk im Bundesgebie t und Wes tber l in" 

K o l n , den 7. 
Dezember , 1956. 

Dear Mr . Hennessy: 
W e have just received not ice that you have been elected to the pres idency 

of the Or thoped ic and Prosthetic L i m b Manufacturers Assoc ia t ion . W e 
would not miss congratulat ing you on this occas ion . 

\ \ . ' ; i r e -lire uiulei \nur |>re.»iileno thai the exchange relalb insfaipa be* 
tween the U S A and us will be cultivated. 

W e are especially delighted that y o u r organiza t ion is headed b y a special­
ist w h o is also known over here through the visit o f our Study Commiss ion . 

W i t h best regards 
/ s / H u g o Stortz, President 

Carl Druschki , Execut ive Sec. 

The magazine , "Or thopaed ie T e c h n i k " in its D e c e m b e r 1956 issue, carr ied 
this announcement o f the election o f O A L M A ' s N e w President at the San 
Franc i sco A s s e m b l y : 

M R . C H A R L E S A . H E N N E S S Y 
N E U E R P R A E S I D E N T D E S U S - F A C H V E R B A N D E S 

Die Orthopedic und Prosthet ic Limb Manufacturers Associat ion hat einen 
neuen Praesidenten gewaeht. Es ist M r . Charles A . Hennessy, Los A n g e l e s / 
C a l i f o r n i a / U S A , 5 0 2 W e s t W a s h i n g t o n B l v d . M r . Hennessy ist den Herren 
unserer Studienkommission, die vor f u n f Jahren die U S A besuchten, nicht 
unbekannt und erfreut sich hier grossen Ansehens a ls bekannter Fachmann. 
Es handelt sich hier um den gleichen Fachverband in den U S A wie unser 
Bundesinnungsverband im Bundesgebiet. Aus diesem An lass haben w i r 
H e r r n Praesident Hennessy z u seiner W a h l die herzl ichsten Grusse und 
Gluckwunsche uebermittelt . 

Auch die Fachzeitung und Ver lag Orthopaedie-Technik schliessen sich 
hierbei an und uebermitteln ebenfal ls Her rn Praesident Hennessy und seinem 
Fachverband z u dieser W a h l die herzl ichsten Glueckwunsche. 



T O F I L L D O C T O R ' S P R E S C R I P T I O N S U S E 

^diuards "Pedic" Shoes for Children 
£dtuards . . . the most complete line o f Pedic shoes f o r children in the 
country. W h a t e v e r your requi rements , you can depend upon t^duiards 
f o r p rompt service and an excellent shoe. O v e r 5 5 years o f experience, 
the f inest leathers and expert c ra f tsmanship are f o u n d in these f ine 
Pedic shoes . . . . . , . . _ . , 

Wri te today for (awards Pedic brochure and 
the name of your local ^durante representative. 

P R O N A T I O N 

C o r e c T r e d 
For Mild 

Cases 
(Also available 

in Boots) 

SUPER-PEDIC 
For Extreme 

Cases 
(Also available in 

Oxfords) 

S U P I N A T I O N 

PIGEON-TOE 
For Mild 

Cases 
(Also available 

in Oxfords) 

PRONA-PEDIC 
For Extreme 

Cases 
(Also available in 

Oxfords) 

STRAIGHT-
LASTS 

SURGICAL BOOT 

REGULAR 

tl A STRAIGHT-
LASTS 

(Also available in 
Oxfords) • 

T H O M A S HEEL 
EXTENDED 
COUNTER 

PRE-
WALKERS 
REVERSE 
LAST 

STRAIGHT-
LAST 

NOTE: The perfect shoes for lateral or 
medial sole wedging. 
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F o r those o f ou r readers w h o s e German is either a l ong w a y off o r al­
together missing, we g ive this translation: 

" M R . C H A R L E S A . H E N N E S S Y , 

N E W P R E S I D E N T O F T H E U. S. T E C H N I C A L A S S O C I A T I O N " 

T h e Orthopedic and Pros lhel ic App l i ance L i m b Manufacturers Assoc ia t ion 
has chosen a new President. H e is Mr . Charles A . Hennessy o f L o s Angeles , 
CaUfornia. Mr . Hennessy is well-known to the members o f ou r German 
Study Commit tee , which visited the United States five years a g o . H e is also 
well-known in Germany as a qualif ied specialist. O A L M A is an organiza t ion 
similar to o u r o w n German Bundes innungsverband. On this o c c a s i o n w e 
have pleasure in sending Mr . Hennessy our best wishes on his elect ion as 
President ." 

The edi torial staff and the press o f "Or thopaed ie T e c h n i k " also sends its 
heartiest congratulat ions to President Hennessy and his Assoc i a t i on o n this 
c h o i c e o f a new President ." 

I ta ly Sends Greet ings 

W e are indebted to ou r g o o d member , C o s m o L . Invidia to fo r this transla­
t ion o f greet ings sent us b y the Italian Nat ional Assoc ia t ion for the P r o d u c ­
t ion o f Or thoped ic Supplies ( A s s o c i a z i o n e Nazionale fra Produt tor i di 
Pres idi O r t o p e d i c i ) . 

" W e are in receipt o f the June issue o f y o u r Journal fo r wh ich w e thank 
you warmly . W e find it very interesting. 

" W e have given instructions to mail you regularly o u r bulletin. 'Techn ica l 
Sc iences o n Or thoped ics in Italy and all o f Europe . ' W e w o u l d appreciate 
be ing assured o f rece iv ing y o u r Journal regularly in exchange . 

" W e wou ld also like to have your permiss ion to translate your articles 
for our Bulletin which is to he printed in Italian. These articles are to b e 
written and suppl ied to those requesting cop ies free o f cha rge and w e , 
therefore, are not l ook ing fo r any revenue arr ived therefrom. 

" T h e s c o p e o f ou r Bulletin publ ished b y ou r Assoc ia t ion is to g ive enlight­
enment and informat ion to parties interested in Or thopedics , not on ly in 
Italy but th roughout all o f Eu rope . 

"Permi t us to thank y o u again for y o u r Journal, and remain 

"Respectful ly you r s , 
A l d o V a r i o l o , II Presidente" 

What's New(s) 
L e o Wal ler sends us this news on his c o m p a n y ' s p r o d u c t s : 
"Hersco Arch Products Corporation is now p roduc ing their new Style N o . 

8 0 0 and 803 Combina t ion Arch Suppor t with med ium and low flange in a 
heavy gauge Dural. especially treated against co r ros ion and powder ing . Th i s 
is also available in the Child 's Whi tman N o . lJ00. T h e ever increasing de­
mand for a feather weight Metal Suppor t has compel led them to greatly in­
crease their p roduc t ion o n this item. H e r s c o is n o w prepared to meet all 
requirements and assures p rompt service. 

" T h e a b o v e ment ioned A r c h Supports are made in s tock sizes. Our 
Customs Department wil l also fill o rders o f the a b o v e ment ioned styles to be 
m a d e after Plaster Casts o r Impress ions . " 



NEW 
"ORTHODUR" PLASTIC ARCH SUPPORTS 

FOR MAXIMUM FOOT COMFORT 

S T Y L E 7 9 

Regular , most popular style. Lon­
gitudinal and metatarsal arch 
support . Stock s izes: 

Men: 3 to 12 
W o m e n : 3 to 12 

S T Y L E 7 7 

W i t h high inner f lange, longi­
tudinal arch can very easily be 
fitted to individual wearer . 

S T Y L E 8 3 S T Y L E 6 9 

W i t h high inner and high or low Special design f o r children, 
outer f lange. 

T h e new " O R T H O D U R " Plastic Arch Suppor ts are the Arch 
Supports o f the Future 

They are: 
• Super ior in 

• durabi l i ty 
• f lexibi l i ty 

• hygiene and 
• ease of adjustment 

W R I T E FOR PRICES A N D L I T E R A T U R E 

HOLDWELL ARCH PRODUCTS 
Specialists in modern Foot Suppor ts 

P. O . Box 2 0 5 , Gracie S ta t ion , N e w York 2 8 , N . Y . 
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CARLTON E. F ILLAUER 

Our best Yardstick— 

"Ethics. 

