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SCHEDULE OF MEETINGS AND EXHIBITS, 1961

SPONSORED BY THE AMERICAN
ORTHOTICS AND PROSTHETICS ASSOCIATION

I. NATIONAL ORTHOTICS AND PROSTHETICS ASSEMBLY—Oct. 19-26,
at the Eden Roe Hotel, Miami Beach, Florida.

Richard G. Bidwell, C.P., C.O,, Program Chairman

Bert Titus, C.P., C.0., Vice Chairman

George H. Lambert, C.P., C.0., Exhibits Chairman

Erich Hanicke, C.P., C.0., Chairman, Special Technical Devices Committee

Program suggestions should be addressed to the Program Chairman,
AOPA Headquarters, 919-18th St., N.W., Washington, D. C.

II. REGIONAL MEETINGS

. In 1961, the Association wil! sponsor a series of eleven regional meet-
ings, as shown in the schedule below. Attendance is open to all who are in-
terested in the rehabilitation of the orthopedically handicapped.

Requests for reservations and program suggestions should be addressed
to the Regional Director listed below. Consult the Orthopedic and Prosthetic
Appliance Journal for additional information about programs, reservations,
ete.

1961 Regional Meetings

March 3-5—Region I, at Boston. Regional Dirvector: Joseph H. Martino,
United Limb & Brace Co., 15 Berkeley St., Boston, Mass.

March 10-12—Region XI, at Portland, Oregon. Regional Director August W.
Pruhsmeier, K. E. Karlson Co., 718 S.W. 11th Ave. Portland, Oregon.

April 14-16—Region IIT and Pennsylvania State Society at Harrisburg, Pa.
Regional Director: Basil Peters, B. Peters Co., 1127 South Broad St.,
Philadelphia, Pa.

April 21-23—Region X, at San Francisco. Regional Director: Herbert J. Hart,
C. H. Hittenberger Inc., 421 19th St., Oakland, Calif.

April 28-30—Region IX, at Los Angeles. Regional Director: Harvey Lanham,
Long Beach Artificial Limb and Orthopedic Co., 1043 Pine Ave., Long Beach,
Calif.

May 5-6—Region II, at New York City. Regional Director: Mrs. Mary Dorsch,
Dorsch-United Limb & Brace Co., 109 E. 29th St.,, New York, N.Y.

May 12-14—Region V, at Dearborn Inn, near Detroit, Mich. Regional Direc-
ig}':h D. R. Coon, D. R. Coon Company, 4200 Woodward Ave., Detroit,
ich.

May 26-28—Region VIII, at Hotel Baker, Dallas, Texas. Regional Director:
David C. McGraw, Snell’s Limbs & Braces, Inc., 1833 Line Ave., Shreve-
port, Louisiana.

June 2-4—Region VI, Midwest. Regional Director: Richard G. Bidwell, House
of Bidwell, Inc., 535 North 27th St.,, Milwaukee, Wisconsin.

June 9-11—Region VII, at Minneapolis, Minnesota. Regional Director: Robert
C. Gruman, Winkley Artificial Limb Co., 1330 Washington Ave., N. Minn-
eapolis, Minn.

June 16-17—Region 1V, at Asheville, N.C. Regional Director: Bert Titus, Di-
rector, Department of Prosthetic and Orthopedic Appliances, Duke Uni-
versity Medical Center, Durham, N.C.




New concept in fa.rtenm

VELCRO

TRY VELCRO'S SUPERIOR
PERFORMANCE ON YOUR
ORTHOPEDIC AND
PROSTHETIC APPLICATIONS

distributed to the

Orthopedic and Prosthetic Professions

L. Laufer & Co.

® Velcro employs the cumulative locking
strength of hundreds of liny hooks and
loops to create a powerful, adjustable
bond. Yelecro consists of two woven
nylon tapes, one covered with rows of
hooks, the other with random woven
loops. When pressed logether the
hooks engage the loops. Due to ny-
lon's ‘'‘memory,”” hooks spring back
to shape after being pulled from loops.
That's why Velcro can be closed and
opened thousands of times without loss
of original locking strength.

® Extremely durable. Independent tests
in which Velcro was opened and closed

over 30,000 times, have shown no ap-
preciable change in holding power.

® Opens up hundreds of new ways fo
save time, simplify procedures, increase
patients' comfort, cut mantenance costs.

® Permits adjustability because overlay
can be varied.

® Provides easy detachability.
e Can be cut in any length you need.

e Easy lo apply by stilching or adhes-
ives, Can be used on metal, wood,
plastics, as well as fextiles,

ALL YOUR NEEDS FOR
Orthopedic Appliances and Prosthetics

UNDER ONE ROOF

Brocades *° Elastics
Buckles
Tesamoll

Coutils * Moleskins
Non-Elastics
Tools

* Nylon Lacings
* Air Foam * Steels *

Vibretta * Barge Cement

distributed to the
Orthopedic and Prosthetic Professions

by

. Laufer & Co.

50 West 29th Street * New York 1, N. Y.
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“First in Plastics”

The Otto Bock pre-formed
PLASTIC QUADRILATERAL
A.K. SOCKET BLOCK

Strong, yet 30% lighter than wood.

Handle with regular wood working

tools. Available soon in 8 sizes
. . either left or right.

Another Otto Bock first . . .
A molded, pre-formed PLASTIC S.A.C.H. FOOT*

Practically no finishing required. Made
L of tough, durable resilient plastic. Avail-

able in 2 styles—NMo. 157 with wood
ankle bleck or No. 1510 without ankle
block. This foot is lightweight (size 10
foot alone weighs 1 Ib. 1 oz.)
Gives good natural action and sift,
springy step.

No. 1510

*This foet has been tested under a 220 Ib. weight
in o walking machine for over 1,000,000 steps
without apparent failure.

No. 157

For complete details and prices write:

0 ORTHOPEDIC
/M INDUSTRY, INC.

219 - 14th Avenue North - Minneapolis, Minnesota
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“Chesbrough Pre-Walkers
mean
NEW business for you”

“Here are orthopedic shoes parents can afford.
Orthopedic surgeons in 45 states and many
foreign countries are now prescribing them.
Spectacular sales figures prove it. This important
referral business can be yours.

Neo. 1400 OPEN TOE. Straight-line sym-
metrical tast, firm heel, ne back seam,
Adaptable to Denis Browne Splints,
“When 2 child in my own family needed a cor-
rective shoe, I discovered what a strain it can
mean to a family budget, because 1) corrective
footwear is expensive and 2) frequent purchase
of new corrective shoes is required. Then and
there I decided there was a real need for a
moderately priced corrective shoe—a shoe par-
ents could afford. That’s why and when Ches-
brough Orthopedic Pre-Walkers were born.

No. 1700 CLUBFOOT, OPEN TOE. Spe-
cial ovtflare last, sturdy instep strap to
stabilize heel.

No. 1300 CLOSED TOE. Lace-to-toe
design permits snug, gentle fit. Per-
fectly smooth inside.

MAIL COUPON FOR SAMPLES

T N S q “Our §0 years of shoe-making exp(.eriel_lce
| G. W. CHESBROUGH CO. | resulted in corrective Pre-Walkers of scientific
1 X | design, expert workmanship, fine leathers com-~
| 797 Smith Street, Rochester 6, N. Y. |  bined with orthopedically correct lasts to pro-
E MAME. ..o soosers oo oesossesoess et e e I vide necessary correction at an economieal price.”
| ADBRESS i smmenns | All shoes in unlined white elk, sizes 000 1o 4, narrow and wide.
PO e s e s s gt | Available in full pairs, split pairs or single shoes (no exira
e o R S 1 charge for half pairs),
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The Ruth Jackson Coellar
The Ruth Jackson collar,

providing maximum occip-
ital support, will maintain,
with a high degree of
comfort, the flexed position
with chin tucked in, rec-
ommended by Ruth Jack-
son, M.D.,, F.A.CS,, in her
book “The Cervical Syn-

drome.”

BOX 449 e

Clinical experience dis-
closes the analogy between
the cervical and Jumbar
spines as to pains originat.
ing from pathological con-
ditions or trauma without
actual vertebral fracture.
Often treatment with ex-
tension or hyper-extension
may be actually detrimen-
tal and stabilization in the
normal or in the flexed
position may be indicated.
In all positions except full
extension, failure to pro-
vide support, not only to
the chin, but also laterally
and to the occiput will
result in inadequate stabi-
lization.

FLORIDA MANUFACTURING CORPORATION

DAYTONA BEACH, FLORIDA
Reprint from Chapter on Treatment in “Cervical Syndrome” available on request

The Exo-Static Collar

The Exo-Static collar, while
it may be adjusted for full

extension, may also be
lowered to a point of slight
flexion and provides sta-
bilized support, not only
to the chin, but laterally
and to the occiput, auto-
matically adjusting to the
proper occipital height cor-
responding to the exten-
sion required.,

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL
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SUPPLIERS SECTION-INFORMATION ON SUPPLIERS
LIMB AND BRACE FIELD

Advertising in the Journal: The fournal is published March, June,

September and December. Advertising contracts for these issues are issued
on an annual basis. The Journal is supplemented by the AOPA Almanac
published in the other eight months of the year.

Advertising rates are full page $65.00 per issue—half page $40.00 per
issue.

Other details on advertising requirements and policies may be obtained
from the editor, 919 18th St. N.W., Washington 6, D). C. or from any of the
members of the AOPA Committee on Advertising and Supplies:

Armand Roy, Burlington, Vermont Lucius Trautman, Minneapolis, Minn.
Leo Waller, New York City, New York Charles Kymes, San Antonio, Texas
Charles Dankmeyer, Baltimore, Md. Edward L. Jachowski, Phoenix, Ariz.

John Hinnant, Charlotte, N. C. Harold Lleyd, Reno, Nevada
Otto Becker, Birmingham, Michigan  Lenart Ceder, Tacoma, Wash.
Howard Reinherz, Kenosha, Wise, Norris Menzies, Fredricton, Canada
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Proper Vein Support For
Your Varicose Patients

Your patients can get the proper support for specific varicose
conditions from the Kendrick designed line of elastic stockings.

Kendrick elastic stockings provide the support required for each
type of varicosity — the mildest to the most severe — in one
and two-way stretch models, in varying degrees of support from
extra light to heavy, and in proportioned lengths to the groin.

LIVE RUBBER is essential to provide the resilience and com-
pression necessary for adequate vein support at all times . . . all

Kendrick stockings are made with LIVE RUBBER.

Kendrick elastic stockings are sold through the local Kendrick
Surgical Supply Dealer, who is trained in fitting supports to your
recommendations. He will gladly serve you and your patients.

Prescribe KENDRICK — over 100 years experience in manu-
facturing Elastic Stockings and Elastic Supports for all parts of
the body.

JAMES R. KENDRICK COMPANY, INC.
Philadelphia 44, Pa. New York 16, N. Y.

Nendrick

s I N



POSITIVE LOCKING

CHILD
SIZE

ELBOW

135° FLEXION — 11 POSITIONS
DIAMETER 27 « WEIGHT 524 OZ.
CONSTANT FRICTION TURNTABLE

Model 208100 Dutside cadle pull  Model 20801 Inside cable pul

your assurance of quality Sierra design and engineering superiority
s theL Qe lael has produced this elbow for .smoothef' a.ctmn,

) trouble-free performance and minimum

be sure it’s on maintenance. The new slip-on side straps

every part you buy and slip-off cap may be easily disassembled

by removing only 2 screws and 3 pins. No
forcing or distortion of forearm is neces-
sary when installing straps on the shaft.
Center stud and lock nut eliminated. No
need for opening through double wall socket
as all parts are assembled from distal end.
Available at your local prosthetist.

also available . . .
Model 31-100 IMPROVED ADULT SIZE ELBOW
Model 43-100 MEDIUM SIZE ELBOW

123 E. Montecito * Sierra Madre, California
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ZUT ON THIS LINE AND MAIL

®
YOU CAN DEPEND ON f_mfﬁ

These descriptives on Sierra prosthetic products are available for the
asking. They tell in detail how to use to best advantage the many
specialized features embodied in, and exclusively with, Sierra. Check
any descriptives desired. Be sure to print your name and correct
address. Upon receipt of this order form, the material requested will
be mailed you at once.

PLEASE SEND ME THE FOLLOWING LITERATURE

o NEW SIERRA PROSTHETIC COMPONENTS

CATALOG
Attractively designed catalog providing ready reference
for doctors, therapists and prosthetists in preseribing,
fitting and training relative to upper and lower prosthesis.

SIERRA MODEL “C"” ELBOW

Offers advantages to both the prosthetist and the amputee. . .
im}:roved mechanical features such as the outside cable
pull, polished metal parts, smoother locking action, new
laminating ring and new locking tooth angle,

SIERRA NEW VOLUNTARY OPENING HAND
A single mechanism operating in all finger positions,
combining the voluntary opening hook with outstanding
cosmesis. Exclusive Bac-Loc® feature permits easy and
secure object handling.

SIERRA APRL VOLUNTARY CLOSING HOOK
Self locking closing feature enables amputee to hold

an object securely with minimum effort and restraint

of body movements.

SIERRA MODEL 44 HAND

A E}ms;itive locking hand. Smoother action, precision control
and more natural appearance when used with the cosmetic
glove. Easily controlled and reliable in performance,

SIERRA WRIST FLEXION UNIT

Built of double strength aluminum alloy with 3 adjustable
positions. Permits greater maneuverability when used with
any standard hook. Suitable for the unilateral as well

as the bi-lateral amputee.

Q050 0. 10

SIERRA ENGINEERING CO.
123 EAST MONTECITO. SIERRA MADRE, CALIFORNIA

Name

Firm Name

Address

City Zone State




NEW.....
DORRANCE

Improved Model 7 Terminal Device
Features:

1. Serrated Jaws for better holding
power,

2. Smooth Jaw tips for fine work—Set
at an improved angle.

3. Convenient size for greatest number
of applications.

4. Supersedes both former Model 7 and
Model 7 LO.

5. Nail holding slot in tips.

No increase in price.

