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O A L M A has b e c o m e A O P A . A t the Nat ional Assembly in Dallas, Texas , 
it was dec ided that the Or thoped ic App l i ance and L i m b Manufacturers Asso
c ia t ion ( O A L M A ) shall be k n o w n as the " A m e r i c a n Orthot ics and Prosthet ics 
Assoc ia t ion ( A O P A ) . 

The first part o f the new name, "Or tho t i c s " and the profess ion it 
represents are not as well known to the publ ic as is the second part, 
"Pros the t ics ." 

th rough suction socket courses, the Prosthetics Research Board and 
training courses in upper as well as l ower extremity courses . we have all 
b e c o m e very familiar with the work of the prosthetist but the important 

work of the orthotist has not been publicized to the same degree. His work 
is not quite as spectacular, but, in the op in ion of the writer, it requires 
as much skill, knowledge and ingenuity as that of his co l l eague , the 
prosthetist. 

It has been said that an orthotist requires knowledge of twenty-seven 
different trades in order to serve his patients well. There is hardly any-
material which he is not required to use fo r one appl iance or another . 
He must b e able to operate many metal and w o o d w o r k i n g machines and 
must k n o w the propert ies o f practically every material in order to shape 
it to a c c o m m o d a t e to the needs of the different devices which he has to 
p r o v i d e . H e must w o r k very c losely with the patient as well as the physic ian, 
s ince he will have to construct devices for almost any affected part o f the 
b o d y f r o m footplates to Sayre-slings. 

He may be called on to p rov ide an abduct ion b race for the infant 
b o r n with Erb 's palsy or to construct a b race to unweight a fractured neck 
o f the femur caused b y decalcif icat ion o f the bones due to o ld age . 

The types of braces which may be requi red c o v e r five m a j o r g roups . 
Braces are const ructed t o : (1) support b o d y - w e i g h t ; ( 2 ) prevent deformi t ies ; 
( 3 ) correc t deformi t ies : (4) control involuntary m o v e m e n t s ; and ( 5 ) main
tain correc t al ignment of b o d y segments. Th i s in itself indicates the need 
for many different designs as well as different materials. 

Whereas the prosthetist is primarily conce rned with the surface anatomy 
of the extremities, the orthotist requires knowledge o f ana tomy as well as 
kinesiology and phys io logy of the whole b o d y . A spinal brace constructed 
for tuberculosis of the spine differs widely f rom a spinal brace made to 
alleviate low back pain, although both would be m a d e for the same part 
o f the b o d y . A leg b race const ructed for an un-united fracture differs widely 
from a leg brace needed to compensa te for muscle paralysis . T h e splint 
for a spastic cond i t ion requires a different design f rom a splint for a 
flaccid cond i t i on . 

The materials most wide ly used are metal, leather and to a l imited 
degree , plastics. F o r a l ong time a h igh g rade surgical steel was used almost 
exclusively in the const ruct ion of o r thoped ic appliances. Only when alumi
num was c o m b i n e d with other metals d id this material b e c o m e popula r in 
this field. Since several a luminum alloys are almost as strong as steel, the 
reduced weight became a great advantage. Dura luminum is strongest in its 
resistance against bending and compress ion . Resistance against shear and 



friction, however , is rather low compared to steel, and this property has 
to he cons idered carefully wherever dura luminum is used. In the selection 
of metal safety should not he sacrificed for weight. 

One of the first designers and constructors of or thopedic appliances 
Him became widely known was Friederich von Messing in Germany. Braces 
named after h im were rather heavy and compl ica ted . Their main advantage 
was the fact that they offered almost unlimited adjustment possibil i t ies. These 
braces required plaster of paris casts from which posit ives had to be made. 
Screw plates were attached to the cast and a special type o f leather was 
molded over it. S idebars were p rov ided with slots. As a result of this 
const ruct ion the brace cou ld be lengthened, shortened, and the al ignment of 
the lower as well as the upper part c o u l d he changed almost at will. Th is 
brace is rarely, if ever , seen in its or iginal form in the United States 
today since the indicat ions for such a construct ion d o not exist any longer . 

Since the time of Hessing the philosophy of b rac ing has changed c o n 
s iderably. T h r o u g h the advances in medic ine o r thoped ic appliances arc used 
m o r e and m o r e to complement o r thoped ic surgery and not to substitute for 
it. Physical medic ine and improved surgery in many instances has obvia ted , 
or at least restricted, need for or thopedic appl iances . Th is in turn has 
made it possible to make braces l ighter in weight and less compl ica ted in 
construct ion. In many cases hands can b e substituted for c losed cuffs ; 
straps and buckles replace long lacers. This makes it much easier for the 
patient to apply his brace and he can d o so in less time. 

Certain fundamental principles have to he observed al though these 
differ depend ing upon the disability and also upon the age o f the patient. 
In a brace made for a patient in early c h i l d h o o d the materials must be light 
and nonco r ros ive . One has to cons ider the need for proper nursing and 
also the sensitivity of the skin. Wi th advanc ing age cond i t ions change . 
The child becomes m o r e active and the proper relat ionship between the 
required strength and the weight of the brace has to he kept in mind . The 
brace should he simple and in the lower extremity especial ly, the need 
for extension due to g rowth has to be cons idered . Frequent fol low-up 
visits b e c o m e necessary in order to determine whether or not the brace 
still fulfills its intended purpose . 