Education and 

Professional Relationships" 

W h e n a certifee contemplates the value o f his status what should he look 
f o r ? What yardst ick is available to h i m to p roper ly gauge his progress to 
date o r to use for planning a h e a d ? 

A t first he may recollect the t ime a few years ago when doc to rs generally 
thought o f bracemakers as blacksmiths, cobb le r s or just mechanics w h o 
should not b e seen out o f their shops unless they were "sa lesmen" fo r the 
c o m p a n y . The yardstick I w o u l d like to see everyone use is one based on 
education, ethics and professional relationship with patient and doctor. 

Prosthetists have had and still have the oppor tuni ty to attend specialized 
courses related to their branch, but orthotists are not so fortunate in this 
respect. T h e y must cont inuous ly search the current journals for improve­
ments in o ld techniques and reports o f new braces and appliances. In our 
facility we have a m a x i m wh ich has cons iderab le merit and may offer " f o o d 
for thought ." If you are using or doing the same procedure or technique 
you did three years ago you have made no progress. Keep ing one 's mind 
open and active for advances is a prerequisite for educat ion . 

There has been much said and written about the merits o f ou r c o d e of 
ethics. F o r those o f us w h o pract ice it in our daily w o r k it g ives greater 
meaning to our status as prosthetists and orthotists, not on ly with our 
patients and d o c t o r friends but also with our o w n consc iences . It is vital to 
our survival that we love our work , rece ive adequate compensa t ion and 
recogni t ion of a degree of status commensura te with our level of progres­
sion. Of these, the last can be the most gratifying if we w o r k and live as 
professional orthotists and prosthetists. Can y o u picture a profess ional man 
making sol ici tous hospital o r h o m e calls without an invitation f r o m the 
surgeon o r f r o m the patient after his d i scha rge? Or can y o u picture a pro­
fessional man work ing at an untidy w o r k bench o r in run-down fitting 
r o o m s ? Or w o u l d a profess ional man w h o attends the university courses 
and w h o prov ides mode rn service to his patients b e one to cut pr ices in 
order to get m o r e business? The answer to these quest ions will relate to 
y o u r status in y o u r c i rc le o f operat ion. 



D o c t o r s are in an excellent pos i t ion to exert pressure against the evils o f 
solici tat ion and it is evident that they are utilizing increasingly only the 
services o f those facilities which refrain from this dep lorab le practice. It is 
incumbent upon certifees and owners of facilities to sur round their patients 
with professional d e c o r u m in order to replace the emphasis of selling an 
appl iance with that o f supplying prescript ion service at a professional level. 

T h e Board , at every oppor tuni ty , exhibits at medica l meet ings to keep the 
story o f Certification and the names o f certified facilities be fo r e those w h o 
prescr ibe ou r services. D u r i n g January w e were given an excellent b o o t h 
in the scientific section o f the A m e r i c a n A c a d e m y o f Or thopaed ic Surgeons 
annual meeting held this year in the Palmer House in C h i c a g o . T h e leading 
o r thoped ic surgeons of the coun t ry came to listen to and discuss the newest 
techniques, methods , appliances, etc., deve loped dur ing the past year. Our 
b o o t h was well situated and attracted the attention o f a g o o d number w h o 
wanted to k n o w m o r e of our certification. M a n y asked fo r cop ies o f our 
Journal and our Regis t ry o f Facilities. 

A s y o u know, ou r boa rd meets annually at a t ime between convent ions , 
when the progress o f the past year and current p rob lems are discussed. 
A l s o , at this t ime plans for the next examinat ion are laid. Th i s year the 
meeting will b e in the latter part of M a y in Wash ing ton and I u rge all 
certifees to feel free to write to m e o r to the national office regarding any 
suggest ions o r comments that might relate to b o a r d act ion o r considera t ion. 



"FOOT BALANCERS OF ALL DESCRIPTIONS" 
Certainly no one type of foot appliance is fitted fo r all foot condit ions, 
that 's the reason why we offer you a great variety o f Appliances. 

C o r k — R u b b e r — C e l a s t i c — S u p p o r t s and Inlays. T h e y are also made 
o f Blue Tempted Steel Spr ings , Levy Moulds and Sansone Forefoot 
Balancers as wel l as Art i f icial T o e and Forefoot Balancers f o r 
Amputees. Orthopedic work is our specialty. 

A l l Inlays are made wi th Oak Sole Leather Base and any and every 
type o f Stainless Steel Hand Hammered. A lso our newest Levy Latex 
Mould to cushion the foot suited f o r such cases as A r t h r i t i s — D i a b e t i c 
— U l c e r s — B u r n s — S c a r T i s s u e s — V e r u c a . 

Made to Plaster o f Paris Casts only . A l l Inlays are Hand Made to 
your Special Prescript ion. N o Stocks are available o f any kind. W r i t e 
us fo r our i l lustrated Catalog and Price List . 

LEVY 6L RAPPEL INC. 
" T H E H O U S E O F F O O T C O M F O R T " 

3 8 4 Columbus Avenue 

N e w York 2 4 , N e w Y o r k 

Reprint, Literature, Measuring 
Charts and Instructions 

Upon Request, 

The Jewett Brace 
As Part of Your Service 

For all cases requir ing positive hyper-
extension o f the spine; wide spread 
medical acceptance replacing plaster 
cast on simple compression f ractures. 

Sat isfactory to h a n d l e — Y o u r doctors 
know they are using an accepted de­
vice; you are fitting a wel l designed 
and made to order brace. Immediate 
delivery. Generous commissions and 
fees on patient 's price o f $ 7 5 . 0 0 , plus 
delivery charges. 

Florida Brace Corp. 
Box 1 3 6 6 W i n t e r Park , F lor ida 
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The "ORIGINAL" 
WILLIAMS Lumbo-Sacral Flexion Brace 

(Designed by Dr. Paul C. Wil l iams) 

" T o reduce the lumbo-sacral lordosis and thus 
l i f t the weight from the posterior vertebral struc­
tures. Permits free ant. flexion of the lumbar 
spine but prevents extension and lateral 
f lexions." 

Measurements: 

1 . Chest (about 4 " below nipple line) 

2. Waist (at navel line) 

3. Pelvic (Y 2 distance between greater 
trochanter and crest of ilium) 

4. Seventh cervical spinous process to 
sacrococcygeal junction. 

A L L O R T H O P A E D I C A P P L I A N C E S 

Orders filled at the request of members of the profession only 

MILLER BRACE CO. 
3 9 0 2 Gaston Avenue P.O. Box Box 7902 Dallas, Texas 

FEINER BROS. 
Materials and Accessories for 

ORTHOPEDIC-PROSTHETIC 

SURGICAL-CORSET and 

A P P L I A N C E M A K E R S 
C O U T I L S — B R O C A D E S — M O L E S K I N — B O N I N G — S P I N A L S T E E L S 

B U C K L E S — E L A S T I C A N D N O N - E L A S T I C W E B B I N G — G A R T E R S 

F E L T R I V E T S — F O A M R U B B E R — A R T I F I C I A L L I M B W E B S 

N Y L O N C O R D — E Y E L E T A N D LACE T I P P I N G M A C H I N E S 

A R T I F I C I A L L I M B B U C K L E S — C O T T O N A N D N L Y O N S T O C K I N E T T E 

C O T T O N — N Y L O N — S I L K T H R E A D 

" O r d e r w i t h Conf idence—We K n o w Your Requirements" 

CATALOG S E N T U P O N R E Q U E S T 

FEINER BROS. 381 F O U R T H AVENUE 
N E W YORK 16 , N. Y . 
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O A L M A Enrolls 1 0 New Members in First 

Quarter 

McCann Cites Strength of OALMA Program 

Ten firms have been added to the Member sh ip Roster o f O A L M A and 
other applicat ions are be ing cons idered , a c c o r d i n g to John A . M c C a n n , 
Chai rman of the M e m b e r s h i p Commit tee . 