D. W. DORRANCE 0., INC.

Specialists in Terminal Devices

TO SERVE EASTERN UNITED STATES

HOSMER—-CINCINNATI

Prompt, Efficient, Economical Service
on

All Hosmer Components

Mechanical Hands |

Cosmetic Gloves

Resins — Stockinette

PVA .. 25, 50, & 100 Yd. Rolls

SACH Feef — Wood Blocks

Complete fabricating supplies

Save Time — Save Transportation Costs
Order From

A. ). Hosmer (Eastern) Corp.

P. O. Box 117
Cincinnati 6, Ohio 1
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SPECIAL ORTHOPEDIC SHOES
MADE TO ORDER FOR ANY FOOT AILMENTS

Send us your negative casts

We make the shoes to your specifications

ANY TYPE ANY STYLE

Fast service on cork or leather extensions

For information and prices

ROBERT O. PORZELT
3457 N. Lincoln Ave.
Chicago 13, lllinois Bittersweet 8-0343

The ‘“ORIGINAL”’
WILLIAMS Lumbo-Sacral Flexion Brace

{Designed by Dr. Paul C. Williams)

“To reduce the lumbo-sacral lordosis and thus
lift the weight from the posterior vertebral struc-
tures. Permils free ant. flexion of the lumbar
spine but prevents extension and lateral
flexions.'

Measurements:
1. Chest |obout 4” below nipple line)
2. Waist {at navel line)

3. Pelvic (74 distance between grealer
trochanter and crest of ilium)

4, Seventh cervical spinous process to
the prominence of Cocecyx.

AL UxIHOPAEDIC APPLIANCES

Orders filled at the request of members of the profession only

MILLER BRACE CO.

3902 Gaston Avenue P.O. Box Box 7902 Dallas, Texas

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 11




|
P BRACES AND COLLARS

FOR EVERY MAJOR SUPPORT NEED

CERVICAL BRACE '

Camp’s plastic cervical brace provides complete im:
mobilization of the cervical vertebrae and features
full posterior and anterior adjustment. The brace
is cool, comfortable, light, clean, odorless, wash:
able, casy to apply and equipped with snap-on ad:
justable non-elastic sttaps for easy application. A
sliding fabric casing covers the foam rubber for
comfort . . . foam rubber pads are fused and sand:
wiched between soft cotton fabric. These advan:
tages mean profitable business from doctors whe
know Camp is the finest brace they can prescribe
for their patients.

GOLDTHWAIT BRACE

Every sale of this plastic Camp Goldthwait type
brace assures you a profit and the patient a quality
product expertly designed to help him in treatment
The Goldthwait brace helps relieve conditions of
subluxation or arthritis and in ambulatory treatmen
of pelvic and sacral fractures. The back plate
(which can be shaped as the doctor wishes) stabil-
ize the lower lumbar spine while the abdominal
plate exerts an upward and backward pressure
straightening the spine. Economical and functional
ly cocrect, it is available in 12" and 14" heights ir
three circumferences.

SPINAL HYPEREXTENSION BRACE

The Blair spinal hyperextension brace is a doctol
demanded item recommended for cases of compres
sion fractures, osteoporosis with kyphosis, spinal
arthritis and osteochendritis. In many cases, il
eliminates the need for body casts, offers positive
hyperextension with least patient discomfort and i
easily adjusted to prescription by telescoping frame:
for height and width. Rotating pads at sternal anc
pubic areas eliminate pressure edges. Washable anc
odorless. Get your share of the market by stocking
Camp's complete line of braces.

SERVE YOUR MEDICAL MARKET WITH A WIDE VARIETY OF SUPP(

WOMEN'S MEN'S ~ !
MATERNITY SUPPORTS SUPPORTS ORTHOPEDIC BRACES TRACTION

1
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HAIR BACK BRACE

he plastic easily-shaped Camp Chair Back brace
s indicated for support of the lower lumbar spine
o limit lateral and rotary motion. By increasing
he pressure of the back bars, this brace can produce
ild hyperextension or, by eliminating this bar pres-
ure, some flexion can be produced. Top and bot-
om bands increase as the sizes increase from small
o medium to large and easy adjustment permits
ecreasing the size, as well as hip and waist de-
clopment. Front belt is of cream coutil.

AYLOR BRACE

octors have readily accepted and prescribed this
-amp brace, which is 2 combination of the Taylor
nd Knight Spinal braces, when they feel the pa-
tent requires more rigid stability over a larger
nortion of the spine. The brace is also designed to
ontrol lateral motion. The two steel uprights and
elvic band are covered with plastic, easily-wash-
ble. Apron is detachable for cleaning purposes.

OMAS HYPEREXTENSION COLLAR (a)

non-toxic, washable, lightweight, plastic collar
or intermediate cervical support. Lock buckle and
nap button clasp affords simple, quick adjustment.
augalite covered foam rubber edge. Available in
ve heights, three sizes with a size for youths.

NIGHT SPINAL BRACE (b)

A chair back type brace that has been engineered
0 give maximum support and fixation of the lum-
ar region and lower thoracic region without the
se of lateral bars. The steel uprights and bands
re plastic covered. Available in five sizes—small,
edium, large, medium long, and large short.

VICTORIA COLLAR {c)

new collar offering more rigid support plus all
eason wearing comfort. Adjustable for flexion and
xtension . . . also for various neck heights by
ront and back turnbuckles. Suggested where cervi-
al syndrome, subluxations, arthritis or cervical
adiculitis injuries are indicated. Small, medium,
arge sizes.

N COLLAR (d)

wrap around collar offering (1) prevention of
urther injury (2) protection from air draft (3)
ody heat retention (4) comfort (5) mild traction.
hree sizes — small 66”, medium 78", large 96"
ong.

AND AppLANCES FRom CAMP

RIB
BELTS COLLARS APPLIANCES

S.H. CAMP and COMPANY

Jackson, Michigan

S.H. CAMP & CO. OF CANADA, LTD.

Trenten, Ontario

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL
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ETHICALLY PROMOTED TRACTION PRODUCTS

NEW! STRONGER, ADJUSTABLE OVER DOOR PLATES, FIT
ANY DOOR, SUPERIOR PULLEYS, SETS ARE COMPLETE IN
EVERY DETAIL. LARGER VARIETY TO CHOOSE FROM.

. o4
PB—61 Pelvic Belt WB—71 Weight Bag
BD—11 A Bed Traction Support

Catolog and Literature Available

TRU-EZE MFG. CO,, INC.

TRACTION SPECIALTIES

426 SO. VARNEY ST.
BURBANK e CALIFORNIA
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VARLGAIT

*VARI-GAIT V100 (lllus.)

The Quality knee providing
Knee Stability at low cost

*VARI-GAIT V200

Friction knee with swing phase

*VARI-GAIT V300

Economy Friction Knee

COMPLETE LINE OF PROSTHETIC SUPPLIES

Knee Shank Assemblies

Abachi and Pappel Quadrilateral Thigh Blocks
Kingsley Sach Feet—Male and Female
Plastic Materials and Resins

Fullaven
NIGHT SPLINT

DETACHABLE — DENIS BROWNE

*Fits any shoe
*Different settings
*All sizes — 6" to 30”

* Attractively finished in color

}d[aum SURGICAL SUPPLIES, INC.

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

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 15




SEE wew LOCKGRIP HANDS

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

WITH naturally shaped and molded rubber finger tips.

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

NEw Realistic cosmetic gloves exceedingly lifelike in sizes 72 —8—
8%.

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

ALSOQ  vano'wimn riske coreo ncees  PLYLITE

=R r—
-

D. B. BECKER CO.
152 WEST STEVENS STREET ST. PAUL, MINNESOTA
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The Jewett HYPEREXTENSION
BACK BRACE

A proven hyperextension brace for cases
of uncomplicated compression fractures of
the lower thoracic and entire lumbar spine.
Adijustable, light weight, rigid, comfort-
able and convenient to fit.

(—-—

The Spinal Fusion Model has additional
advantages which make it an admirable
post-lower fusion brace where minimal
motion in the fused area is desired.

—

Custom made to your measurements or stock sizes available. Brochures, measuring
charts and order blanks upen request.

THE EXTENSION-FLEXION COLLAR

For extension, flexion or stabilization. Adjustable, reversible, light, cool,
comforiable and washable; semi-rigid and completely cushioned. Inter-
changing of parts and use of double buckle straps make possible 18 easy
assembled variations with circumferences from 10 to 22 inches; heights from
21 to 6 inches.

Post Office Box 1366
Winter Park 4, Flarida
Phone Mldway 4-2650
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~/ &~ ADJUSTABLE
HYPEREXTENSION BRACE

® Quick release, snap-
out attachment

e Adjustable, self align-
ing posterior pad

® Rotating adjustment
for sternal and pubic
pads

® Vertical and horizon-
tal sliding adjust-
ments

e Bi-lateral worm gear
traction bands

® Plastic water resist-
ant pad covers

e Constructed of 24 ST
aluminum

MODEL
________________________________ L-25

MANUFACTURERS OF PRECISION-MADE BRACE PARTS

BECKER ORTHOPEDIC APPLIANCE COMPANY 24 Hour Service
639 ELM STREET e« BIRMINGHAM, MICHIGAN

GAFE-T-FLEX

SAFETY AND CONFIDENCE FOR
ALL WHO USE CRUTCHES

SAFE-T-FLEX —- the newest, most advanced de-
sign in crutch tips by GUARDIAN, o name fomous for
leadership in quality and design of crulch accessories.

Ro other crutch tip performs as SAFE-T-FLEX —
for it walks with the patient!

Swivel action of stem on base is one of many exclusive
features that provide safe, instant, posilive traction,
Easy flexion of tip base accommodates angle of crutch
shaft elimincting edge rigidity and wear present in
conventional tips — makes walking easier for crutch

74%/4‘(%/@ \S;MW O SAPEAPLER yinyaily elimincies skids o frip:

ping as weight is distributed uniformly over entire
contact surface throughout cycle of crutch motion.

No. 404 SAFE-T-FLEX Crutch Tip. Base diameter 274" Height 3% "

Natural tan color. Fits sizes 18 [%”},19 (%), and 20 {1”) crulch shafts.
GUARDIAN LATEX PRODUCTS COMPANY
3C3IT7 EAST QLYMPIC BOULEVARD » LOS ANGELES 21, CALIFORNIA
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ACCO Lined Conduit
___and Smooth Cable

[ ] L @
provide Quiet, Easy Operation
A complete line of Acco Tru-Loc cables and fittings is available to
help improve prosthetics and limb shop practices. Recommended by
the Committee on Prosthetics Research and Development, the vari-
ous Acco assemblies feature reclaimable and re-usable major fittings
as well as the unique new acco smooth lining and smooth cable.

ACCO SMOOTH LINING
(securely locked into housing)

ACCO CABLE HOUSING

ACCO SMOOTH CABLE /

This exclusive ACCO combination of tough conduit, nylon-lined for muni-
mum friction, and smooth cable assures quiet, smooth operation and ex-
ceptional service life. The nylon lining prevents squeaks, grunts, and jerks.
Army Prosthetics Research Laboratory swaged fittings available.

/f You can SEE
f

w1 the Difference
SMOOTH ’-': / 1 WITH

NewACCO
Smooth Cables

Acco cables are completely processed
to a smooth finish. They operate as
smoothly as a silk thread, but retain
the strength of steel. The acco lubricating stick complements the
quiet, smooth operation of the nylon-lined conduit and smooth cable.
It is non-staining and will assure easier operation with all cable and
conduit systems.

UWnite for complete information on the ACCO prosthetics kit, featur-
ing a complete line of reclaimable and re-usable fittings and smooth cable

Automotive and Aircraft Division %co
AMERICAN CHAIN & CABLE

601 Stephenson Bldg., Detroit 2
6800 East Acco Street, Los Angeles 22 « 929 Connecticut Ave., Bridgeport 2, Conn,
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A.P.R. L
COSMETIC
GLOVE

Available In Several Styles

oL ﬁ{ w3y Six Caucasian

Six Negro Shades

SACH FEET

FOR MEN
FOR LADIES—in all normal Heel Heights
FOR CHILDREN

IN BLANK SIZES OR FITTED TO SHOE

WRITE FOR DETAILS—INCLUDING:
HOW TO ORDER AND HOW TO INSTALL

KINGSLEY'S

KOVER KOTE—THE SACH FOOT PAINT
COSMETIC LEG COVERS FOR WOMEN
BOOTIE SOX FOR SACH FEET

KINGSLEY MFG. CO.

1984 PLACENTIA, COSTA MESA, CALIFORNIA
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56/9’1 %OC
Hotl

CABANA & YACHT CLUB
Miami Beach, Florida

Wilrome:
The
ANNUAL
CONVENTION
of

American Orthotics and Prosthetics Association
OCTOBER 19-26, 1961

GEORGE E. FOX HARRY MUFSON

Managing Director President
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Seagon’'s Greetings

anh

Bt Wishes

TO
ALL OUR CUSTOMERS
AND RIENDS

FROM

THE JOHN J. McCANN (O.

454 Lawrence Street

Burlington, N. J.
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ACHIEVING COSMETIC VALUES
IN ORTHOTIC APPLIANCES*

By THORKILD J. ENGEN, C.O.

Clinical Instructor—Orthotics, Deparlment of Rehabilifation
Baylor University College of Medicine, Houston, Texas

In 1958 a medical team from our rehabilitation unit in Houston, Texas,
visited more than 100 of our former respirator patients who were on home
care programs in their homes for the purpose of evaluating their medical
condition, the outcome of home placement, and the use and practicality of
their physical assistive equipment and respiration. It was found that a
number of these patients did not use their upper extremity orthotic devices
to the extent intended at the time of discharge from the hospital. Also, it
was concluded by this team that if the assistive equipment had been designed
to provide useful functions rather than correcting deformities, it was used
and highly valued by the patients.

A complaint often repeated was that the devices were too heavy and
bulky and this tended to make some patients feel conspicuous. These find-
ings prompted us to make a eritical evaluation of the design and appearance
of our orthotic equipment as it affected usage. 1If you analyze any orthotic
equipment you will find it can have one or a combination of the following
functions:

1) Support weak body members

2} Correct or prevent deformities

3) Assist weak muscle groups

4) Resist strong muscle groups

In addition, they should also have these desirable features:

1} They should be comfortable for the patient to use regardless of
purpose: which means that the materials from which the device is
made must be carefully selected to meet the functional requirements
and design characteristics.

2) They should be cosmetically acceptable.

Exactly what does cosmetically acceptable mean? Tt is obvious that
patients do not want to advertise their handicap, but if their neuromuscular
condition does require some form of orthotic equipment it is very important
that the basic requirements prescribed by the physician should be met and
insofar as practical, they should be appealing to the eye in form. color, and
material selected.

Comparatively speaking, the frames for eye glasses are often selected
to suit the individual’s taste and personality, because here the cosmetics
are considered very important. Orthotic equipment. as well as eye glasses,
often becomes a part of the individual and is therefore a good reason why
beautifying and finishing touches should be added.