In adolescent age eosmesis quite often is o f impor tance and compl ica ted 
const ruct ions might have to be resorted to in order to make braces acceptable 
to patients w h o are very selfconscious as to their appearance . 

For the adult it is essential that one consider the patient's social 
status, his occupa t ion , and also the patient's body weight. For a farmer a 
leg brace without joints may be proper , whereas the same construct ion could 
be very unsuited for a sociali te w o m a n with limited occupat ional needs. 

A s far as possible , a brace should b e comfor t ab le and wherever jo in ts 
are required it is essential that a mechanical jo int co r r e spond to the 
anatomical joint as closely as such is possible. The question of overb rac ing 
and underbracing has been discussed from either point o f v iew. It seems to 
be the o p i n i o n o f the major i ty o f physic ians to apply m o r e b rac ing wherever 
there is any doubt and remove parts as soon as it can be justified instead 
o f adding braces where originally not enough support was provided. The 
psychological effect of removing parts is u s u a l l y beneficial to the patient. 

T h e concep t o f teamwork has been thoroughly established in the ap
proach to physical disabil i ty. It is well established in prosthet ics c l in ics 
all over the country but it is e v e n more essential in the prescription and 



const ruct ion of braces that c lose coopera t ion exists between the physic ian 
and the orthotist since basic requirements for efficient brace making are : 
( 1 ) correc t medical ind ica t ion : (2) scientific or thot ic cons t ruc t ion ; (3) g o o d 
Workmanship ; (4) high g rade mater ials ; (5) careful fitting; and (6) intelligent use by the patient. 

READERS COMMENT 
ON TESAMOLL 

FOAMSTIK TAPE 
T h e Journal has rece ived the fol

l owing commen t s f rom certified facil
ities as to their use of Tesamol l 
Foamst ik T a p e which is distributed 
b y A O P A member , L. Laufer & C o . , 
N e w Y o r k City. 

Ernest B a e h r at Flint L i m b and 
Brace C o m p a n y reports that they 
have been using Tesamol l for several 
months . "Because of its conven ience 
in using, we give some to each of our 
back brace wearers, telling them to 
use it as they think best in making 
themselves m o r e comfor tab le . W e find 
that they shift the Tesamol l pad f rom 
place to place until they d i scover the 
p rope r loca t ion for it, and it aids 
them in b e c o m i n g accus tomed to the 
necessary pressures and still the pad 
is thin enough so as not to distort the 
fit of the b race . " 

Later in his report on Tesamol l , 
Ernest Baehr wr i tes : " W e particular
ly like Tesamol l for p a d d i n g o f hand 
splints and for the wearers of cervical 
braces, w h o tolerate the pressures of 
the braces with far fewer compla in ts 
when they can alter pressure points 
themselves as the need arises." 

S o m e o f the other facilities which 
have purchased Tesamol l f rom L. 
Laufer & C o . a re : Veterans Admin i s 
tration, Bay Pines, Fla. ; Harveys of 
Co lumbus , G e o r g i a ; the Danie l Re
habil i tat ion Institute of F l o r i d a ; and 
Duke Universi ty. 

Ear le Dan ie l wri tes : " W e have been 
using the new material, Tesamol l , 
but our exper ience is still t oo l imited 

to formulate a decis ive report . W e 
used it recently in the des ign ing o f a 
helmet m a d e of celastic fo r a small 
chi ld of about two years o f age w h o 
had fallen and suffered a ser ious con
cussion and skull f racture; a helmet 
that wou ld not a l low any pressure or 
contact with this injured area was 
required. The Tesamol l sure d id a 
fine j o b : it did not crush or mat in 
any manner . It is c o o l and light. I 
feel it will fill a long-awai ted need 
for insulating and cush ion ing a tend
er and injured area." 

A l s o inc luded in M r . Daniel ' s re
por t was the fo l lowing statements: 
" W e had one o f the rare cases where 
an amputee compla ined o f not be ing 
able to take weight in the ischial 
seat area o f an A K socket , so we used 
some Tesamol l for cush ion ing and 
the t rouble was o v e r c o m e , to the ex
tent that the amputee has not returned 
for further attention. 

I feel that Tesamol l has g o o d pos
sibilities. Of course , exper ience shows 
that material and devices that work 
with one person m a y not be suitable 
for another. M a n y supplementary de
vices g ive relief, but I bel ieve that 
it's better to have a p roper ly fitted 
socket that will not g ive d iscomfor t 
than a p o o r l y fitted prosthesis that 
requires supplementary cush ion ing . " 

Heath H a r v e y of Co lumbus , Ga., 
writes about Tesamol l that " S o far, 
we have used it for padd ing shoes, 
braces , corsets and artificial l imbs 
and have been well satisfied with the 
results. It is ou r o p i n i o n that it cou ld 
have many other uses than the ones 
ment ioned a b o v e and we w o u l d cer
tainly r e c o m m e n d it for those which 
we have exper i enced . " 