M r . M c C a n n expressed pleasure at t w o developments in the g rowth o f the 
Ros t e r : First, the increasing number o f b race firms w h o are affiliating with 
O A L M A . He declared that " to m e this is further ev idence o f the soundness 
o f our p r o g r a m , and the need b y the n e w members o f an organizat ion such 
as the O A L M A . " 

Second , he cal led attention to the election o f O A L M A ' s first Cor re spond ing 
Associa te M e m b e r overseas. Th is is the firm o f " O r t o p e d i c o Kele t i " l o ­
cated at Caracas, Venezuela . 

T h e addresses, te lephone numbers and execut ive officers o f the new mem­
ber firms are listed here. It is suggested that these be written in the 
O A L M A Roster, pending the publicat ion o f the 1057 "Fort ie th Ann ive r sa ry" 
Member sh ip Roster . Brief sketches of the history o f these new members will 
appear in this and future issues o f the Journal I see also the list o f new 
members carr ied in the December , 1956 issue, page 41 and 4 3 ) . 

Addi t ions to the Roster 

Edmonton Artificial Limb Company, Wi l l i am H. Stauffer, M a n a g e r ; 10133 
99th Street, E d m o n t o n , Alber ta , Canada. P h o n e : D a n u b e 6-4050. 

Walter E. Gavin Brace Shop, Wal ter E. Gavin , O w n e r ; G . A . R . H i g h w a y , 
B o x 118, Eastham, Mass . ; ( te lephone Orleans 6 9 4 ) and at 3 Nelson Street, 
Natick, Mass. ( O l y m p i c 3 - 5 9 8 7 ) . 

Cor responding-Assoc ia te M e m b e r : Ortopedico Keleti, Dr . T h o m a s J. Irsay 
& C o . ; Cuji A . R o m u a l d a N o . 68 , Caracas, Venezuela . 

Jahnig Manufacturing Co., W i l l i a m H . Jahnig, O w n e r ; 1141 Fourth A v e . , 
Hunt ington, W . V a . 

North Hollywood Orthopedic Laboratory, M o r r i s J a c o b s ; 6 3 0 2 Laurel 
Canyon Blvd. , Nor th H o l l y w o o d , Calif. P h o n e : POpla r 1-0783. 

Parsley Manufacturing Company, G e o r g e M . Parsley, President ; 2 1 6 Broad 
Street, Charleston, W . V a . P h o n e : D I . 3-7845. 

Stark Limb & Brace Co., Charles H ixenbaugh and James N . Ice , O w n e r s ; 
116 W e s t 9th Street, Nor th Canton, O h i o . P h o n e : H y . 9-6886. 

University of California, Prosthetics Education, Mi les Ande r son , D i r ec to r ; 
Med ica l Center B 4-229, L o s Ange les 24 , Calif. 

Brace Shop, Carrie Tingley Hospital for Crippled Children, L e o P. 
Schwartz , Admin i s t ra to r ; Truth o r Consequences , N . M e x . 

The Birmingham Artificial Limb Company of Mobile, Ala, M o o d y Smither-
man, President ; 107 S. Wash ing ton Street, M o b i l e , Ala . ( N o t e : Th i s is an 
affiliate membersh ip . T h e parent c o m p a n y at B i rmingham has long been a 
m e m b e r of O A L M A . ) 



G R E A T E R 
C O M F O R T 

For use on congenital talipes 
equino-varus, calcaneoval-
gus, cerebral palsy (spastic 
p a r a l y s i s ) , congenital sub­
luxation or dislocation of 
hips, bow legs and knock 
knees. 

N E W S A B E L N I G H T B R A C E S H O E 
F I T Y O U C A N S E E ! 

Tongue swings aside to see foot posit ioned 
in shoe. N o guess work . . . f i t is guaranteed. 

R E I N F O R C E D A R C H 

Moulded side arches compen­
sate f o r the removal o f heel 
counters. Lace and straps hold 
foot in desired posi t ion. A long 
metal plate between outer and 
innersole supports fo re foot and 
permits application o f correc­
tive force at point desired. 
N igh t brace clamps to hard 
sole. 

, r A O e 
N I G H T B R A C E 

by R. J . P O T V I N S H O E CO. 
Brockton, Mass . 

F L E X I B L E H E E L 

One-piece construction eliminates back seam, 
giving flexibility and a soft, smooth seat for the 
heel . . . elminates pressure and rubbing over 
tendo achilles. 
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New Members of OALMA 

From the OALMA "Who's Who" 
Walter E. Gavin began his apprent iceship at the Washburn Brace S h o p 

at Worces ter , Massachusetts. In 1940 he opened the A r m y Brace S h o p at 
Lovell General Hospital at C a m p Devens, Mass . In 1943 he established the 
Brace S h o p in the new Gushing General Hospital at Framinghani . Mass. 
S ix years later he m o v e d his main s h o p f r o m Nat ick to Eastham. Cape C o d , 
Mass. , and is n o w serving both the Eastham and Natick areas. Mr . Gavin 
specializes in all types o f hand, neck, back and leg braces and also d o e s re­
pair ing o f artificial l imbs. Comment ing on his work with o r thoped ic 
surgeons in the United States and from other countr ies , Mr. Gavin declares 
that "the exper ience I 've had and the knowledge I have ga ined through m y 
work with these doc to r s has helped me in a mil l ion w a y s . " 

William H. Jahnig, President o f the Jahnig Manufactur ing C o . . Or thoped ic 
and Surgical Appl iances o f Huntington, Wes t V i rg in i a , received his training 
in artificial l imb and b race work in Hanover . Germany , while work ing fo r 
the firm o f Brandes & Diesing. He c a m e to the United States in 1929 and 
was an employee o f Henry J. Schmitz and Amste rdam Brothers in New 
Y o r k City. He then b e c a m e an employee and later manager o f the Hunting­
ton branch o f the Otto K. Becker C o m p a n y , which he purchased in 1914. 

Arthur Seelert has had 43 years exper ience in the l imb and brace field, 
having begun his training in 1914 at the Lux C o m p a n y in Minneapol i s . He 
later worked in Ch icago , Il l inois, returning in 1922 to Minneapol i s to pur­
chase the Lux C o m p a n y . H e changed its name to the Seelert Or thoped ic 
App l i ance C o m p a n y and has operated it cont inuous ly s ince 1922. Mr . Seelert 
has special interest in braces and has deve loped the Seelert Leg Brace, which 
features an automatic knee cont ro l device . Setups o f this b race are n o w 
available to other firms. 

George M. Parsley, President o f the Parsley Manufactur ing C o m p a n y o f 
Charleston, Wes t V i rg in i a , with his brother purchased the facility in Charles­
ton f rom G e o r g e Rinck , w h o had established it a decade earlier ( M r . R inck 
is n o w located at L ima , O h i o ) . G e o r g e Parsley is n o w sole owner o f the 
establishment. 

H i s or ig ina l t raining was in the field o f chemica l research, wh ich he de-

W A L T E R E. GAVIN 
Eastham, Mass. 

GEORGE M. PARSLEY 
Charleston, W . Va. 

A R T H U R SEELERT 
Minneapolis, Minn. 



B r a c e Makers! 
Why Make Your Own Brace Covers 

When you Can Save Time, and 
Make More Money With Our . . . 

B R A C E 
C O V E R S 

Made To Your Own 
Specifications 

- Simplify your Knight's and Taylor's • 

We Can Save You— 

1. Inventory expense of raw 
materials. 

2. Cutting time. 

3. Stitching time. 
4. Assembly costs. 

5. Material waste. 

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 
available. 

CHESTERMAN L E E L A N D C O M P A N Y 
4 0 0 MEMPHIS ST • PHIIA. 25, PA 



New Members of OALMA 

clares has given h im great respect for the development o f new ideas and 
research in any field. 