*Paper presented at the “Symposium on Orthotics and Prosthetics World-
wide,” sponsored by the American Orthotics and Prosthetics Association, New
York, September 4, 1960.
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When our practice is bemg taught to an apprentice it is too often said
and demonstrated that when a piece of material (aluminum, leather. etc.)
is to be rounded “the corners should be knocked off.” Unfortunately. this
is exactly what is done and the final result is a mediocre job. It does not,
and I emphasize not. take any more time to eliminate undesirable hammer
marks, uneven corners, and unfinished edges on any job once it becomes
a part of normal working habits.

When an orthosis has been completed with the previously indicated de-
sirable features, the orthotist develops a pride for his work that will benefit
not only himself, but also the patient and the physician. Therefore, I think
it is very important that the equipment prescribed by the physician for his
patients must have a finished appearance with suitability of form, shape
and function, and not just add up to the sum of the materials used.

On an experimental basis we have anodized the surface of the aluminum
used for upper extremity devices. The patients like this new appearance
of their equipment and in addition, anodizing eliminates the black stain on
clothing. Furthermore, it is much more resistant to deterioration caused
by perspiration, etc. The aluminum gets this resislance from the electronic-
ally applied oxide surface coating or film which is readily dyed in any desired
color. Once the equipment for this process has been installed it is relatively
easy and inexpensive to use.

Since the time does not permit me to describe these devices in detail,
I would like to pass around some samples of the upper extremity orthotics
we are currently using for our patients. You will notice on some of these
devices that the anchoring straps have been eliminated so the patient can
easily apply the orthosis himself. Also we are using a durable felt for
cushioning and lining that is held in place by a gocd grade of rubber cement
which eliminates riveting entirely.

The need for a standardized hand orthosis for functional as well as
supportive purposes has often been a subject for discussion. In view of
recent developments of externally applied power sources designed to obtain
useful function of the flail extremity it is useful to develop a hand orthosis
with the basic characteristics described that will be adaptable for mass prp-
duction,

In our current research program we are attempting to solve this prob-
lem by casting a basic hand orthosis of moldable plastic material. These
will be made available in a variety of sizes that can be adjusted easily by a
simple heating process to meet the fitting requirements of the individual
patient.

Some of the advantages of using this method are that the plastic orthosis
firmly supports the volar arch of the hand without restricting the mobility
of the fingers, and positions the thumb in opposition to the fingers so that
a useful grasp or pinch can be obtained. If the orthosis is intended to
keep the hand in a neutral position an aluminum wrist support can be added
and deformity caused by muscle imbalance and gravity forces may be pre-
vented.

If external power is to be applied to obtain flexion of the fingers
channels for tendons can be imbedded in the plastic during the production
stage. These are placed in a pattern similar to the tendons of the flexor
sublimus muscle,

In this development we have attempted to bypass the mechanical “erector
set” approach for various reasons:

1) Simplicity of fitting the orthosis by the orthotist

2) Ease of repeated application and use by the patient
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3) Maintenance problems will be greatly minimized

At our Institute we are now in the process of studying patients who
have been fitted with this plastic orthoesis in order to determine the following:

1) Fitting problems

2) Skin reaction

3) Tolerance for prolonged usage, etc.

It is obvious there are several problems remaining to be solved in this
development bul we hope in the future that this line of research will prove
to be fruitful.

Conclusion

We, in our Association, are trying to raise our standards. One way
of doing this is to take a personal interest in the patient’s disability and
constantly strive to improve the design and appearance of the orthotic
equipment prescribed. This in turn will raise our standards for professional
performance and benefit the patient through increased natural acceptance
and use of the devices we provide.

I should like to quote from Thomas Carlyle, who said: “A goal of
yesterday will be the starting point of tomorrow.”

A BRACE APPARATUS OF CAST-RESIN FOR A
PARALYZED POINT-FOOT (TALIPES EQUINUS)
CAUSED BY POLIOMYELITIS

By HELMUT KOGLIN
In Fa. Pfeuffer & Co., Nurnberg, Germany

Published in Orthopaedie-Technik, October 1959, Page 256
with two illustrations
(Translation by Otto Rothman, Chief, Testing & Development Laboratory, VAPC)

“The foreshortening appliance worn till now by a patient was in the
form of a leather shoe with a V-2A sole and a built-in spacer for height
equalization. The prosthesis was worn out and had to be replaced.

The desire for the patient for a lighter and better looking construction
led to the consideration of using cast resin,

After fabrication of an exact plaster model with elastic bandages and
a Bofors test socket, a thin inner shell was cast. Care was taken Lo pro-
vide enough room for the toes. Then the 515" high spacer (height equali-
zer) and the forefoot were made out of balsa wood. The imbedding was
made so that a large part of the body load would be distributed to the
forefoot. Also, for the location of the forefoot, the correct positioning for
the roll-over had to be borpe in mind. The inner socket was roughened
and the wood parts glued on with cast resin. Over the whole was now
drawn an elastic glass sock and several layers of cotton-and helanca-tricot.
The sole was reinforced with a layer of fiberglass. This whole part was
then cast by using the vacuum technique. The lacers can be made of leather,
or if water tightness is desired, of Vulkolan. With the latter, the brace
can be used for bathing.

As paralytic cases often tend to strong perspiration, several holes should
be provided for aeration.

The construction proved to be light and durable and permitted the
wearing of regular store shoes.

Weight comparison:
Old appliance—2.75 Ib.
New appliance—1.32 1b.”
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PROSTHETICS IN SOME ASIAN COUNTRIES*
By ABELARDO M. INOCENTES, M.D.

Consvltant Surgeon and Chief of Rehabilitation, National Orthopaedic
Hospital, and Consultant to U. 5. Veterans Administration
Prosthetics and Sensory Aids Unit, Manila

There has developed in recent years a stronger awareness of rehabilita-
tion problems in Asian nations. While it is true that the blind and the deaf
had had programs already developed for them, the increased interest sparked
by World War 1I nevertheless found prosthetics an excellent project around
which to develop and evolve other rehabilitation activities. This has been
because prosthetics offers a fast and dramatic demonstration of rehabilita-
tion which is easily understandable by a great majority of the population.
A BK for instance comes in hopping or leaning on his crutches, but comes
walking out after rehabilitation. 1 dare say that in Asian nations, pros-
thetics has played a major role in initiating a rehabilitation project and in
affording opportunities for rehabilitation ideas to be absorbed and expanded
upon. Indonesia gives us an example. Starting out as a crude limb shop,
the Solo Project has burgeoned out into a large sprawling comprehensive
center counting on solid support from both the government and the civic
organizations.

But prosthetics in Asia cannot be as simple as transplanting Western
prosthetics to Asia. The problems are certainly different, enough anyhow
to make one think twice before he can say he is sure he has the right
solutions by the simple expedient of knowing Western solutions.

Many of the amputees in Asia belong to the working class in rural
areas. They will have to contend not only with the mud and the rain of
the villages but also with those of the flooded paddy fields. A simple peg-
leg does not seem to be entirely satisfactory. Again, very few of these
workers wear shoes for everyday use. Unless they are willing or can afford
to wear shoes every day. they will find it more convenient to leave the
prosthesis in a corner of the house. The heat and the perspiration in
tropical weather wear out leather and wood and metal much faster than in
temperate countries. Repairs and replacements would come in bigger vol-
umes. These materials, especially metal and wood, will have to be im-
ported in some countries, and even leather in others, This entails great
difficulties, particularly involving exchange.

Again we realize that progress in prosthetic rehabilitation depends on
a developed professional corps of engineers, chemists, prosthetists, physical
therapists, occupational therapists, etc., and on a level of industrialization
high enough to supply us with the necessary know-how, machines and tools,
and materials. All this presupposes an economy that can bear the costs.
International helping agencies may aid in initiating a project, but we like
to think that the ultimate objective is for the project to develop enough so
as to be able to stand by itself, in the sense that projects in western coun-
ries are able to stand by themselves.

*Paper presented at the “Symposium on Orthotics and Prosthetics Worldwide,” sponsored
by the American Orthotics and Prosthetics Association, New York, September 3, 1960.
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I hope I am wrong when I say that Asians carry a strong tendency to
depend too much on their government. And since there is no great network
of helping organizations as you have here, nor systematic coverage by
insurance, unless the government agrees and/or can afford to pay for all
limbs, the problem of who is going to pay is a recurring and vexing one.

The questions that would come up therefore in examining prosthetics
programs in Asia are:

1. how large is the need?

2. how is this need being met?

3. what part of the prosthetics set-up should receive emphasis?

4. what can be done to make the project as self-sustaining financially

as possible?

In the light of these impressions, 1 would like to give you an idea about
the directions prosthetics development has taken in some Asian countries.

PROSTHETICS IN THE PHILIPPINES:

Prosthetics in the Philippines is very new. The Prosthetics and Sensory
Aids Service at the United States Veterans Administration in Manila keeps
a few homemade beat-up crude pieces of junk that served their wearers as
prostheses. It was only in 1945, right after the war, that we saw modern
artificial limbs at the United States Army Hospital, and the set-up of ma.
chines and tools and materials that went with their manufacture. The
need also for the para-medical sections of Physical Therapy and Occupational
Therapy hit us with a great impact. All this appeared of the greatest im-
portance to us at that time because of the large number of war-time am-
putees hobbling around without limbs. We were helped to a great extent
in our prosthetics project at the National Orthopedic Hospital by the United
States Army training some of our key personnel in Prosthetics, in Physical
Therapy, and in Occupational Therapy. At about the same time we re-
ceived a donation of machines and tools from a philanthropic citizen who
was helping amputees get limbs. That started off our prosthetics project
with some solid foundation. Since then we have sent one technician and
one physician abroad for training specifically in prosthetics. Other physi-
cians have undergone training in Physical Medicine and Rehabilitation and
one technician in Orthotics. Now we are at the threshold of a five-year
graduated program of prosthetics development with Colombo Plan aid—
in machines, tools, materials, and in apprenticeship training. We ultimately
hope to establish a certification board. The number of our amputees ap-
proximate that of any other nation in the world. We get them from tu-
mours. vehicular accidents. industrial accidents. disease.

Our limbs are paid for by the government usually in the case of our
indigents—by industry through the Department of Labor—by insurance—
and by private patients. Veterans get their limbs free from the United
States Veterans Administration or the Philippine Veterans Board. Our
paraplegic braces at the Spinal Center of the National Orthopedic Hospital
are financed by the Women’s Auxiliary of the National Orthopedic Hospital
—a fine example of a small but very effective group of civic volunteers.

PROSTHETICS IN VIET NAM:

The Prosthetics Shop at the Saigon Rehabilitation Center was started
about two years ago under a United Nations expert. This is a well-equipped
set-up under the Army. It uses local wood and leather. I have seen some
ankle joints (metal) imported from the Solo Center. To my mind, this
may be a mechanism to help stimulate greater production and greater suffi-
ciency within the area. a situation that seems desirable at the moment for
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historical reasons and for financial reasons, Plastics Prosthetics has been
started. A United Nations Physical Therapy expert has started work. The
government pays for the limbs.

PROSTHETICS IN INDONESIA:

Indonesia is a country that started off with absolutely no facilities at
all but now boasts of an adequate and modern prosthetics program. Local
leather and local wood are used. The Solo Center can manufacture joints
and metal parts from crude metal. Several ministries support the Center.
Most of the limbs are paid for by the government—the Ministries of Health,
Labor, Social Affairs, Education, etc. Civic organizations support indigents
and children.

Indonesia supplies Viet Nam with metal joints.

PROSTHETICS IN LAOS:

Laos has no prosthetics program. At the present writing, the Army
imports finished limbs from a private manufacturer in Saigon. Needless
to say, there are filling problems.

Laos is aware of this and is eager to start a project. With international
helping agencies, she is at the planning stage of a prosthetics rehabilitation
program. Because. however, of her small population, there has been some
thinking as to how big a shop she should develop in terms of complete
manufacture and/or simple repairs.

Summary

Most Asian countries are aware of their needs in prosthetics. They
know that they may have to develop modifications to meet the particular
needs of their climate and their people. They are also cognizant of the
fact that their prostheses would have to be of the simplest and of the cheap-
est manufacture, In that sense they would like to use their own local ma-
terials. But plastics holds a particular fascination for them. It seems
capable of cutting corners both in manufacture and in financing!

Before I close this brief essay, 1 should like to thank Mr. Tosberg and
the AOPA for inviting me to share with you some of the prosthetic prob-
lems facing Asia today. 1 know that I am not alone when [ say that Asia
is deeply indebted to the more highly developed nations in this world who,
in teaching and guiding her. have been more like a group of big brothers
to Asia.

Thank you.

PUERTO RICO FACILITY OPENS

Manuel De La Torre, C.0.. has opened his own establishment at San-
turce, Puerto Rico. This is operating as the Orthopedic Appliances and
Corrective Shoes of Santurce at 1505 Loiza Street, Santurce, P. R. Mr.
De La Torre was formerly head of the brace establishment at the Rehabilita-
tion Center in Harmarville, Pittshurgh. He received his training under
Charles Goldstine at the Institute of Crippled and Disabled in New York City.
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THE HELICAL ROTATOR

By ROY SNELSON, C.O., ALBERT SNELSON, C.O.,
and ANDREW KARCHAK, JR., B.S.

Snelson Orthonuedic Service, Downey, Calif.

The orthotist sees a certain group of patients whose only problem is
that of internal or external rotation of the feet. In such cases a device is
needed that will control the rotation with a minimum amount of restriction.

In the past, many devices have been used, such as bilaterial long leg
braces with pelvic band, which are not only restricting, hut expensive; or
twister straps which are inexpensive but not very effective. The cable rotator
has fulfilled this need better than most devices, but it too presents problems.

You must use a cable with a left hand twist on one leg and a right
hand twist on the other, The cahle, unless stainless steel, will rust, and of
course, as the cable frays, it will present sharp points that can injure the
patient.

However, the most objectionable {eature is that you must over-correct
the foot and let the slack be taken up as force is applied. This gives a
somewhat spongy effect.

Figure 2

Figure 1

Figure 3
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With these problems in mind an attempt was made to develop a device
that would solve some of these problems. This work led to the development
of the helical rotator.

The helical rotator (Fig. I) consists of two helically woven steel sheathes,
one placed over the other and dipped in rubber. The two helical weaves pro-
vide a unit that is flexible but has virtually no torque. Unlike the cable,
there are no sharp edges and no over-correction is needed. You merely
place the feet in the desired plane and tighten the friction blocks (Fig. II)
Because the helical rotator will not yield to a rotational force, the feet stay
where they are set.