Mr. Parsley is a graduate of the cour se in I p p e r Extremity Prosthetics 
a I N r n V u l I uivcis i lv . Mr- r ece i i cd special training i n the manufacture 
of propthetic restorations from Dr. Elon Clark. Director o f the Med ica l 
Illustration Department at Duke University. In a letter to the edi tor . M r . 
Parsley declared. "I would like I n snv that I am very interested in this work 
and a m happy to lie a part o f an organizat ion l i k e the O A L M A because I 
think it has brought the profess ion to much higher level than cou ld he 
altained in any other w a y . " 

The Stark Limb and Brace Company o f North Canton. O h i o , is the result 
o f a successful partnership between a son and his stepfather. The stepfather. 
James N . Ice , received his training f rom I. P. Roggs in the 1920's . and 
since then has cont inued his interest in artificial l imbs. His son-in-law. C . E. 
I l ixenbaugh. though not an amputee, early developed an interest in their 
p rob lems . In 1954 they opened their own establishment in North Canton, 
and in 1956 added an or thopedic shoe department under the direct ion o f a 
skilled shoe technician. Mr . H ixenbaugh reports that in addi t ion to back 
and leg braces, the establishment is interested in and does a considerable 
vo lume of w o r k with the Otto B o c k Knee and the S implex a luminum l imb. 

Morris Jacobs, C. 0., is the propr ie tor o f the Nor th H o l l y w o o d Or thoped ic 
Labora to ry , located at 6 3 0 2 Laurel Canyon Boulevard , Nor th H o l l y w o o d , 
Cal i fornia . Mr . Jacobs has been in the b race field for fourteen years, be­
g inning his w o r k with the A r m y Medica l Dept. at Bushnell General Hospital , 
at Br igham City, Utah. He was later stationed at M c C a w General Hospital 
in Wa l l a Wal la , Washing ton and at Letterman General Hospital , San Fran­
c i sco . At the comple t ion o f his A r m y service, he was an employee o f the 
N . J. Hall App l i ance C o m p a n y be fo re opening his o w n establishment. Mr . 
Jacobs ' laboratory specializes in general o r thopedic and surgical braces, 
making and fitting of surgical corsets and belts, trusses, arch supports , 
elastic hosiery , chi ldren 's shoes, men 's o r thoped ic shoes, shoe cor rec t ions 
and extensions, also canes and crutches. 

HERBERT J . L U D W I G CHARLES H I X E N B A U G H JAMES N. ICE 
Salt Lake City, Utah North Canton, Ohio North Canton, Ohio 



Cross-Country-News of Limb and Brace Field 

T h e largest o r thoped ic convent ion o f the w o r l d was held in C h i c a g o , Janu­
ary 26 to 3 1 , at the Palmer House . This was the twenty-fourth Annua l 
Meet ing o f the A m e r i c a n A c a d e m y o f Or thopaed ic Surgeons . A n attendance 
o f f r o m three to four thousand is not unusual at these annual gatherings o f 
the A c a d e m y , and this year 's session was heavi ly attended. 

Color Te lev is ion Program O n Prostheses 
T h e c o l o r television p r o g r a m arranged b y a commit tee headed b y D r . 

Wi l l i am J. Schnute, was one o f the outstanding features o f this meet ing. 
Of special interest was the c o l o r television session on the m o r n i n g o f Janu­
ary 2 7 . devoted to " L o w e r Extremity Prostheses for Chi ldren ." Dr . Dona ld 
B, S l o c u m o f Eugene. Ore. , acted as modera to r for this session. A panel 
c o m p o s e d o f Doc to r s Clinton L. C o m p e r e , Claude N . Lamber t , G e o r g e T . 
Aitken, and Charles H. Frantz, reviewed actual cases and commented on 
them. This was fo l lowed by a session devoted to " U p p e r Extremity Amputa­
tions in Adul t s , " Dr. C o m p e r e again served on this panel and was assisted 
by Dr . Charles O. Becblo l and Col . M a u r i c e J. Fletcher o f the A r m y Pros­
thetics Research Labora to ry . 

In discussing prosthetic service, Dr . Bechtol held up o n the television 
screen the current Official Regis t ry fo r 1956 , and emphasized that "these 
are the recogn ized ethical and Certified Facili t ies to which y o u should turn 
for g o o d se rv ice . " H e went on to declare that the o r thoped ic and prosthetic 
appl iance field deserves credi t fo r instituting what was, in effect, its o w n 
licensing system as a m o v e to raise standards o f service. 

Academy Visitors Check Program. Left to right: Carlton Fillauer and Colonel A . W . 
Spittler, Certification Board members with W . Schoene of Chicago at the Academy of 

Orthopaedic Surgeons' meeting. 



R E G I O N V I M E E T S 

Colonel A. W . Spittler, new member of the Certification Board was guest of honor at the 
meeting. Th is was held in the Palmer House in Chicago, in connection with the meeting 

of the Academy of Orthopaedic Surgeons. 

T w o o f the scientific exhibits are o f special interest: 
T h e Treatment o f Scoliosis w i t h the Mi lwaukee Brace presented b y Wal ter 

P. Blount, M . D . ; Alber t C. Schmidt , M . D . ; R icha rd C. Bidwell , C O . ; Dudley 
Keever , M . D . ; and Eugene Leonard , M . D . Readers o f the Journal will remem­
ber that a pre l iminary presentation o f this subject b y Dr . Alber t C. Schmidt 
and Mr . Bidwell , was a feature o f the O A L M A National Assembly in 1955 at 
N e w Orleans. 

The b rochu re on the b race begins with this paragraph: 
"Preparation of the Model—The most important single requirement of 

satisfactory use of the Mi lwaukee b race is an intelligent, skillful, coopera t ive 
orthotist. If such a man can b e called on to make, fit, and m o d i f y the 
brace as necessary, the technic may be used with satisfaction in the most 
difficult cases ." 

T h e Certif ication Movement and the Orthopedic Surgeon . Th is was the ex­
hibit of the A m e r i c a n Board for Certification arranged b y Assistant Direc tor 
Lester A . Smith. The b o o t h was set up b y John A . DeBender , C O . , with 
the skilled assistance o f Mrs . DeBender . 

This exhibi t was intended to descr ibe to the o r thoped ic surgeon the 
achievements o f the Certification M o v e m e n t in its first decade , 1948-1957 . 

Photographs o f the ten surgeon members o f the Certification B o a r d since 
its found ing were displayed at the rear o f the b o o t h (under the By-Laws 
of the Certification Boa rd , three o f the seven members , "shall be known and 
recognized o r thoped ic s u r g e o n s " ) . 

The new officers o f the A c a d e m y are: President, Freder ic C. Bost, M . D . 
of San F r a n c i s c o ; Vice President, L e o S. Lucas , M . D . o f Por t l and ; Treasurer, 
Jesse T. Nicho l son , M . D . o f Phi ladelphia ; Librarian and Historian, Alber t 
C. Schmidt , M . D . o f Mi lwaukee and Secretary, Clinton L. C o m p e r e , M . D . of 
Chicago . T h e two new elected members o f the executive commit tee are 
Herbert E. Pedersen, M . D . o f Dearborn , Mich igan and Alber t B. Ferguson, 
Jr., M . D . o f Pit tsburgh, Pennsylvania. The new ex-off ic io m e m b e r is the 
retiring president, Wi l l i am T . Green, M . D . o f Boston. 



F o r the first t ime, an O A L M A Reg iona l Meet ing was held in C h i c a g o , in 
con junc t ion with the A c a d e m y session. This was the meeting o f R e g i o n V I , 
arranged by Reg iona l Di rec tor Ralph Storrs, and held at the Palmer House 
Tuesday , January 27. 

T h r o u g h the courtesy o f A c a d e m y officials, Mr . Storrs was able to arrange 
for O A L M A members attending the Reg iona l Meet ing, to visit the impressive 
Scientific and Technica l Exhibi ts which are a feature of the A c a d e m y . In 
addi t ion to O A L M A members f r o m R e g i o n V I , which includes Il l inois, 
Wiscons in , Mich igan , Indiana and Eastern Missour i , the meeting was at­
tended by O A L M A President Charles A . Hennessy, Certification President 
Charles Fillauer and Assistant Di rec tor Lester Smith. This was the first 
Reg iona l Meet ing attended b y M r . Hennessy since his election as President 
o f O A L M A . 

President Hennessy called attention to the outstanding p rograms arranged 
by the A c a d e m y for its members . H e emphasized the great variety o f in­
structional courses which are held each year at the A c a d e m y meeting and for 
which A c a d e m y members spend hours in c l a s s room discussion. 

W H A T ' S N E W ( S ) 
Kingsley Manufacturing Co. announces that it is n o w offering the W o m e n ' s 

Sach F o o t blanks ( to be shaped by the prosthetist) in heel heights o f l 3 /4 -2" 
and 2 1/4" in the 6 to 8 size range. 

M r . Kings ley , President o f the c o m p a n y , also reports that the Kings ley C o . 
has deve loped a new mode rn plant for manufactur ing the A P R L cosmet ic 
g love . The new plant is able to process the newly deve loped materials that 
are m o r e suitable for cosmet ic g love manufacture. 

W I S C O N S I N G R O U P A T T H E A C A D E M Y M E E T I N G 
Shown above are: standing—Howard Reinherz of Kenosha, Lawrence Lambert of Neenah 
and Alfred Denison of Chicago. Seated: Alexander Finlay of Milwaukee, H. J . Geisler of 

Fond-du-Lac and Ludwig Karsten of Milwaukee. 



Region V I I Meets at Minneapol is 
April 27 is the date and the Radisson Hotel in Minneapol i s is the place 

for the spring meeting o f O A L M A ' s largest r e g i o n — V I T — c o v e r i n g the 
great plains area from Kaunas north lo the Canadian borde r . 

Walter H. F.ricksoii. regional chai rman, and Erich Hanicke. director , have 
planned a helpful all-day session, with these highl ights : 

1) "Des i rab le Characterist ics o f Braces for Upper Extremit ies" 
— a report by Dr. Freder ick Kottke, Professor and Head o f the Uni­

versity o f Minnesota ' s Department o f Physical Medic ine and Rehabili­
tation. 

21 "Wha t ' s New in Brac ing ' ' 
—-a panel discussion In Ted W . Smith. Erich l l an i ike . C. E. Med-

calf and Ralph Storrs , with Lucius Trautman as Modera to r . 
3) "Se rv ice for Y o u — O A L M A ' s P rog ram for M e m b e r s " 

— b y National President Charles Hennessy. 
4) " A t . Or thoped ic Surgeon ' s Vers ion o f Modern Prosthetists" 

— b y Dr. Edward Evans. Associate Professor of Or thopaed ic Sur­
gery, Universi ty o f Minnesota . 

5 ) "Wha t ' s A h e a d the Next 10 Y e a r s " 
— b y Glenn Jackson, Executive Direc tor , O A L M A . 

6 ) "Se rv ice to the V e t e r a n s — A Quest ion and Answer F o r u m " 
— b y W i l l i a m H . Tal ley, Asst. Di rec tor o f the V A ' s Prosthet ic and 

Sensory A i d s Service . 

Pennsylvania Members Active 
T h e orthotists and prosthetists o f the Phi ladelphia area are n o w conduc t ing 

their second Annua l Tra in ing Course in A n a t o m y , a c c o r d i n g to w o r d received 
f r o m Reg iona l Di rec to r Basil Peters. T h e class is be ing taught b y Dr . C. G. 
Psaki and Dr . Robe r t J. D o m a n , w h o m a d e such a notable cont r ibu t ion to 
the success o f last year 's class. T h e schedule has been expanded to c o v e r 
a per iod of fifteen weeks. 

T h e Pennsylvania Or thoped ic and Prosthetic Socie ty will ho ld its spring 
meeting in Philadelphia at the B r o a d w o o d Hotel , M a y 3, 4 and 5. 

Officers o f the Socie ty for the current year inc lude : Basil Peters, President ; 
Nunz io Pulizzi. V i c e President : Mor i tz Api tzsch , Secretary-Treasurer; S. M . 

Or tho t is ts at the Academy Meeting 
Several orthotists from Indiana attended the OALMA Region VI "get-together" at the 1957 
Academy meeting. Left to right: Terry Moore of the Florida Brace Company, H. S . Snyder, 
University of Indiana; Clyde Peach of the Pope Brace Division; T . M. Davidson, M. E. Mil ler 

and P. Georgescu of the Indiana Brace Shop. 



Kennit T w o - W a y Stretch 
Stockings are full fash­
ioned to the shape of the 
l e g . M a d e in v a r y i n g 
lengths above the knee — 
6 , 8 , 1 0 , 12- inch. Propor­
tioned to the extra size 
of the thigh. 

'Ketutit £xtn& ^fayfa 

*i¥a</€ ^?€iu^t 76&M> Something \ 
They 've learned about comfort and safe support for varicosity high on the 
leg. They k n o w Kennit extra thigh lengths give them security that regular 
length stockings cannot give. Extra thigh lengths available in Kennit Stock­
ings are used after operations or ligating o f the veins, in cases o f phlebitis 
and post-phlebitis swellings, thrombosis and during pregnancy. T h e Kennit 
Stocking is fashioned to the shape o f the leg; not a straight tube-like affair. 
Its smooth, wrinkle-free appearance is inconspicuous even under sheer 
hose. Uni fo rm pressure from toe to thigh is only possible when a stocking 
is full fashioned. 

Closed heel. O p e n toe, o f course. 

Available in N y l o n or mercerized cotton. Wr i t e today for complete infor­
mation and samples. 

J A M E S R . K E N D R I C K C O . , I N C . 
6139 Germantown Avenue, Philadelphia 44 : : 76 Madison Avenue, N e w York 16 



Mazzy , Pol i t ical Ac t ions . T h e new Execut ive Commit tee M e m b e r s are : 
Eugene Teufel , E. A . Warn i ck , B. F. Di l lon and A n d r e w P o p e . 

Southeast Meets at Tampa 
OAI. .MA R e g i o n IV celebrated its tenth Annua l Meeting at the BiOsboro 

Hotel in T a m p a . Flor ida . Februarv 15-17. Jack Caldwell of Tampa , who was 
in charge o f the arrangements, reports a g o o d attendance. Member s were 
specially pleased to have O A L M A President Hennessy and Certification 
Board President Carlton Fillauer attend their session. At the Tiusiuess session 
o f the R e g i o n , Charleston, South Carol ina was p icked as the ci ty for the 1958 
meeting. 

New officers include Chairman W i l b u r F l o y d o f the F l o y d Brace C o m p a n y 
of Charleston; and Secretary-Treasurer Mrs . Louise Gillespie o f the Gillespie 
L i m b and Brace C o . , Pensacola , Flor ida . James Bonds of Knoxv i l l e , Ten­
nessee and John D . Hinnant o f Co lumbia , South Carol ina, were named mem­
bers of the Execut ive Commit tee . 

Wi th the encouragement and help o f Execut ive Direc tor Glenn Jackson, 
the R e g i o n tried out successfully a new type o f confe rence p rog ram. Instead 
of asking the many topflight officials and authorities who were present to 
make set speeches, their services were utilized as resource consultants in a 
p r o b l e m cl in ic . 

ORTHOPEDIC APPLIANCES FOR HOLLYWOOD 
By RUTH DAVIS 

W h e n a m o v i e star requires an or thopedic appliance, his p r ivacy is re­
spected. 

But when the appl iance is used as a " p r o p " in a picture, that is publici ty. 
Last July. M-G-M Studios commiss ioned M. J. Benjamin to make long leg 
braces lor John \Va\ ne !•> use in a film to be titled " T h e W i n g s of Eagles ." 
In the film. W a y n e plavs the ro le o f an aviator who returns to ac t i \ e duty 
after an injury had interrupted his flying career . 