The helical rotator consists of the following parts:

2 (@ shoe plated with friction blocks
2 (@ helical rotators with ends

2 (@ ball bearing hip joinis

1 @ pelvic band

In the first fitting a regular hip joint was used. However, due to the
torque applied at the hip joints, the pelvic band had a tendency not to
conform to the patient when sitting. Ball bearing hip joints were added,
which alleviated this problem. (Fig. III)

The use of friction blocks at the ankle provide an infinite adjustment,
as well as a three inch adjustment for growth. If the patient outgrows this
adjustment, it is a simple matter to loosen the end fittings on the helical
rotator and insert a new one.

It was found that soft leather bands at the calf and thigh were helpful
in holding the rotator closer to the leg for better cosmesis.

To date, approximately fifty patients have been fitted with the helical
rotator with good results. It has been especially useful in the cerebral
palsy, where control of rotation without undue restriction is most important.

OFFICIAL BINDING FOR
YOUR COPIES OF THE JOURNAL

Arrangements have been made by Howard Reinherz of our Journal
Committee for an Official Binding for the AOPA Journal. The design
selected is a dark green hard cover with the AOPA seal and the
Journal title, volume number, and year in gold on the back, plus the
subscriber’s name in gold on the front cover. The price per four-
issue volume is $4.15. including return postage.

Subscribers wishing to make use of this service should mail their
copies of each year’s four issues of the Journal and the index with
their check directly to:

Mr. Kenneth Arnolt
Publishers Authorized Bindery Service
430 West Erie Street
Chicago 10, IHinois
(note new address)
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NYU OFFERS NEW COURSE

IN UPPER EXTREMITY PROSTHETICS
By BERT R. TITUS, C.P. & O.

Director, Department of Prosthetic and Orthotic Appliances
Duke University Medical Center, Durham, N. C.

In fabricating an upper extremity prosthesis there are two aspects of
the prosthetist’s work which require considerable expertness if the results
are to be satisfactory. The first of these is the matter of socket fitting.
The molding of a wax check socket to take full advantage of stump ‘con-
tours, to provide sockel stability and vet allow unrestricted range of motion,
and most important, to achieve comfort are matters that require a high
order of experience and skill.

The second area in which the prosthetist’s work is of extreme signifi-
cance is that of fabrication of the harness and control system. Proper
suspension and control of the prosthesis, not to mention the factor of com-
fort, are totally dependent on the skill and experience which the prosthetist
brings to this matter.

In a new course which New York University offered for the first time
from October 17 to 28, 1960, these two aspects of the fabrication of upper
extremitly prostheses were the exclusive concern of the students and their
two instructors, Ivan Dillee, C.P., and the author. This course was origi-
nally designed to meet the needs of the many prosthetists ‘who utilize central
fabrication facilities for arm work but also are directly responsible for
fitting and harnessing the prosthesis no matter where it was made. To ac-
complish this purpose each student in the two-week course, measured, casted,
and fitted check sockets to six different amputees including a long B/E, a
short B/E, a very short B/E, two A/E’s and a S/D. In addition each
student made a B/E figure 8 harness, two A /E figure 8 harnesses, one A/E
chest strap harness and one S/D harness.

The students reaction to their experience in this course was univer-
sally favorable. They felt that they were now well qualified to take proper
measurements and casts and to achieve proper fittings through the fabrica-
tion of wax check sockets, The students also felt that when they received
prostheses from central fabrication facilities they would be able to install
harness and control systems with assurance.

EXCELLENT REVIEW OF NEW IDEAS

It was also pointed out that, in addition to being of benefit to those
limb {facilities which do not do their own fabrication, the course would
serve as an excellent review for the many prosthetists who had taken the
upper extremily course as long as 5 to 8 years ago. It must be remembered
that it was at least that many years ago that upper extremity courses were
first introduced and popularized. Perhaps other prosthetists may feel a need
to review those newer ideas in upper extremity harnessing and fitting which
require true art rather than simple mechanical skills. If so, this new course
serves as a valuable avenue for such practice.

New York University is planning to offer one additional such course
this academic year from February 6 to 17, 1961. There are still several
vacancies in this class and interested persons should write to Dr. Sidney
Fishman, New York University, Prosthetics Education, 342 East 26th Street,
New York 10, N. Y. for further information about the course and for ap-
plication blanks. The course number is 7416B and the title is “Upper Ex-
tremity Fitting and Harnessing.”
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THE HUMERAL NECK SHOULDER JOINT

By FERDINAND J. KARG, CP&O
Hollywood, Calif.

We are indeed proud of our scientific advances in this age of con-
quering space. Some inventions have failed because of their tremendous
complexity. In Prosthetics, inventions have to meet certain requirements, the
most important being that of Simplicity. Such a simple device was recently
developed in the Prosthetics Research Department of the University of
California at Los Angeles: the humeral neck shoulder joint.

The humeral neck shoulder joint is a manual friction joint. Tt is used
for very short above-elbow disarticulation or thoracic amputations. The
shoulder joint itself consists merely of an axilla ring made of 2024 aluminum
with its exterior threaded having a 10 degree undercut, a center groove
for anchoring. 8 holes, an outcut plus a stainless steel band which fits around
the plastic portion of the humeral section with an adjustment screw for the
friction. The principle is that half of the axilla ring is laminated permanent-
ly in the thoraxic section, while it allows the humeral section to turn on the
other half, the plastic being part of the thread. I personally have never
seen a better shoulder joint of this type. The advantages are listed as follows:
It is simple and dependable.

It is strong and durable

It is light in weight.

It is economical.

There is very little maintenance.

It permits ventilation.

It is neat in appearance and not bulky.

The fexion and extension of the humeral section has a wide range.
There is a possibility of flexion-abduction (by proper alignment}.
It is usable for double or single wall sockets.

If replacement of the socket is necessary the humeral section need
not necessarily be replaced,

It is commercially available in 6 sizes.

13. Tt allows the double amputee to reach to the perineum.
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The disadvantages are listed as follows:
1. More skill is required in laminating.
2. If not aligned correctly it must be done all over again.

Some suggestions for laminating follow:

Prepare in two parts, humeral section first. Make check socket to as-
sure proper fit and alignment. Make sure turntable is rotated internally
enough to allow for rotation of elbow turntable to bring forearm in hori-
zontal position, in combination with flexion abduction. (See drawing). Be
sure to tie off well in tie groove, possibly anchor through holes. Tighten
friction band snugly over the axilla ring when laminating humeral section
but line previously with a strip of soft leather or felt to prevent from cutting
PVA bag. Plastic will form its own thread under pressure. Trim and re-
move ring while warm. The angle for the axilla ring may vary between 5
and 25 degrees horizontally and only a few degrees vertically.
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KINEMATICS OF PROSTHESIS SHOULDER JOINTS
By GERALD GWYNNE

Associate Engineer in Research, UCLA

Upon reviewing Mr. Karg’s article I was impressed by the clarity of
his description of the ring shoulder joints. He told a long story in little
more than one typewritlen page, while I shall be content if these technical
remarks take less than four pages. This development was the result of a
long series of theoretical studies and amputee trials of various types of
shoulder prostheses, conducted principally under sponsorship of the Vet-
erans Administration. Cooperative efforts of the Department of Engineering
and the School of Medicine at UCLA led to definition and adoption of
minimum functional requirements for prosthesis shoulder joints.

Minimum Functional Requirements of Prosthesis Shoulders

Prosthetists have long recognized various functional requirements for
prosthesis shoulder joints. They seem to attach the most importance to those
factors which, according to their personal experience, may best help the
bilateral shoulder amputee carry out the activities of daily living. Thus
some men believe that stability is the most important requirement, so they
eliminate the joint. Others use the Hitchcock passive abduction shoulder
jé)intl, the UCLA passive friction shoulder joint*, or similar constructions.

xperience with various techniques, as well as studies by Keller et al?,
Blaschke*, and others at UCLA, have resulted in specification of the following
design criteria:

1. the prosthesis-torso coupling must be stable,

2. action must be reliable,

3. anterio-lateral elbow positions must be provided,

4. for humeral-neck prostheses, stump clearance must be provided.
Other considerations include cost, weight, and comfort, but these functional
criteria were given primary consideration.

Our first design studies disclosed that eating and toileting could be ac-
complished if simultaneous shoulder flexion and abduction were used to
position the humeral section. Since this position was found to be useful
for a number of other activities, commercially available shoulder bulkheads
were modified to give a swivel action in a plane, with the pre-positioned
setting held by a spring-loaded disc clutch. This assembly was mounted
with its plane of action vertical but skewed with respect to a parasagittal
plane. Although the desired action was achieved, the joint was expensive
and heavy, and it failed to provide clearance for a humeral neck stump.
In addition, it gave amputees a very broad-shouldered appearance because
its posterior rim necessarily was mounted to clear the scapula, and the skew
angle brought the anterior rim still farther out. These factors, as well as
problems of tissue loading under the socket, were taken into consideration
in a kinematic analysis of the amputee-socket-joint complex.

Shoulder Joint Torques and Socket Reaction Forces

It is apparent from the principles of levers that the torque in a pros-
thesis shoulder joint is equal to the product of the applied load times its
lever arm. Further, equilibrium of the prosthesis requires an equal reaction
force and an equal reaction torque. These reactions are transmitted through
the shoulder to the socket where they are equilibrated by distributed pres-
sure in the body tissue. Although this pressure distribution varies with
socket fit, a rough approximation can be obtained by assuming linear
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x - frontal axis jﬁ' - humeral flexion angle
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Tg - shoulder torque

¥V - load

FIGURE 1
FORCE, TORQUE, AND PRESSURE RELATIONS

elastic properties for the tissue. Accordingly, for a load consisting of a
welght at the terminal device, socket-tissue pressure will vary from zero
al the top of the socket to a maximum at the bottom rim of the front wall
of the socket, and oppositely on the back wall. These force, torque, and
pressure relations are summarized in Fig. 1.

Some appreciation of the importance of these factors can be gained by
assigning values to the weight, the elbow and shoulder flexion angles, and
the socket and arm dimensions. With the elbow flexed 30° with respect to
the humeral section, and the humeral section flexed 60° from the vertical,
the forearm will be horizontal. Setting the distance from the elbow axis to
the weight equal to twelve inches, and the distance between the shoulder
axis and the elbow axis also twelve inches, the effective lever arm is

Lever Arm—L(h)sing+L(f)sin(¢+68) =12sin604-125in90-—=18 in.

A ten-pound weight would then produce a torque at the shoulder equal to
the product of the weight times its lever arm, or

Torque(s) =T (s) —(weight) (lever arm)—(10) (18) = 180 lb-in.
PAGE 34 DECEMBER, 1960



Lever arms for various combinations of flexion angles can be found graph-
ically by drawing the axes of the humeral and forearm sections to scale
and measuring the horizontal distance between two vertical lines through
the shoulder axis and the weight.

It can be shown if two elbow laminating rings are bolted together to
form a disc-clutch shoulder joint, as is sometimes done, the unavoidable
eccentric loading produces a large radial force on the bolt and the holes
in the rings. For the conditions given, when using three-inch diameter rings,
this force can be as great as 150 pounds, or 6,400 pounds per square inch of
projected area. Repeated adjustments of the shoulder then cause galling and
wear of the holes in the aluminum rings. This trouble can be eliminated by
providing a bearing of larger diameter in the joint.

Going next to the socket-tissue pressure distribution, some trouble may
be encountered as exact analysis of this pressure distribution is complicated
by the compound curvature of the socket. However, an important principle
can be developed qualitatively if the socket shape is approximated by a
rectangular box section. This principle relates the socket-tissue pressure to
the socket size and explains the discomfort experienced by amputees wear-
ing small sockets. These small sockets are sometimes used to permit a snug
fit and maximum possible ventilation, As the maximum pressure within
the socket varies inversely with the socket height, we developed a structured
socket which comes down eight or nine inches on the chest wall and extends
within an inch or two of the sagittal plane, as shown in Fig. 2. This socket,
generally referred to as the spar-strut socket, is reinforced with glass bead-

FIGURE 2
BILATERAL HUMERAL-NECK PROSTHESIS
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ing around its periphery and up the center sirut to permit cutting large
ventilating holes, as described by Henderson®. Additional ventilation is pro-
vided by the clearance through the shoulder joint. By actual test, the load
which amputees can carry without discomfort has been tripled and quad-
rupled by use of this socket, and shoulder movement is impaired only
slightly as the socket tends to swivel about the chest wall. This socket strue-
ture is an integral feature of prostheses using the ring-humeral neck shoulder
joint as described in the next section.

Geometry and Mechanics of the Ring-Type Humeral-Neck Shoulder Joint
Design studies based on the anatomy of the shoulder and the functional

z)
Zr

&

yr - right parasagittal axis
y1 - left parasagittal axis
zr - right vertical axis
z] - left vertical axis

x = frontal axis

FIGURE 3

KINEMATIC DIAGRAM
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requirements given above resulted in several feasible motions and mechan-
isms. Some of these were found to be quite complex, with two-axis swivels,
ball bearings, multiple-disc clutches, circular dovetail slides, and other
elaborate features. The configuration selected as being most practical as
well as feasible was a threaded metal ring mating with a threaded humeral
section in such a way that the threads could serve as a swivel bearing. Its
mounting and adjustment are described by Mr. Karg, but the geometry of
its compound motion may be clarified by the diagram of Fig. 3.

The ring is mounted with its axis centered on the shoulder pivot and
inclined ten to thirty degrees below the horizontal so that its plane con-
forms closely to the body contour. Then if the humeral section is vertical
for zero flexion, its axis will generate a conical surface as it is flexed or
hyper-extended. This motion combines flexion and abduction inte one mo-
tion; the amount of abduction present can be varied by rotating the humeral
section about a vertical axis during build-up of the ring on the mold. It
should be noted that some abduction with hyperextension may occasionally

be used in back of the body.

In order to obtain maximum strength from the plastic threads, the ring
threads are a modified Acme type, called knuckle threads. Static and dy-
namic loading tests on a child-size prosthesis and specimens with 314-inch
diameter joints showed that the threads had ample strength. They withstood
a side load of 200 pounds at the end of a seven-inch humeral section without
any damage and required an axial load of 2,320 pounds to produce failure.
The complete socket, humeral section, and ring weighed fourteen ounces, and
adult-size assemblies have been made that weighed less.