Instead of an o r thoped ic p r o b l e m , it was necessary that the braces b e 
made to be worn with anything ordered f rom the proper ty department with­
out defacing the shoe. This little p rob lem was solved by shaping a stirrup l o 
stay ahead o f the heel with straps attached to the turn o f the stirrup so that 
they cou ld c ross a b o v e the heel and buckle in front o f the ankle. The studios 
will g o to almost any extreme to conse rve the time and energy o f a star. A 
pair o f short leg braces was also ordered t o g ive the appearance o f long leg 
braces when worn under trousers. An extra pair o f short leg braces was 
made for Mr . Wayne ' s doub le to use in " g o i n g a w a y " shots. 

" T h e W i n g s o f Eagles ," M-G-M's co lo r mot ion picture released this March , 
is a great dramatizat ion of the life o f " S p i g " W e a d . famous for his flying 
records , his influence upon the development o f air power for the U. S. Navy, 
and for his writing of powerful screenplays depict ing life dramas about Navy 
air power . But o f even m o r e impor tance to the Or thopedic appl iance field: 
It is an excellent portrayal o f the adjustment a person must make when re­
quired to learn to live with braces. M o r e o v e r , it is a tribute to the orthotists 
o f A m e r i c a lo show on the screen the value o f leg braces in the rehabilitation 
o f a paraplegic . 

One sidelight will b e o f interest to Or thoped ic Men . U p o n seeing the film, 
orthotists will immediate ly not ice the fallacy that the braces were not locked 
for the scene depict ing John W a y n e ' s first attempts at walking. H o w e v e r , 
Charles Schnee, the p roducer , and John F o r d , the director , must be h ighly 



The scene, photographed aboard the U . S . S. Philippine Sea, shows John Wayne, as " S p i g " 
Wead, returning to active duty after a spinal injury had interrupted his flying career. Actor 
Louis Jean Heydt is at his side. "The Wings of Eagles" was filmed through the cooperation 
of the United States Navy, 

congratulated for the development of this scene because it admirab ly height­
ens the dramat ic effect o f the film, and is consistent with the script b y Frank 
Fenton. This excellent script calls for the portrayal , b y Dan Dai ley, of the 
devoted friend w h o urges on and inspires the hero , as he falters a long, try­
ing to learn to walk. 

W h a t ' s N e w ( s ) 
Norman Shamp, C. P., has opened his o w n establishment under the name 

of Shamp Artif icial L i m b C o . at 68 Springfield Street, Barber ton, O h i o . 
Mr. and Mrs. Milton Katz are the parents o f a new daughter, named 

" M i n d y Barbara ," w h o was bo rn January 24 . M r . Katz is President of the 
Bennington Stump Sock Corpora t ion o f Bel lmore , N e w Y o r k . 



TO THE LADIES: 

from 

OALMA's Woman's Auxiliary 

S U B J E C T : Y o u at the Nat ional Assembly Sep­

tember 29 to Oc tobe r 2 — H a p p y Days for Y o u and 

Husband in Wash ing ton , D . C. 

M u c h careful planning is go ing into a p rog ram 

which will thrill y o u . For example , our Secretary, 

Mrs . Margare t Peters o f Philadelphia, spent two 

days in Wash ing ton this month , g o i n g over arrange­

ments for ou r Aux i l i a ry ' s p r o g r a m . W h i l e there 

she confer red with our local members Mrs . Bella 

Ross and Mrs . D o r o t h y Smith, as well as the staff 

o f O A L M A Headquarters . 

Y o u will s o o n be hearing about the exci t ing 

things planned for you . Meanwhi le here are some 

"teasers" to pass on to y o u r fami ly : 

1) A Tour of the White House—Since we were 

last there in 1952, the President 's Mans ion has 

been complete ly redecorated. Y o u ' l l want to see 

these beautiful and famous r o o m s where so much 

history has happened! 

2 ) National Gallery of Art—A Special T o u r 

hous ing the famous A n d r e w Mel lon Col lect ion and 

other wor ld - famous paintings. 

3 ) "The Work our Husbands Do"—Its P r o b ­

lems—Its Rewards—Its Future. 

A n d as they used to say on the Show Boat Pro­

gram, "That ' s Only the B e g i n n i n g — O n l y the Be­

g i n n i n g " — S e e y o u in Wash ing ton ! 

Sincerely yours , 

Ruth B r o w n 

President 

Mrs. Ruth Brown 
President 

Mrs. Virginia Hedges 
1st Vice President 

Mrs. Bobbye McGraw 
2nd Vice President 

Mrs. Margaret Peters 
Secretary 

Mrs. Anette Ceder 
Treasurer 



CAMPBELL'S CREATIVE 
ORTHOPEDICS 
By J. S. Speed, Editor and Robert 

A. Knight, Associate Editor 

Published by C. V. Mosby, 1956. 
2 volumes, 2192 pages, illustrated. 
$40.00. 

Reviewed by John F. Buckley, CO., 
Orthopedic Services of Rhode 
Island. 

This is the third edi t ion o f a text 
which since 1939 has b e c o m e one of 
the most used reference b o o k s in the 
o r thoped ic surgeon ' s l ibrary. M a n y 
innumerable changes o f techniques 
spawned during the war years as well 
as those f r o m recent research are in­
c luded in these two volumes . 

A s the title o f the text indicates, 
the bulk o f the material is conce rned 
with the surgical and phys io log ica l 
aspects o f or thopedics . H o w e v e r , 
there are three chapters which will 
p r o v e o f interest to the prosthetist 
and orthotist. 

Chapter I II on Appara tus includes 
not on ly a discussion o f braces and 
splints but also a section on bed 
frames, traction equipment and plas­
ter bandage technique. The authors 
are careful to note at the beginning 
o f this chapter that p roper fit and 
tho rough instruction o f the patient in 
the use of any apparatus will help 
greatly to reduce b rac ing failures. 
T h e y also stress the need for correc t 
and adequate prescript ion. Al though 
this section does not g o into any 
great detail there is an excellent ref­
erence list at the end for the reader 
w h o has been tempted b y the 
" snacks" given h i m in this chapter. 

Fractures and their treatment are 
cons idered in great detail in Chapter 
I X . This chapter is arranged b y b o d y 

regions and fo l lowing a descr ipt ion 
of the surgical and conservat ive treat­
ment p rocedures , there is a discus­
sion of after-treatment. This review­
er found here many comments on 
brac ing and prescr ipt ion which he 
has not observed be fo re in other lit­
erature. The m o r e cur ious orthotist 
w o u l d find this chapter quite worth 
his t ime. 

Dr . D . B. S locum, n o w o f Oregon 
but formerly Chief, Amputa t ion Sec­
tion, Wal ter Reed A r m y Hospital , is 
the author o f Chapter X I I I , " A m p u ­
tations." Dr . S l o c u m is well known 
among the prosthetists and they will 
b e happy to note that he begins his 
chapter b y saying, " . . . amputation 
per formed for the purpose o f creat­
ing a s tump which may b e used ef­
fectively with a prosthesis ." Al though 
no details o f fitting and construct ion 
are shown in this chapter (undoubt­
edly because they are readily avail­
able in other literature) the author 
has taken into considera t ion of the 
operat ive p rocedures all o f the new 
fabricat ion and fitting techniques de­
veloped in recent years. 

The a b o v e ment ioned chapter as 
well as the entire two vo lumes should 
be noted b y our members as an ex­
cellent reference text. These b o o k s 
are minutely indexed and cross-ref­
erenced so that the reader can easily 
check any particular quest ion he may 
have. 

This reviewer r e c o m m e n d s Camp­
bell's as a reference text. 

Coming in Our Next Issue 
The Management of a Corset Depart­
ment in an Artificial Limb and Brace 
Faci l i ty—A Valuable Report by Mrs. 
Loraine Isle Dil lard. 



A C C O T R U - L O C P r o s t h e t i c s K i t 
M A K E S S W A G I N G E A S Y . . . SAVES T I M E . . . E L I M I N A T E S S O L D E R I N G . . . 