As Mr. Karg noted, the joint permits complete circumduction of the arm
about the shoulder with a fairly natural motion. This feature may give it
utility for orthotic work, and there is a possibility of using it with external
power for braces and prostheses.
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THINGS DON'’T JUST HAPPEN

By NOEL J. BROWN
D. W. Dorrance Company

Often we look at a manufactured device and think that it “sprang full
grown” to its present perfection. We are prone to forget the many steps in
the evolution of any complex product. Some ideas prove efficient and prac-
tical, and are perfected. Others die “aborning.”

Think of how little our present automobile resembles the cars of yester-
vear. Many types and makes have disappeared. Remember the Marmon,
lhe Stephens Salient Six. the Kissel Kar, the Briscoe, Dort (not Dart), Saxon,

Columbia, Moon, Diana, Durant, Apperson, Velie, and Franklin, There was
even a car with 12 cylinders for power on the hills, and 6 cylinders for
economy on the flat. All of these played their part in the evolution of today’s
automobile, and disappeared from the scene.

Prosthetic devices have also had a trial and error factor in their de-
velopment. [ should like to give you a few details on the development of
the Dorrance terminal device from the early invention by Mr. Dorrance of
the first split hook to the present wide selection of fifteen models.

In 1909 Mr. D. W. Dorrance was a 54 vear old sawmill operator in
Oregon. He could te!ll vivid stories of the tremendous stands of virgin
Douglas Fir. Great ox teams were used to haul the logs to the mills. Steam
engines puffed and biz saws sang as the logs moved through. Safety regu-
lations were not developed as yet. and many accidents occurred. In one of
these Mr. Dorrance lost his right hand. I have heard that he was back at
work the next day. He was a strong, virile man and it seems that nothing
could stop him.

In those days, a leather socket with an improvised single hook or a hand
with little function was all that could be obtained. He was not satisfied and
his inventive mind was soon at work. About 1912 he invented the first split
hook, and it looked like a hay hook sawed down the middle. The two halves
were hinged together, a thumb added and rubber bands applied for closure.
Crude though it was, it worked. His great contribution to present day pros-
thetics was the fact that he was & born salesman. Most people would have
used it themselves, but never developed it into a business for the benefit of
others.

PICTURES FROM EARLY CIRCULAR showing D. W. Dorrance and the first Dorrance hooks,
about 1912.
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He had a very hard tLime popularizing his invention., Limb shops did
not want to bother with it. Legs were their main business. He traveled [rom
city to city actually peddling his devices. He often “rode the rods” he was
go poor. A lesser man would have failed, but he was a man with a mission.

My first acquaintance with Mr. Dorrance was in 1931. I was a freshman
in college and was working my way through as an engineerinz student. It
was my privilege to work for him. At that time the No. 5 carbon steel hook
was about the only model. A lock finger hook (quite different from the
present lock hook), and a hand had been developed and discarded.

Soon after 1 started to work, the carbon steel was replaced with stain-
less steel and the problems of plating were eliminated. The hinge joint had
been a plain box bearing. Mr. Dorrance suggested a ball bearing joint.
Afler some experimentation, a double ball bearing joint was developed and
has proven very satisfactory,

Next the special needs of farmers were considered. The Model 3 with a

i large opening for shovels and tabs for holding nails was a partial answer to

| this need. However. a suggestion from the field for a chisel holder led to the

. development of the Model 7 hook. It has become one of our most popular

l devices and serves men in many manual occupations.

| The question of how to make a hook lock was under consideration for

' several years, and about 1936 the present type of lock hook was designed.

The Model 1 came first, but the Model 6 with the shape of the Mode! 7,

has proved to be so much more popular that the Model 1 is now obsalete.

Mr. Dorrance loved to meet people, and demonstrate his hook. He
attended many of the A.L.M.A. conventions before the time of 0.A.L.M.A. or
| A.O.P.A. His last trip to a convention was in 1937 in the East. He was
the oldest man there (80), and the only man who had flown to the meeting.
It was his first and only flight and he enjoyed it immensely, In the early
i part of 1943 he passed away.

- The Second World War years kept us busy with production problems.
When the smoke cleared away, new developments started again. The light
weight high strength aluminum alloys were considered for terminal devices.

| New techniques and tooling were required before the first aluminum hook
| could be produced. The hook, the now obsolete Model 55, had rubber
sleeves on the jaws. This led to the bonding of neoprene on the jaws in
the Model 555, Many amputees asked for an aluminum hook shaped like
the Model 5, and so the Model 5XA was developed. Its light weight {3 oz.)
and useful shape made it immediately popular. Others needed the extra
| strength and longer wearing qualities of stainless steel, and soon we were
producing the Model 5X stainless steel hook with rubber lining.
| The need for smaller hooks had been filled in the past with the Models
8, 9 and 10 stainless steel Dorrance hooks. We therefore were urged to make
smaller devices in aluminum alloy for children. Thus, the 88X, 99X and
10X were designed in quick succession. We thought this was the ultimate
in size reduction, but the end was not yet. Requests came for a tiny device
for children 1 vear and up. The result was the new Model 12P covered
with plastisol. Plastisol has also been applied to the other small hooks,
namely, the 10P and 10AW.

Like the old cars mentioned in the beginning of this article, several
models have disappeared. We no longer make Model 1, 2, 4. 9, 10 and
many others. We occasionally have calls for some of these, and will make
them on request. However, they did pave the way for our present line of
15 models to fit all ages and many occupations, and I feel the end is not
yet. New developments must continue and improvements should go on.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 39

%




MEDIAL OPENING ABOVE ELBOW SOCKET

By COLIN A. McLAURIN

Project Director, Northwestern University
Prosthetic Research Center

and F. L. HAMPTON

Research Prosthetist

Infroduction

A medial opening above elbow socket was recently fabricated at North-
western University Prosthetic Research Center to solve specific problems in
a special case. The principles involved are of particular interest because
they may be advantageous in standard cases,

Case History

On November 6, 1959, a 22 year old female incurred an amputation
above the right elbow following injuries received in an automobile accident.
A brachial plexus injury sustained at the time of the accident caused the
stump to be considerably limited in range of motion and strength. In
addition there was considerable redundant soft tissue at the end of the
stump and loss of sensation over the lateral and distal portions. Following
pre-prosthetic therapy a standard above elbow arm with fizure 8 harness
was fitted. The patient experienced discomfort in the axilla of the opposite
arm with considerable impairment to circulation. She was unable to don
and remove the prosthesis unaided. was limited in her ability 1o open the
hook because of her restricted range of motion, and experienced difficulty
in operating the elbow lock.

Fig.1—Lateral view of amputee showing Fig. 2—Anterior view of the amputee
limitation of humeral flexion and redun- showing limitation of abduction,
dant tissue at the distal end.
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Fig. 3—View showing the medial flap open for donning and removing the socket.

Special Prosthesis

The problem of axillary discomfort was overcome by fabricating a
socket which was fitted well up over the shoulder. The arm was thus
suspended from the shoulder rather than the harness. To provide facility
in donning and removing the socket the entire medial section of the socket
was removed (with the exception of the distal end) and replaced by over-
lapping Naugahyde flaps with straps and buckles for adjustment.

The socket provided good suspension, adequate stability and ease of
adjustment. The thin, flexible medial wall renders this part of the socket
more comfortable.

The cast of the stump was made in two pieces—humeral section and
shoulder cap—Dboth using alginate. In the case of the shoulder cap a stock-
inette bag of alginate was placed over the shoulder and external pressure
was applied. A check socket was then made in two corresponding pieces
from which the cast for the final socket was obtained.

Difficulties in operation of the conventional elbow lock were overcome
by tightening the elbow control strap so that it was in tension in the relaxed
position. The lock was alternated by raising and lowering the shoulder which
momentarily released tension on the cable. This simple and effective hook-
up can only be used when the socket is suspended by an integral shoulder
cap instead of by the harness. However, because of the limitation in range
of motion, the conventional elbow was abandoned in favor of the experi-
mental single control elbow unit (as illustrated).

Remarks

This medial socket and elbow lock control system appears to he simple
and advantageous for special cases. It remains to be proved whether or
not it has any advantages for standard above elbow amputees. It does
suggest that the advantages of the German system of fitting well over the
shoulder for suspension can be realized without difficulties in getting in and
out of the socket. The adjustment should also be valuable in primary cases
where considerable shrinkage is expected.
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Fig. 4—Posterior view of arm and
harnessing, *

Fig. 5—Lateral view of arm and
harnessing. ¥

Fig. é——Anterior view of arm and
harnessing, *

“The elbow and forcarm in these photographs are non-standard requiring no elbow lock
control. With a standard arm the elbow lock control set-up would be attached at or
near the center point of the figure 8 and draped medially w the socket, so thal when
the shoulder is elevated the socket rises releasing tension on the elbow lock.
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WHY NOT INCLUDE A
SURGICAL SUPPORT DEPARTMENT?

By MRS. JACK PAVA
J. R. Pava Orthopedic Laboratery, Santa Barbara, Calif.

SPEAKING FROM EXPERIENCE—We are very happy that we finally
started such a department. For one reason. it rounds out the service that
you can contribute to your community and to vour doctors. Who is better
qualified 1o fit surgical supports? Certainly the Orthotic and/or Prosthetic
facility is better equipped than the average surgical supply dealer. corset
shop, drug store or department store. These items go “hand-in-hand”™ with
our business. The prescribing physician much prefers to send his patients
to a facility where the personnel are trained to fit properly and are familiar
with anatomical terminology, whether it be for a dorso-lumbar support or
just an elastic knee cap or anklet.

The surgical support department also helps materially to augment
incomes which may have declined because of the decrease in brace require-
ments with more modern surgical procedures, the decline in polio incidences.
and other factors. We gradually added to our lines until today we carry
just about every type of surgical corset and belt for men, women and children.
including abdominal. obesity, post-operative, hernia, colostomy. visceroptosis.
rib fracture, corset-type shoulder brace, maternity and, of course. orthopedic
corsets for sacro-iliac. lumbo-sacral and dorso-lumbar conditions.

Mastectomy bras and long line bras for women corset patients are good
items to carry also. Some women are accustomed to wearing one-piece
foundation garments. Suddenly, it becomes necessary for them lo wear a
surgical corset. If they have a “roll” above the corset, the only way they
will be happy “figure-wise,” is to fit them with a long-line bra that extends
down over the top of the corset.

Elastic hosiery is a “must”™ in the field of surgical supports. We carry
every conceivable type—{rom just an anklet; to below-knee length in both
surgical one-way stretch for your fracture cases to sheer two-way stretch.
We also carry above knee hose in sheer. medium and heavy surgical weights
in all lengths from normal stocking height or clear to the groin or any
length between. Expanded top sizes are important. so you can properly
fit the patient who has a large thigh in comparison to the lower leg.

Trusses are not to be forgotten, Crutches, canes, walkers, wheel chairs,
patient lifts, and home traction equipment should all be included in your
stock. In other words, any appliance that the physically handicapped would
need should be part of your service. Then, eventually, you can hope the
doctor will only have to think of one place to send all his patients for any
item in that line. You may wish to either rent or sell such items as wood,
adjustable crutches or Canadian crutches, walkers and wheel chairs.

Now—you say—how do 1 go about establishing this new department?
One very important factor in its success is trained fitters for surgical corsets,
clastic stockings and trusses. An Orthotist should have no trouble fitting
his male patients with a surgical corset. If he knows how to fit a back
brace. he can fit a corset even for an obesity condition without further train-
ing. However, he should have some training in fitting elastic stockings to
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familiarize himself with the conditions that require elastic hose and the types
used in various conditions if the prescribing doctor does not specify. If in
doubt, always call the doctor and discuss it with him rather than fit something
other than he had in mind. You will find the doctor will appreciate your
interest in taking correct care of his patient, rather than fitting the wrong
thing, just to make a sale. That training also is important so you will
be familiar with your size ranges.

To properly fit trusses, training is also necessary to know the different
types of hernias and the type of truss to use for each condition. Thie the
doctor usually leaves up to the technician. You also will fit many people
who have had hernias for years and just come to you for a new truss, with-
out having seen a doctor or being referred by one. 1 you are a good truss
fitter. many times vou can correct a bad fitting thal has perhaps been done
by an untrained fitter and by using a different type of truss, that does the
job properly, make a permanent customer of that person.

To get back to the subject of surgical corsets. I had said, “An Orthotist
should have no trouble fitting his male patients with surgical corsets.” What
zbout the female patients? That is quite another story. Of course, you
should have a woman fitter for your women patients. Here is where train-
ing is very important. Women's figzures vary so much that selecting the
proper model corset for her figure and for the condition requiring one, is
the key to her being happy wearing that garment. Also, do not make the
mistake of trying to carry only two or three models and plan to do extensive
alterations to make them fit everybody. Labor is too costly to be spent at
the sewing machine. If vou carry a well rounded stock of different models
for different figure types in a good range of sizes, you will find you can
fit a big percentage of vour women patients without any alterations except
maybe just shortening a garter.

Where do you get this training? Both Truform Anatomical Supports
and S. H. Camp Co. hold excellent schools in these subjects at least once a
year in different sections of the country. Their curriculum includes the
anatomy of all the physical conditions requiring supports and the fitting of
their proper appliances. In fact, Truform is contemplating holding a school
in our fair town in April. 1961. Speaking from experience, I took both
Truform and Camp and a short, concise Akron Truss Co. course and I found
them very beneficial. If you gain nothing more than confidence from these
courses, that is very worth-while. For confidence in yourself as a fitter is
very important in your relationship to the patient. Many times have I heard
these words from a patient, “I certainly will never go anyplace else for my
garment from now on. 1 can tell you people know what you are doing.”
Believe me. that only happened after I had gained confidence in my own
fitting. The person requiring these services, whether it be a corset, elastic
stocking or hernia support. needs to feel that the person fitting them knows
what he is doing and is filling the doctor’s prescription exactly. I can not
reiterate too strongly how important trained fitters are to the success of a
surgical support department . The ultimate success, financially speaking, is
not necessarily in the initial fitting. Your repeat sales make you an even
better profit. But if the patient and the doctor are not happy with the ini-
tial fitting, that patient will probably never come back.

For the efficient working of vour repeat sales, always fill out a card
to be kept in a file for every patient. We keep one file on all elastic hosiery
patients, another file on all men’s supports, whether it be a corset or truss,
and another file for our women’s corset patients. The information on these
cards should be—Name, address, telephone number, date fitted, model and
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size used, price charged, the referring doctor’s name (if any) and detailed,
necessary alteration information. Always tell the patient you are keeping
their record card on file, so even if they move out of town, you can supply
them with the same thing, as long as their weight does not change too much.
In that case. of course, you would either need new measurements or they
would have to be refitted. But in the case of a repeat sale, if you have a card
on your previous fitting and the person wants the same thing, you merely
have to pull their card and perhaps just hand them the item, eliminating the
time of fitting them again. That especially applies to elastic stockings, bras,
an elastic support, etc. Of course, if it is a lumbo-sacral corset with poste-
rior, bilateral steels, you would put the garment on the patient, so you could
check if the same size still fits, and then shape the steels.

Another small service we extend. which seems to be appreciated, is to
send a printed “Thank You” form to the referring doctor, filling in the pa-
tient’s name, date fitted, and service performed with any pertinent remarks,
and enclosing a few printed prescription blanks.

In closing, there are only a couple more points to bring out. Adequate
sized, soundproof, clean fitting rooms are very important. There is nothing
like a professional atmosphere to please everyone. The doctor, the customer,
and your fitters are all much happier where these conditions prevail. Keep
the ash trays emptied, floor and mirrors clean, and clear the fitting room
of any stock from the previous fitting and change the linen, if necessary,
before you escort the next patient in. Also, never carry your stock into
the fitting room in their boxes—it invariably brings on unnecessary con-
versation about what size the patient thinks they should wear. We try to
sew our name and address labels into garments so the patient can not forget
where they purchased it. It is a good idea to take out or cover up the
model and size information, if possible. Just remember, though, not to go
overboard in loading up on stock. Judge your potential volume of business
by yvour location and competition. If you are located in a small community
or town, such as we are, your potential is limited by the number of referring
physicians you can hope to depend on and by the population of that town.
Also, expect to pay a good fitter a satisfactory salary, to which they will be
entitled,

ENGEN EXHIBIT WINS PRIZE

An exhibit on “Orthotic Devices for the Paralyzed Hand” won third
prize in international competition. The exhibit, prepared by Thorkild Engen,
Certified Orthotist who heads the Orthotic Department of Baylor University,
Houston, Texas, was one of those shown at the International Congress of
Physical Medicine and Rehabilitation at Washington, D. C. the week of
August 22nd.

The exhibit was also shown at the National Assembly of Orthotics and
Prosthetics sponsored by A.Q.P.A. at the Waldorf-Astoria, New York City,
the week of September 2-6.

The exhibit described and displayed late developments in hand ap-
pliances. Some of these were described in the article by Mr. Engen, which
appeared in the Orthopedic and Prosthetic Appliance Journal for March 1960.
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PORTEN REPORTS ON FITTING DEFORMITIES
WITH PLASTIC SOCKET

An interesting report on the use of a plastic socket in the fitting of a
short-leg prosthesis for a young girl of 18 has come to us from Laurence
Porten, president of the Union Limb and Brace Company, Inc.

The girl is severely handicapped with congenital deformities. She has
no right femur and knee joint and the foot, which has only three toes, is
located at the knee level. The hip joint is out of proportion, but functions
normally. In addition she is without a right arm—a condition that is sim-
ilar to a shoulder disarticulation—and has a retarded left arm, about 4
inches shorter than normal, twisted backward, and with no elbow joint and
only three fingers.

The girl was first fitted in 1949, when she was seven years old. She
was then given a combination Above Knee limb with hip joint and pelvic
band, a moulded leather thigh corset which enclosed the whole leg and foot,
and a wooden shin with artificial foot. In order to get a perfect fit it
was necessary to make a plaster mold of the entire right side. including
hip and leg down to the toes.

She was also fitted at the same time with a right shoulder disarticula-
tion arm which improved the cosmetic appearance as well as giving better
body balance. A simple wooden hand with movable thumb and lock proved
quite useful after the child learned to operate the elbow lock.

Both prostheses were worn for about four vears, during which time
the wooden shin was lengthened three times. In 1953, shortly before the
girl’s family moved to another state, a new leg had to be made to compen-

Fig. 2—Outside view of installed plastic socket.
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sate for her growth. After this time there was no contact with the patient
until July 1960 when she came to the office to be measured for a new
prosthesis.

Mr. Porten describes the construction and fitting of the new leg as
follows:

“After the regular procedure of casting, etc., we followed up with a wax
socket fitting and the regular plastic laminating process. The new prothesis
consists of a laminated plastic socket—instead of a moulded leather thigh
corset—which is fitted into a wooden thigh socket, and also has a wooden

Fig. 3—Front view of installed plastic socket, partly covered with wooden halfs.
Fig. 4—The finished leg with laminated plastic cover.

Fig. 5—The patient wearing the leg.

|
|
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knee, shin, and SACH foot. (See Figs. 1 through 4.) The conventional
hip joint and pelvic band were replaced by a Silesian bandage, which is
used successfully on Suction Socket legs.

“The deformity is well hidden in the wooden thigh, the plastic socket
is sanitary and odorless and fits the leg perfectly. A cut-out front window
allows the deformed leg to slide easily into the socket and a window pad
holds the leg securely in place. The Silesian bandage maintains a very
good hip control and holds the prosthesis in perfect alignment.

“This new combination has proved to be very satisfactory and the 18
year old girl is most happy with it. We have handled several similar cases
in the past with equal success.

“The idea of reporting this case is to show that plastic material has
great possibilities in the fitting of deformities. I have used it for shoe ex-
tension braces, shin protectors, arm and leg braces, arch supports, hand and
arm splints, and artificial leg covers ever since I attended the UCLA Upper
Extremity School in Los Angeles in 1953.”

A SURGEON COMMENTS
By EVERETT J. GORDON, M.D.

Those of you who attended the September convention at the Waldorf-
Astoria in New York City will certainly agree that this was one of the finest
sessions our organization has ever held. The group was indeed fortunate to
hear professional talks of the highest caliber from speakers from all over
the world. After hearing a doctor from the Philippines describe conditions
in Southeast Asia, most of us felt quite proud of the progress we have made
in the U.S.A. However, our ego was soon deflated by the brilliant exhibition
of prosthetic advancements made in Germany, especially of upper extremity
appliances with suction-type sockets, and bracing in the treatment of scoliosis.
Especial thanks is due to those who planned the program to immediately
precede the meeting of the International Society of Orthopaedic Surgeons,
who also met in New York City, thereby making it possible to secure such
a brilliant array of world renowned speakers.

Everyone agrees that the prescription of new prosthetic devices must
always be done on a conservative basis. We are all familiar with the im-
mediate onrush of amputees seeking to use a newly announced device, believ-
ing that this will be the long-awaited answer to their problem. The ex-
perienced prosthetist and orthopaedist is especially careful in prescribing
newly innovated devices for the problem amputee. The resultant difficulties
when this policy is not followed was recently demonstrated in the Washing-
ton area by a below knee amputee who had gotten along very well with a
conventional type of hard socket until very recently when he developed stump
ulceration and swelling. After several months of self-care he reported to
our clinic and requested a new UCB or Patellar Tendon Bearing type of
prosthesis, believing that this would correct his stump problem. He was
advised on local care to heal the stump ulcer and told to defer using his
prosthesis until the stump was healed: physical therapy including whirlpool
baths and ultra-violet applications was also prescribed. An appointment was
given to return in 3-4 months when the stump was healed, so that further
consideration could then be given to prescription of a new type of prosthesis.
However, the patient was “impatient,” bypassed the clinic, and through other
channels secured a new UCB prosthesis. After 5 days use his stump, which
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had begun to respond to the prescribed therapy. became very edematous, the
ulcer deepened, and he became bedridden. Sheepishly. he returned and
asked for aid, recognizing his error. This demonstrates that the doctor may
not be right every time, but he is more often right than wrong—his advice
should be heeded in lieu of the patient’s do-it-yourself opinion!

We have found in using a UCB prosthesis that the amount of hyper-
extension must be controlled. although it is recognized that a slight amount
does add to stability. However, if alignment in excess hyperextension occurs,
incoordinated heel-toe gait follows, with resultant abnormal pressures upon
the stump and probable stump pain and skin ulcerations,

In our brief experience with the UCB (patella tendon bearing) pros-
thesis we have found that a second or spare limb is usually unnecessary.
In some cases a spare replica insert may be supplied, which will correctly
fit into the plastic shell and can easily be switched with the original insert.
This may be of aid to those who perspire freely, with odor problems, or
who change frequently for sanitary reasons. Actually, there is little need
for a complete new prosthesis, as it is the insert which is more apt to need
replacement than the shell or foot of the prosthesis. The SACH foot can
easily be repaired with little delay whenever required.

In one bilateral below-knee amputee who is using UCB prostheses, we
have had a problem of clicking of the knees with ambulation, due to striking
of screws on the inner side of the knees. This is somewhat difficult to con-
trol, except by retaining his gait with a wider stance. Has anyone else
had similar experiences? If so, how have vou corrected it? We certainly
would like to know as this appears to be a rather interesting phenomenon
in bilateral BK’s that occurs with the freedom of gait resulting from UCB
prostheses.

Our experiences with the SACH foot have continued to be quite favor-
able. We have had only one amputee in the last year who has expressed
dissatisfaction and wanted to return to his old wood foot; he was a farmer
who felt that the SACH foot was not durable enough for him. However,
some of our amputees have expressed difficulty in going up and down stairs,
because of excessive compression of the heel of the SACH foot. They noted
definite instability with heel compression, which was not noted with their
previous solid type wood foot. We have found that in some instances it
may be necessary to use firmer heel inserts, if stair climbing is an important
phase of the amputee’s daily activities.

Several of our amputees have preferred a large flap of leather to line
the front of the fork strap of their knee extension aid, to prevent the knee
joint from pinching and tearing their trousers. This seems to afford good
protection and does cut down the reweaving bills. Such innovations are
often devised by the amputee himself—if you have any interesting ones,
we would be glad to publish them for the benefit of others.

We have not had any communications from our readers for some time.
Let’s not make this just a local column, but continue the original purpose
of interchange of ideas. There are a lot of smart men in our organization
—Ilet’s confirm this by sending along your ideas so that someone else can
be benefited—we want to hear from you!
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HONORARY MEMBERS OF AOPA
By CHESTER C. HADDAN

The first Honorary Member of our Association, then known as the
Association of Limb Manufacturers of America, Inc., was Dr. S. Perry
Rogers, now of El Paso, Texas. At the time he was elected as an Honorary
Member of our Association he was living in Chicago. Dr. Rogers has been
a loyal and dedicated friend of our Association and its members down
through the years and is held in high respect by all who know him. IHe
was elected to Honorary Membership at the Twenty-first Annual Convention
of the A L.M.A. at the Hotel La Salle in Chicago on October 9, 1940.

DR. ROGERS MR. HANGER, SR. DR. KRATZ

The second man to be elected te Honorary Membership in our Associa-
tion was Dr. John A. Kratz, then Director of the Office Vocational Rehabili-
tation. Dr. Kratz, who was Director of the Office of Vocational Rehabilita-
tion for many vears, was a tried and true friend of our Association. The
feeling of the members of our Association toward Dr. Kratz was best ex-
pressed in the words of Mr. David E. Stolpe on October 7, 1941 when he
said, “I feel that this Association owes Dr. John A, Kratz a great debt of
gratitude for his kindness and cooperation in contributing his educational
talks on our convention programs. In fact, Mr. President, our conventions
would not be complete if Dr. Kratz were not with us.”

Dr, Kratz probably had a greater and keener understanding of the
problems and tribulations of this small and struggling industry than any
other national figure at that time. And his inspirational talks at convention
after convention did a great deal toward raising the standards of our Asso-
ciation to their present status.

The third person to be elected to Honorary Membership in our Asso-
ciation was the late McCarthy Hanger, Sr. McCarthy Hanger was truly
one of the great men of all time in this industry. He worked long and
hard and never refused to do any job big or small, menial or great, if it
helped to move the industry forward even the smallest bit. My personal
opinion is that no man in the history of this Association has contributed
so much Lo its advancement as the late McCarthy Hanger, Sr. who was
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elected to Honorary Membership on October 5, 1942 at the Twenty-third
Annual Convention.

The fourth person to be elected 1o Honorary Membership in our Asso-
ciation was another truly great American—one of the outstanding surgeons
in the history of medicine. Dr. Harry E. Mock was a warm friend of our
Association and helped to bring about, perhaps more than any other person
at that time, a closer bond between surgeons and limb makers, He was
elected to Honorary Membership on October 5, 1942, in Chicago.

DR. MOCK DR. THOMAS MR. SPIEVAK MR, AUNGER

The next person to be sefected for Honorary Membership in our As-
sociation was Dr. Atha Thomas of Denver, Colorado. Dr. Thomas was
elected to Honorary Membership on October 6, 1912 at the Twenty-third
Annual Banquet of the Association. He was then a warm, loyal, and under-
standing friend of our organizalion and its members and has remained,
down through the years, one of our Association’s most loyal allies in the
medical field. It was largely through the efforts of Dr. Thomas that the
American Board for Certification was brought into being, for without his
cooperation and understanding it is doubtful if the American Academy of
Orthopedic Surgeons would have participated with the Assoeciation in estab-
lishing the American Board for Cerlification,

The last two men to be elected to Honorary Membership in our Asso-
ciation were both elected at the same time. They were both elected to
Honorary Membership at the Annual Meeting of our Association in October
1952 in Washington, D. C. Both of these men have served the Association
with honor and with dignity; the first, Mr. Joe Spievak of Youngstown, Ohio
served as President for the years 1934.36 and the second, Mr. Clyde A.
Aunger of Phoenix, Arizona served as President for the years 1936-1938.
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KING OF GREECE SHOWS ENTHUSIASM FOR
AMERICAN PROSTHETICS

By LLOYD BROWN
A. J. Hosmer Corp.

King Paul I of Greece was only one of the many important persons
who visited the U.S. Prosthetic Exhibit during the recent World Fair con-
ducted in Thessaloniki, Greece.

The United States Pavilion made up one section of the 25th Interna-
tional Fair held this fall in Greece. Many of this country’s largest manu-
facturers exhibited their latest products including American machinery, auto-
mobiles, hand power tools, color TV, household appliances, etc.. ete. A
similar fair was conducted at about the same time in Vienna. and these are
customary events in other important cities in past years.

For the first time in history, the U.S. Department of Commerce included
Prosthetic Devices, and these were shown under the heading “Rehabilita-
tion Of The Handicapped.”

Mr. Jerry Leavy, well known bi-lateral arm amputee of the A. J. Hosmer
Corporation, was appointed Technician-In-Charge of this exhibit. The latest
products of various U.S. Manufacturers were on display. McCann, Tenen-
baum, Sierra, Dorrance and Hosmer were among those presenting displays
of their newest products.