P E R M I T S R E - U S E OF M O S T ACCO T R U - L O C T E R M I N A L S A N D FITTINGS 

W I T H O U T THE F U S S A N D M U S S O F U N S O L D E R I N G ! 

T H E ACCO P R E C I S I O N S W A G I N G T O O L 

1 # pictured in the Kit makes swaging easy with A C C O Tru-Loc 
Fittings and Terminals...eliminates soldering. Swaging is unquestion­
ably best...provides 100per 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 A C C O 
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 
A C C O 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. S. 
For further details see the following pages. 

P O R T A B L E S W A G I N G T O O L 

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— 

A u t o m o t i v e a n d A i r c r a f t D i v i s i o n 
A M E R I C A N C H A I N & C A B L E 

601 STEPHENSON BLDG., DETROIT 2 
2216 SOUTH GARFIELD AVE., LOS ANGELES 22 • BRIDGEPORT 2, CONN. 
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S H O W N H E R E ARE T H E S T A I N L E S S STEEL T E R M I N A L S , F I T T I N G S , 

A S S E M B L I E S , C A B L E A N D H O U S I N G S 

F U R N I S H E D T O L I M B S H O P O P E R A T O R S I N 

A C C O ' s 
T R U - L O C P r o s t h e t i c s K i t 

• 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. 

A C C O B ^ X J O M N M _ 

11 J T — P " * ™ Insert Cable and Swage 
100 Buttons per kit 

A C C O S T R A P " T " H A N G E R 

THREADED 
-»- SLEEVE 

RA46S4 

30 Loops AND 
30 Nut* per kit 

All drawings 
approximately 

actual size 

To assemble— 
Thread Cable thru N u t -
Swage Button to Cable— 
Screw Loop into Nut 

NOTE • Loop and Nut can be re-used 
No unsoldering involved 

A C C O E L R O W " T " H A N G E R 

"RA°4?68 ] To assemble-

H Insert Cable and Loop 
H into Ferrule—then Swage 

^ FERRULE 

r \ J R A 4 7 6 9 

I , 1 0 Loops AND 
10 Ferrules per kit 
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o -
A C C O B A L L - A N D - C A B L E A S S E M B L Y 

S A - 6 0 0 7 - A 6 4 , _ . . . , . „ . . . . 
15 assemblies 6 4 long per kit 

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

CONNECTOR 
R A 4 8 4 8 

A C C O C O N N E C T O R 

B U T T O N 
RA4683 

65 Connectors per kit 

Ball Terminal drops easily into 
Connector. This Button and Ball 
assembly is ideal for quick disconnects 
on Hook and Hand exchanges. 

NOTE • Connector can be re-used 
There is no unsoldering 

•A l l TERMINAl . 
A C C O H O O K T H U M B A S S E M B L Y mmm^ ) 

O d - - " - ^ 3 l Y Assemblies 16" long per kit 

S A - 6 0 0 8 A 

NOTE< 

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. 

This assembly can 
be furnished to any length required for other types of installations 

A C C O C A B L E H O U S I N G 

5 lengths of 10 feet each per kit R A 4 8 0 6 
Stainless Steel — Designed for use with Standard Retainers 

SPECMAKi ACCO Lubricating Stick . . . will not soil clothing . . . 
lubricates Cable sliding through Housings . . . eliminates grunts and 
operating noises... insures smooth operation 

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

A u t o m o t i v e a n d A i r c r a f t D i v i s i o n 
A M E R I C A N C H A I N & C A B L E 

601 Stephenson Bldg., Detroit 2 
2216 South Garfield Ave., Los Angeles 22 • Bridgeport 2, Conn. 
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REVIEWS 

THE TREATMENT OF 

FRACTURES 

By Lorenz Boehler, M.D. 

Published by Grune and Stratton, 
New York and London, 1956-57. 
Two volumes (volume 3 in prep­
aration). $40.00. 

Reviewed by Alfons Glaubitz, CP. 
&0., Elizabethtown, Pa. 

T h e scientifically minded orthotist 
can n o w avail himself of V o l . 1 o f 
The Treatment of Fractures b y L o ­
renz Boehler , M . D . Presently it can 
be b o r r o w e d f r o m the Headquarters 
L ibra ry o f the O A L M A , and the 
B o a r d of Certification. It is the fifth 
English Edi t ion, a translation o f the 
13th German Edi t ion , o f Boehler ' s 
b o o k s on fractures. It is with inter­
est to note, that the translators call 
his decade , one o f a t rauma packed 
per iod . 

Because o f his r enowned interest in 
trauma, his teaching on the subject 
has b e c o m e wor ld-wide , the pr incipal 
law o n fracture healing. His ap­
plied medica l mechanics are o f fund­
amental pr inciples the orthotist, 
should k n o w and use in his construc­
tions o f splints and braces . 

Wri t ten in a very precise manner 
f rom case histories, o f which he alone 
has treated o v e r 660 ,000 patients in 
his o w n cl inic in Vienna , it is pro­
fusely illustrated with drawings and 
pictures, many o f them are of splints 
and braces . It will also b e o f inter­
est to note that the illustrations in 
his b o o k s how the w r o n g and p rope r 
applicat ion splinting f r o m the lower 
to the upper extremities. His wide­
spread knowledge in fractures has 
earned h i m the respect of every 
count ry in the wor ld , where he has 
taught and worked . 

Mr. Louis C We ld , President of G. W . Chesborough 
Co., demonstrates straight last, rigid sole of Cosy-
foot surgical. W i l l not buckle or warp in spl int . 

T h e s e c o r r e c t i v e p r e - w a l k e r s 
w i l l h e l p 

y o u a n d y o u r c u s t o m e r s 
Big promise? Maybe. But here's why I think 
it's safe to say this new line of high-grade 
but moderately priced corrective pre-walkers 
offers you an opportunity. 

A while ago a child in my own family 
needed a corrective shoe. I discovered then 
what a hardship the expense of most cor­
rective footwear can mean to parents. 

That's when we got busy in our Cosyfoot 
plant and put all our 58 years of experience 
into the shoes you see here: Corrective pre-
walkers—moderately priced! 

OUTSIDE COUNTER 
Club Foot P r e - W a l k e r . 
Meets str ict or thopedic 
specifications. 

No. 1 7 0 0 
N O BACK SEAM 

Open toe surgica l Pre -
Walker. Straight line sym­
metrical last, firm heel. 

NO. 1400 
PERFECTLY S M O O T H INSIDE 

Closed toe surgical Pre-
Walker. Lace-to-toe design 
permits snug, gentle f i t . 

No. 1300 W R I T E for free desk sample. 

G . W . C H E S B R 0 U G H , I N C . 
7 9 7 S M I T H S T R E E T • ROCHESTER 6 , N. Y . 
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In fflcmoriam 
ARTHUR C. POMEROY, 83 , retired 

president o f P o m e r o y C o m p a n y , Inc. , 
N e w Y o r k City, d ied D e c e m b e r 30 , 
1956 , in Stamford, Conn. , fo l lowing 
a p ro longed illness. He was a charter 
m e m b e r of O A L M A . 

A R T H U R C L E V E L A N D P O M E R O Y 

1873-1956 

F o r fifty-one years M r . P o m e r o y 
headed the surgical appliance firm 
founded b y his late father, Daniel 
P o m e r o y . in 1867 , the pres idency of 
which he held f r o m 1897 to 1948 
when failing health required h im to 
reduce his responsibil i t ies. H e con­
t inued for a t ime longer as consult­
ant. 

Dur ing his half century o f active 
years as president, Mr . P o m e r o y 
built the P o m e r o y C o m p a n y , Inc. , 
into an organizat ion which at one 
t ime numbered eleven offices, one of 
which was in L o n d o n , Eng land ; oth­
ers in New Y o r k Ci ty ; B rook lyn , N . 
Y.J Newark, N . J.; Wilkes-Barre , 
Pa . ; Boston, Mass . ; C h i c a g o , 111.; 
and the P o m e r o y - W i l l i a m s C o m p a n y 
in Springfield, Mass. , and Hart ford, 
Conn. , Detroit , M i c h . 