The Fair was opened from August 29th to September 20th. Final and
exact attendance figures are now being compiled, but they will exceed one

King Paul | of Greece accepts “‘Hire the Handicapped’' stamp from Jerry Leavy—This picture,

made in the United States Pavilion at the 25th International Fair at Thessalonica, appeared

on the front page of a leading Greek newspaper. Jerry has just given the King a demon-
stration which included removing his coat, tie, and shirt.
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half million people. More than 100,000 people attended during the first
six days, 85,000 people attended during one Sunday alone. American day
was celebrated on September 10th with about 400 honored guests present,
who were greeted by U.S. Consul General, Robert S. Folsom. All were highly
impressed with the demonstration given by lerry Leavy during closed ses-
sions for these important persons. Despite heavy rain, King Paul 1 of
Greece visited the U.S. Pavilion on September Oth and was greeted by
American Ambassador, Elis 0. Briggs, Consul General, Robert S. Folsom
and other U.S. Officials. The King was particularly impressed with dem-
onstrations of Prosthetic Devices by Jerry Leavy. *This is perfectly astound-
ing,” King Paul said of Leavy's performance. He told Jerry that he would
send the Queen around to see this demonstration as she was highly in-
terested in helping the war casualties of Greece.

The newspapers were amazed with the U.S. Prosthetic Pavilion and
published pictures on the front pages of their leading papers showing Jerry
at work and also greeting the King. The U.S. Department of Commerce in
Washington was very enthused with the Prosthetics Department and wrote
Jerry on September 15th, “We were certainly pleased here in Washington
when we received the opening day cable from Mr. DeKalb which stated:
“The Prosthetics and Medical Exhibit headed by Jerry Leavy is without
question one of the all time crowd stoppers in any fair ever held under
OITF Direction. Literally continuous mobs of open eyed Greeks watched
in amazement the almost unbelievable demonstration of Jerry Leavy. Many
other firms manufacturing Prosthetics and Sensory Aids contributed to the
great success of this exhibit.”

In addition to the full month that the Fair was opened, it was necessary
for Jerry Leavy to spend two additional weeks in Greece organizing the
opening and to help with the official closing of the meeting. Jerry was on
duty seven days per week for the entire time of the Fair, and his hours
started at 8:30 A.M. each morning and continued to 9:30 P.M. each evening.
During these hours he explained, through Greek interpreters, all products
on display and at regular intervals he conducted a demonstration of his
American prosthesis in action. The ease with which he handled a glass of
water, the telephone, light switches, and other everyday items truly amazed
the crowd. He then removed his necktie, coat and shirt to demonstrate his
ease in handling clothes.

Jerry Leavy has worked hard at this assignment and deserves much
credit from our entire profession for the excellent manner in which he has
represented the entire United States. The enthusiasm shown by our govern-
ment officials is quite remarkable, and we add our own thanks for a job
well done.
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PROSTHETIC FITTING OF UNUSUAL
ANOMALIES OF THE LOWER EXTREMITY

By JAMES A. MacDONELL, M.D.

Consuliant, Area Child Ampulee Center
Michigan Crippled Children Commission
Grand Rapids, Michigan

During the past ten years we have had the opportunity to evaluate over
five hundred child amputees. Since 1955 we have observed and evaluated
eighty-two unusual anomalies of the lower extremity.

The normal gradient of ambulation in a child occurs at fifteen to
eighteen months of age. Standing balance is obtained at twelve to fourteen
months, By the time a child is twenty-four months of age he normally has a
very adequate gait pattern. Children with congenital malformations of the
lower extremities, because of their inequality of leg lengths, present a delay
of six to twelve months in this normal period of ambulation unless they are
fitted with appliances. It is the author’s observation that as soon as the
child has reached his normal level of locomotor development he should be
fitted with a brace or modified prosthesis so that he can progress to activi-
ties of walking, running and playing comparable to the normal child of his
age.

The philosophy of converting anomalous extremities to standard ampu-
tation types has evolved in the treatment of unusual anomalies. This philos-
ophy is rot conceived for the purpose of filling all unusual anomalies; rather,

mgure | Figure 2
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approximately 15 per cent of upper extremity anomalies and 65 per cent of
lower extremity anomalies lend themselves to this type of procedure. Wear-
ing of braces is, in our minds, a means of initiating ambulation. However,
conversion by surgical means obtains a satisfactory end result in the future
progress of the patient. Also, cosmesis subsequently becomes a prime con-
sideration as the child reaches the age of reason.

The following illustrative cases serve to demonstrate our management
of some unusual anomalies:

Case I, born February 11, 1952, was first seen at two months of age
with congenital coxa vara and shortening of the left lower extremity. At
nine months of age she was fitted with an ischial-bearing caliper brace on
the affected side. The patient utilized this type of appliance until seven years
of age (See IFigure 1). At that time the parents agreed to surgical conver-
sion, and a Syme type of amputation was performed. She is now fitted with
a modified Syme prosthesis with SACH foot (See Figure 2). Patient and
family are well pleased with the increased functional and cosmetic gains.

Figure 3 Figure 4

Case 1I, born August 5, 1956, was first seen at three months of age.
He presented congenital left radial paraxial hemimelia, and intercalary pho-
comelia, left lower extremity. (See Figure 3). At eleven months of age he
was fitted with a modified plastic bucket for pelvic support, with metal up-
rights terminating at a crutch tip. This type of fitting was continued until
the patient was fifteen months of age, at which time he was fitted with an
ischial-bearing brace with molded leather lacer thigh-cuff, double uprights
and crutch tip (See Figure 1}. He continued in this type of appliance until
three years of age; at that time the foot was disarticulated. Present prescrip-
tion consists of a “pipestem” type of socket, single pivot knee, plastic shin-
piece, SACH foot and toddler’s harness.
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Children who present complete absence of the lower exiremities neces-
sarily are not candidates {or surgical procedures. They do, however, present
unusual problems when fitted with prostheses.

Case 111, born August 14, 1957, was initially examined at this clinic at
ten months of age. He was born with absence of both lower extremities (con-
genital amelia, bilateral). Initial fitting consisted of a plastic pelvic bucket
which was attached to a platform with small casters. The patient learned to
move about the room in this apparatus by moving his torso from side to
side. At two years of age the prescription was changed, and the patient was
fitted with a pelvic bucket with immobile “legs” and rocker-type feet. His
height was commensurate with a normal child of his age. (See Figures 5
and 6.) His next prescription will be a pelvie buckel, “legs,” Canadian
type hip-locks, and SACH feet. He will be taught to use a swing-to and
swing-through gait with the aid of crutches. (See Figure 7.)

In summary, evaluation of these children following conversion of anom-
alous lower extremities so as to provide fitting with conventional prostheses
has demonstrated definite basic advantages. A study of the behavior patterns
in these children prior to surgical conversion reveals that they become re-
gressive in their socialization with children in their age group. Parents of
these children, recognizing the disability presented by their child, have been
most receptive to conversion amputation. The child is able to ambulate with
equal lower extremities that are functional and cosmetically acceptable. The
physical, mental and social problems manifested by these children prior to
conversion are markedly lessened after this final definitive surgery has been
performed.

The fitting of children with anomalies of the lower extremities presents
a special individual problem in prosthetic fitting, and prescription therefore
cannot be standardized.

Figure 5 Figure 6 Figure 7
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PROSTHESIS AFTER AMPUTATION
FOR SCLERODERMA

By DR. B. G. SPIVAK

Published in Orthopedics, Traumatology and Prosthetics,
Volume 20, Page 73, September 1959, Moscow, USSR

Editor’s Note: Orthopedics, Traumatology and Prosthetics is a journal
published in Moscow and received by The American Orthotics and Pros-
thetics Association in exchange for the Orthopedic and Prosthetic Appliance
fournal.

We are anxious to publish abstracts of the articles in it directly re-
lated to prosthetics and orthotic appliances. We are indebted to Elliott
Markell of Markell Shoe Company for a review of the following article and
to Dr. Drillis of the Prosthetic Devices Study of New York University for a
translation. It is our hope to publish other abstracts in succeeding issues
of the fournal.

Galina K., 29 years old, entered the Prosthetics Institute in Augunst 1957.

At the age of 3, after scarlatina and diphtheria, she developed a swelling
scleroderma which chiefly affected the distal portions of the left leg and
left arm.

At the age of 12, she walked with crutches, with only the right lower
leg for support. She was unable to walk on the left leg because of the
contraction of the hip and knee joints.

Although she was given systematic medication, physical and spa treat-
ments, the scleroderma grew worse, and only in the last five years was it
noted that the swollen parts had healed. On the left forearm and left hip,
the damaged tissue was being replaced with normal skin, and trophedema
on the feet had healed up.

At the time of admission to the hospital, it was observed that there
was a marked shortening and atrophy of the left shin and foot and also a
contraction of the left hip (150°) and left knee joint (90°).

The amount of blood flow in the left thigh was determined with the aid of
radio-active isotopes and was found to be two to three times less than on
the right side.

It was decided to do an amputation on a level with the lower third of
the thigh. As a relative contraindication was the scarred skin on the medial
surface of the thigh. The amputation was performed directly above the epi-
condyles of the femur. Healing came at the end of the first month with a
moderate sized mobile scar forming on the end of the stump.

At this point, preparation for the prosthesis was begun including
physical therapy procedures, massage of the stump and gymnastic exercises
to eliminate the contraction of the hip joint. During one month the patient
learned to walk with the leg in a plaster of Paris prosthesis. Thereafter a
wooden prosthesis without a lock in the knee joint was used.
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The fabrication of the prosthesis was complicated because the stump of
the left thigh was severely alrophied. It was almost withoul subculaneous
fatty tissue, and the skin in some places had changed to scar lissue. Besides,
it was noted to have a contraction of abduction of the left thigh in a range
of 20 degrees.

The prosthesis was constructed with careful attention 1o the peculari-
ties of the stump. The thigh socket was oriented outward in relationship
to the knee joint. The alignment of the socket was based on the results of
the contraction examination—a little bit forward and outward. The internal
anierior surface of the socket, surrounding the end of the stump, was
covered with foarn rubber to prevent painful contact with the hard wall of
the socket,

Investigation six months after discharge from the hospital showed that
Galina is walking well on the prosthesis with a cane in her right hand. She
does not complain of pain.

This case merits study because it is of a kind seldom seen—also be-
cause of the unusual character of the prosthetic procedure.

WESTERN ORTHOPEDRIC ASSOCIATION MEETING

The Western Orthopedic Association, one of the largest groups of its
kind in the World, met at Coronado, California, near San Diego, October
23 to 27. We are indebted to John A. Metzger, the AOPA member from
Long Beach, California, for an interesting report on this session and a copy
of an attractive program. Mr. Metzger recommends that at future meetings
of the Western Society, there should be an exhibit on the value of dealing
with certified facilities. Such a display, he believes, would do a great deal
to promote Certification, both of individuals and of the facilities.

The program of the meeting included a discussion of a new technique
and a new prosthesis for knee disarticulation by Robert Mazet, Jr., and
Charles A. Hennessey, an AOPA member from Los Angeles. The Bio-
mechanics Laboratory Group from Berkeley, California, presented a seminar
on Problems in Amputee Research. similar to the session at the AOPA As-
sembly in New York City.

The Space Age was presented by a seminar on Orthopedic Aspects of
Space Flight by a group of specialists from the Aerospace and Radiation
Medicine Group of Convair-San Diego, which is a division of General
Dynamics.

Among the technical exhibitors were Hittenberger’s of San Francisco,
with Herman C. Hittenberger in attendance and S. H. Camp and Company
of Jackson, Michigan, represented by Vice President C. B. Clemons and Miss
Hazel Irving.

Dr. Marvin P, Knight of Dallas, Texas, is President of the Association
for the year 1961.
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BIOGRAPHICAL SKETCHES
OF NEW AOPA MEMBERS

Editor’s Notes:

This is a series of sketches of man-
agers of new member firms of the
Association. The manager of the
Orthotic-Prosthetic facility is one of
the most important and least appre-
ciated factors in the care of the handi-

FRANKLIN M. FLOYD

F. M. Floyd, C. O., is the manager
of the F. M. Floyd Brace Company of
3802 Wrightsville Avenue, Wilming-
ton, N. C. The facility is certified in
the field of orthotics.

Mr. Floyd began his career in
Charleston. S. C. with his brother
Wilbur L. Floyd. He is one of the
Orthotists who took their training
under the G.I. Bill of Rights Law
with much of his actual experience in
the Orthopedic Clinic of the Medical
College of South Carolina. He was
certified at the examination given in
Atlanta, Georgia in 1951. Mr. Floyd
opened his establishment in Wilming-
ton, N. C. in 1954 and has since be-
come well-known in the rehabilitation
picture of the “tarheel” State.
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capped. In this column, devoted to
biographical sketches of these men,
we aim to give some idea of the long
experience, skill, and special qualifi-
cations which make up the successful,
conscientious, and ethical manager.

WILLIAM MACK JONES

William Mack Jones, C.P., is typi-
cal of the skilled technicians who are
making their mark in prosthetics in
Southern California. Still a compar-
atively young man, Mr. Jones had had
many years of experience before he
opened his own establishment at
Long Beach, California. He began
his training with Harvey G. Lanham,
and took the technical courses of the
apprenticeship school for training in
Orthopedics and Prostheties, which
was sponsored by members of the As-
sociation in the Los Angeles area. In
the Prosthetics Technician examina-
tion, he received an average grade of
90 and holds the State of California
certificate as a Prosthetic Technician.
He passed the Certification examina-
tion in 1951.
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The facility which he now oper-
ates is housed in a modern quarters.
Attractive waiting rooms in the front
of the building are matched by an
efficient layout of the shop area in
the rear.

Mrs. Jones is also active in the
operations of the establishment.

WALTER WOLFING

Walter Wolfing now operates the
orthopedic facility in which he began

his training thirty years ago. This
modern, up-to-date facility is lo-
cated in the exact spot in Baltimore
of the first shop—907 N. Calvert St.

Now known as Walter-Brunos Or-
thopedic Appliances, Inc., it was be-
gun many vyears ago by the late
Bruno Wensien. Mr. Wensien saw
evidences of rare ability and skill in
the young Walter Wolfing thirty years
ago and added him to the staff of
the establishment. When he retired,
Mr. Wolfing purchased the facility
and has expanded its operations.

Mr. Wolfing was certified as an
orthotist in 1951. Mrs. Wolfing is
treasurer of the organization and
takes keen interest in ils operalions.