A charter m e m b e r o f O A L M A , Mr . 

P o m e r o y had a deep interest in all 
matters conce rn ing the Or thoped ic 
and Artif icial L i m b Industry, and 
was especially interested in advance­
ment and progress relating to the 
Med ica l Profess ion and the business 
enterprise. 

Mr . P o m e r o ) was a graduate o f 
Wes leyan Universi ty, class o f ' 9 5 ; 
m e m b e r o f the Psi Upsi lon Frater­
nity, Skull and Serpent Socie ty , and 
Captain o f the footbal l team. He was 
a charter member o f the W o o d w a y 
Country C l u b ; a member of the Un­
ion League Club and Crescent Ath­
letic Club , and at one t ime the Stam­
fo rd Yach t Club. 

Surviving are his wife , Mrs . Edith 
P o m e r o y ; a daughter , M rs . Luc ien 
Bavetta; a sister, Mrs . Lewis Sperry , 
and a son, Arthur P o m e r o y , the pres­
ent head o f P o m e r o y C o m p a n y , Inc . ; 
also grandchi ldren . 

Funeral services were conduc ted by 
the Rev . Stanley Hemsley, Rec to r of 
St. T h o m a s Episcopal Church in 
Stamford , Conn . Interment was in 
G r e e n - W o o d Cemetery . Brook lyn . N. 
Y . 

"Father, in T h y grac ious keeping 
Leave we n o w T h y servant s l eep ing !" 

—David E. Slolpe 

e 

JOURNAL INDEX 

A n index to the Journa l f o r 

the year 1 9 5 6 w i l l be d i s t r i b ­

uted w i t h the June issue. 
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In Memonam 

J O H N R. COCCO, C. P . & O . 

It is with deep regret that we an­
nounce the untimely passing o f JOHN 
R. C o c c o , age 38 , on February 15, 
1957 , due to injuries received in an 
au tomobi le accident . A certified or­
thotist and prosthetist, he was senior 
partner of the certified firm o f C o c c o 
Bros , o f Phi ladelphia and Trenton, 
N. J., a m e m b e r firm o f O A L M A . 

John was bo rn in Italy, c o m i n g to 
A m e r i c a in 1928 . H e learned his pro­
fession under the tutelage o f Hans 
Chris toph o f Phi ladelphia . He fo rmed 
the firm o f C o c c o Bros , in 1943. He 
was a m e m b e r o f the Sons o f Italy, 
the Pennsylvania Counc i l o f Physi­
cal ly Hand icapped , the S o . Philadel­
phia Business Men ' s Assoc ia t ion and 
the S o . Phi ladelphia L ions Club. 

A s an act ive and progress ive mem­
ber o f O A L M A and president o f the 
Pennsylvania Or thoped ic and Pros­
thetic Socie ty f r o m 1955 to 1956 , 
John 's enthusiasm and tireless efforts 
o n behalf o f bo th these organizat ions 
will b e sorely missed. 

He is survived by his wife Frances, 
daughter Sandra and son John C. 
His brothers and partners, An thony 
and Frank will car ry on the business. 

BUFORD M . GOFF, C.P.&O., Presi­
dent o f the B. M . Goff Artificial L i m b 
C o . o f Amar i l l o and L u b b o c k , Tex . , 
d ied Oc tobe r 15, 1956, at the age o f 
59 . Mr . Goff had been a resident 
o f Amar i l l o s ince 1906. and was also 
well known as a tax consultant. His 
wife, Mrs . Made lyn Francis Goff, is 
cont inuing the facility. 

HARRY BRODHEAD, a veteran em­
p loyee o f the Hanger C o m p a n y , d ied 
suddenly January 16, 1957. He had 
been e m p l o y e d by the Hanger C o m ­
pany for over a quarter of a century 
as prosthetic technician and service 
representative, most o f the time as 
an employee o f the Hanger facility 
in Philadelphia. 

CHARLES E. MATLOCK. Certified 
Prosthetist o f L o s Ange les , died De­
cember 25 , 1956. Mr . Mat lock was 
former ly e m p l o y e d by the Mil l igan 
C o m p a n y o f L o s Ange les . 

W e regret to report that ORRY A . 
BALL, owner o f the Or ry A . Ball fa­
cil i ty at Marshal l town, Iowa , died 
in January, 1957. Mr . Ball was b o r n 
in 1887 , and had been active in the 
artificial l imb field since 1904. F r o m 
1915 to 1939, he managed l imb 
shops in Europe , returning to this 
count ry because o f the hostile atti­
tude o f the fascist regime in Italy. 
M r . Ball attended the Assembl ies in 
N e w Orleans and San Franc isco . 

MERVIN POTEET, a prosthetic 
trainee with the J. E. Hanger C o m ­
pany o f Missour i , d ied January 1 
fo l lowing an au tomobi le accident . 
B. H. V o w e l l , v i ce president o f the 
c o m p a n y , praised M r . Poteet as an 
excellent employee , whose loss wou ld 
be greatly felt. 
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O A L M A O F F I C E R S A N D D I R E C T O R S 

CHARLES A . HENNESSY, President, L o s Ange les 

JOHN A . M c C A N N , Vice President, Bur l ington, N e w Jersey 

M . P . CESTARO, Secretary-Treasurer, Wash ing ton 

KARL W . B U S C H E N F E L D T , Second Vice President, S toughton , Mass . 

W . FRANK HARMON, Past President, Atlanta 

GLENN E. JACKSON, Executive Director, Wash ing ton 

LESTER A . S M I T H , Assistant Executive Director, Wash ing ton 

R E G I O N A L D I R E C T O R S 

R e g i o n I — K A R L W . BUSCIIENFELDT, Stoughton, Mass . 

R e g i o n I I — J O H N A . M C C A N N , Burl ington, N . J. 

R e g i o n I I I — B A S I L PETERS, Phi ladelphia 

R e g i o n I V — B E R T R. TITUS, Durham, N . C . 

R e g i o n V — P A U L E. LEIMKUEHLER, Cleveland 

R e g i o n V I — R A L P H STORRS, Kankakee , 111. 

R e g i o n V I I — E R I C H HANICKE, Kansas City, M o . 

R e g i o n V I I I — A L V I N L. MUILENBURG, Hous ton , T e x . 

R e g i o n I X — K E N N E T H L. DODD, Santa M o n i c a , Calif. 

R e g i o n X — H E R B E R T J. HART, Oakland 

R e g i o n X I — L E N A R T C. CEDER, T a c o m a , W a s h . 

A M E R I C A N B O A R D F O R C E R T I F I C A T I O N 

O F F I C E R S A N D D I R E C T O R S 

CARLTON E. FILLAUER, President, Chat tanooga, Tenn . 

EDWARD CIIAS. HOLSCHER, M . D . , Vice President, St. L o u i s 

R O Y M . HOOVER, M . D . , R o a n o k e , V a . 

EDWARD W . SNYGG, San Franc i sco 

M C C A R T H Y HANGER, JR., St. Lou i s 

A . W . SPITTLER, M . D . , Denver 

W . FRANK HARMON, Atlanta 

M . P. CESTARO, Acting Secretary-Treasurer, Wash ing ton 

C O N S U L T A N T S 

CHESTER C. HADDAN, Consultant to the Board, Denver 

DAVID E . STOLPE, Consultant on Examinations, N e w Y o r k 

S T A F F 

GLENN E. JACKSON, Executive Director, Wash ing ton 

LESTER. A . S M I T H , Assistant Executive Director, Wash ing ton 



Seamier 

PARTIAL HAND 

T E N E N B A U M , P R O S T H E T I C S 
Manufacturers of Cosmetic Hands, Gloves, Fingers and 

Partial Hands in the largest selection of color, size and types. 

463 -469 East 142nd Street, New York 54, N. Y. 