The unusual and diflicult type of
appliance has always been a special
concern of Mr. Wolfing. Some of his
devices are shown in the well-known
book, “Posture and Pain,” published
in Baltimore by the Williams and
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Wilkins Co. This was written by
Henry O. Kendall and Florence P.
Kendall, Physical Therapy Depart-
ment of Children’s Hospital in Balti-
more.

On a recent visit to this [acility,
the editor of the Journal was inter-
ested to find a patient who had come
all the way from Detroit for a special
type of arch support.

An interview with the parents of a
daughter who had been treated for
scoliosis, gave other indications of the
satisfaction which the facility pro-
vides for its patients.

Both Mr. and Mrs. Wolfing are
concerned about future developments
in orthotics and prosthetics.  The
problems of obtaining skillful help
and of education are ones which they
place high on the agenda for action
by the Association.

JOSEPH MIKO
Joseph Miko, head of the Pitts-

burgh Orthopedic Company, has
spent Lwenly-eight years in the field
of orthotic appliances. His facility
is located at 409 Federal Street, Pitts-
burgh 12. Pennsylvania. {Tel. FAir-
fax 1-2043) Physicians and colleagues
with whom he has worked describe
him as “a man of integrity, ability,
a fine personality and one who gets
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along well with all of his colleagues.”

Mr. Miko started his career with
the late Charles Apitzsch, who was
head of the brace shop at Children’s
Hospital of Pittsburgh., and worked
with him from 1932 on. In 1942 he
went into service. where he served
for 41 months. Most of this time
was spent overseas al a Hospital Base.
After his service, Mr. Miko was af-
filiated with the National Artificial
Limb Company of Pittsburgh until
1947, when he became Supervisor of
the Veterans Administration Brace
Shop. In 1951 he went into business
for himself as owner of the Pitts-
bhurgh Orthopedic Company, culmi-
nating his active career of twenty-
eight vears in brace work.

LLOYD A. TANKERSLEY

Llovd A. Tankersley is owner of
the Charleston Orthopedic Appliances
Company, located at 1026 Central
Avenue, Charleston, West Virginia.
{ Telephone: DI. 3-6522.)

Mr. Tankersley began his training
for orthopedic work in 1946, while
employed by the George Rinck Or-
thopedic Company, and in 1950 open-
ed his own business. In 1953 he es-
tablished a branch offce in Morgan-
town, W. Va. His facility has serviced

the crippled children’s hospital at
Marmet exclusively since 1950, and
Charleston, Welch, Beckley, and Mor-
gantown for ten vears, His company
spectalizes in ball bearing braces for
cerebral palsy, and has been manu-
facturing ball bearing joints since
1953.

Mr. Tankersley will supply ortho-
pedic appliances for the West Vir-
ginia University Medical Center at
Morgantown. and plans a new build-
ing there from which he hopes to
operate in 1961.

RUDOLPH H. WEBER
Rudolph H. Weber, President of
Weber Surgical Appliances, has been
a leading figure in this field in Louis-
iana for many years. His company,
Weber Surgical Appliances, 3601 Pry-
tania St., New Orleans, is advantage-
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ously located for its many services to
physicians., Of special interest to Mr.
Weber has been the improvements in
existing types of braces to lighten
their weight without sacrificing other

advantages. The facility which he
operates is certified.

PAGE 63



JOHN A. METZGER

John A. Metzger is the President of the Company bearing his name,
located at 849 Pine Avenue, Long Beach, California. This is a complete
orthopedic appliance facility, certified by the American Board of Certifica-
tion. Mr. Metzger has been active in the company since its inception. In
this issue we show a photograph of the attractive store front.

The attractiveness of the store front is borne out by the interior.
Quiet, comfortable waiting and fitting rooms are the scene of courteous and
professional fitting services. Among the features of the Metzger Company
is a complete department for the manufacture and fitting of all types of
bracing — lower extremity, spinal, post polio, cerebral palsy and functional
upper extremity.

Another department handles the manufacture and fitting of orthopedic,
post-operative, and general wear corsets in connection with a department
for all prenatal needs.

The company is particularly proud of its shoe department, which takes
care of the needs of children and growing girls and boys who are in need
of basic long counter thomas heel foot wear. This department is com-
pleted by the maintenance of a shoe repair department to provide additional
modifications as required by the prescribing physician.

Mr. Metzger has long been concerned with the development of pro-
fessional standards in this field and is a former president of the Society of
Orthotists and Prosthetists, Inc. (SOPI), which has been a constructive
force in the Southern California area.

Mr. Metzger represented the Association at the recent meeting of the
Western Orthopedic Association at Coronado Beach, California.
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A REPORT
BY THE
PRESIDENT OF AOPA

Dear Reader:

The majority of the readers of our Journal do not belong to the Amer-
ican Orthotic and Prosthetic Association. This gives me the opportunity
to write to those readers on behalf of our members, We recognize that you
are part of that large and important group serving with the same primary
goal that we have, i.e.. “Dedicated to Serving the Handicapped.”

We are proud that through individual desires and interests our members
have established this Association and recognize that it is worthy of each
individual member’s financial support as well as their time toward the
furtherance of our goals. As a result of this interest, we can review the
results and see that basically, many avenues to greater knowledge are
available to us. In this highly technical age constant individual advances
in knowledge and technique are a prerequisite to better patient service and
are an important factor in the cooperative efforts of those concerned with
the best rehabilitation possible.

It seems appropriate. therefore, to use this column to report on what
we are doing in this Association, a group fostered by our members so that
they can progressively increase their contributions for the well-being of
mankind. We are happy to receive the increasing recognition that you are
granting us in reward for the effort we are making. We hope vou will
continue to help us in seeking the added knowledge we need.

1. Educational Activities

As our field evolves from a craft to a profession, the problem of
education is of utmost importance. The development of basic training courses
in our subject matter is important. “Refresher” training programs to bring
the practicing Orthotist and Prosthetist up to date are of equal importance.
The general problem of encouraging development of the training programs
us under our AOPA Educational Committee, headed by Mr. Edward Snygg
of San Francisco. Two eminent surgeons, Dr. Roy M. Hoover and Dr, Charles
0. Bechtol. also serve as members of the Committee. This committee is at
work on a “Profile” or outline of what an Orthotist or a Prosthetist should
know in order to have at hand the knowledge most helpful to them in this
field. How much chemistry is required for necessary familiarity with the

use of plastics? How much engineering and metallurgy are essential?
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What different phases of anatomy are requisite to effective application of
orthotic and prosthetic aids? This outline will assist in spelling out the
courses, curriculum. and training programs that are essential to this field.

“Refresher” programs which are continuing the education for the man
in active practice of this profession will be emphasized at our eleven
regional meetings. These are scheduled to be held in the spring of 1961.
Many of these sessions will be of special interest to the medical profession
and other para-medical groups which work with us.

2. Professional and Technical Orthotics and Prosthetics Convention

Ours is a professional Association and one of the important tasks of
such a group is the planning and carrying out of scientific and technical
conventions as a meeling place for all who are concerned with the subject.
In Prosthetics and Orthotics, this is the annual National Assembly. Plans are
already underway for the 1961 Assembly to make it outstanding from the
standpoint of content and value to the participants.

We have chosen the place and the date: The Eden Roc Hotel, Miami
Beach, Florida. October 19 to 26. 1961. This is a return to the place where
the Assembly met two years ago. Mr. Richard Bidwell, Certified Prothetist
and Orthotist. Milwaukee. has been named Program Chairman. He will be
assisted by Mr. Bert Titus of Duke University Hospital as Vice-Chairman,
and by Mr. George H. Lambert of Snell's in Baton Rouge, Louisiana, as
Chairman of the Technical and Scientific Exhibits.

These gentlemen are anxious to have the Assembly develop into one
of outstanding value and they, accordingly, will welcome any suggestions
and comments from the readers of this Journal. All of you are eligible to
attend and we hope you will check the preliminary program and other
Assembly information which will appear in the March and June issues
of this Journal.

3. The Publications: This Journal, the AOPA Yearbook and the Almanac.

In a country as large as ours and where the field of activity of pros-
thetics and orthotics is dispersed through all fifty States, the printed word
is most important as the medium of communication. With this in mind, the
AOPA Board of Directors has authorized an expansion in our publication
field. The first month of 1961 will see the publication of the new AOPA
Yearbook and Membership Roster. A Supplier’s Index Section will be an
important part of the Yearbook. It will list the items and supplies of the
members who are sources of delivery in this field.

The AOPA Almanac, the only management bulletin in this field, will
be published twelve months a year instead of eight months as in the past.
Its scope will be broadened to increase its value to that “forgotten man,”
the manager of the Orthotic and Prosthetic facility.

The Journal itself will be expanded. Surveys of Prosthetic-Orthotic
facilities in Southern California and Metropolitan New York are scheduled
for early publication. Attention will be paid to the educational programs
at the University of California, Los Angeles, and Northwestern University,
supplementing the report on New York University which appeared in the
September 1960 issue.

4. Informational Services

Washington Headquarters of this Association is increasingly a center
of information in our field, nationally and internationally. It works closely
with officials of the Veterans Administration, the Office of Vocational Re-
habilitation and other government agencies. As a result, the Association,
through its Washington office and its committees, handles an increasing
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number of requests for information in our field. Many specialists from
abroad make the Washington headquarters of AOPA a first “port of call”
before studying prosthetic-orthotic services in our country.

The Association is able to perform all of these services because of the
experience and knowledge of all its members in the United States, Canada,
Mexico, and Venezuela. In 1961 it is our hope to continue to expand
these activities, the better to fulfill our real reason for beinz: Service to the
Handicapped and their Physicians.

RALPH STORRS, President

REVIEWS

Re-education of the Injured Shoulder by R. Barrie Brookes, F.C.S.P., Re-
habilitation Officer Birmingham Accident Hospital, E. S. Livingston
Lid., 1959, Williams > Wilkins Co., Baltimore, Maryland. Reviewed by
foseph Ardizzone, R.P.T.

The author presents a study of shoulder injuries involving 779 patients.
As stated in Chapter 1 of this book. emphasis of the study was mainly on
those injuries involving the subacromial tissues of the middle-age group and
beyond.  Gleno-humeral dislocations and fractures involving the surgical
neck and greater tuberosity of the humerus were considered because of the
frequency with which surrounding soft structures are involved and con-
tribute to a poor functional result.

The book deals first with pathologically significant structures of the
shoulder joint, and with normal and abnormal functions of the shoulder.
Chapter IV is devoted to specific injuries and their treatment and Chapter
V discusses the causes of subacromial bursitis and methods of treatment.
Subsequent chapters deal with lesions of the biceps tendon; the develop-
ment and treatment of calcium deposits; causes and treatment of uncompli-
cated and complicated dislocations of the shoulder; lesions of the acromio-
clavicular joint; and fractures of the surgical neck and greater tuberosity of
of the humerus. Diagnosis, treatment and complications, along with case
histories, are included in most chapters.

A useful table of comparative signs and symptoms of the common
shoulder lesions from which differential diagnosis can be made as well as
a list of shoulder exercises is presented by the author in the appendix of
the book.

The author points out in his conclusion that one of the outstanding
principles which emerged from his study, is movement should be given at
the earliest possible moment. Treatment given should be given under direct
supervision of Physical Therapist until exercise program is well known by
the patient. One final statement made by the author is that the exact
diagnosis of the extent and location of acute cuff lesion is not only ex-
tremely difficult, but is of little consequence when treated conservatively.

This book may well be of some assistance to Physical Therapists and
others in securing limited and basic information on shoulder lesions en-
countered in average physical therapy clinics and in their daily treatment.
The book is well written and easily read.
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INSTRUCTIONAL COURSE LECTURES, 1959
The American Academy of Orthopedic Surgeons, Fred C. Reynolds,

Editor

Published by the C. V. Mosby Co., St. Louis, 1959, 333 pages, illus.

Reviewed by Ralph Storrs

This presentation of lectures from
the so-called Tnstructional Courses
can be of extreme value to the Or-
thotists and Prosthetists who are op-
erating as members of the Para-Med-
ical group. After consulting this book
they will at least be more conversant
with the latest studies and lectures by
outstanding Orthopedic Surgeons,
even though they may not receive any
specific or technical benefit from the
book.

The Instructional Courses are one
of the most important features of the
annual meetings of the American
Academy of Orthopaedic Surgeons.
Any person may submit contribu-
tions of interest or benefit to the
Orthopedic Surgeon to the Instruc-
tional Course Committee. The com-
mittee carefully evaluates and de-
termines the papers or courses that
are 1o be presented. Every paper is
studied completely to determine
whether the author (or authors) have
something of value before inviting
him to present his paper at the next
annual meeting. These papers are
original and generally reflect much
study and research, and a full re-
view of findings and results. This
type of program has become extreme-
ly successful and is one of the major
ways the Orthopods keep abreast of
new methods, techniques, and devices
in their field. Their success is indi-
cated by the fact that in 1939 one
hundred and twenty-four courses were
presented by one hundred and eighty-
one instructors and attended by sev-
enteen hundred of the Orthopods.

This book is broken down into
seven sections: (1) A Symposium on
Injuries to Athletes; (2) The Hand;
{3) The Foot; {4) The Knee: (5)
The Spine; (6) Unequal Extremi-
ties, Osteomyelitis, Electromyography
in Orthopaedic Surgery; and (7)
Fractures. As we review each of these
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parts carefully, we can see that it
contains information of great value
to Orthotists and Prosthetists, and
will give us a more complete picture
of the problems that the Orthopedic
Surgeon is faced with. In addition
we will more readily understand why
surgery is undertaken instead of the
application of an Orthotic or Pros-
thetic device,

Specifically, the lectures deal with
the anatomy of the hand and then
with surgery of the paralytic hand.
This we are deeply interested in be-
cause of the current interest shown
in our functional hand bracing pro-
gram. We all are interested in the
problems of clubfoot. What is con-
servative treatment in this area and
where do we enter the picture with
a device Lo assist in corrections?

The section on injuries to the knee
again will give us an insight into the
various types of injuries that can oc-
cur and the possibilities of commonly
applied devices that will be of bene-
fit. Next we come lo the section on
the spine, which is quite unusual.
Interestingly, there is a chapter on
Fundamental Prinicples and Treat-
ment of Scoliosis that is most en-
lightening, Possibly many of us have
never had an opportunity to read
such an inlormative paper and could
gain a much better understanding of
the problem from this discussion.

Finally there is the section on frac-
tures, which again we are vilally in-
terested in because of the role that
we have to assume.

As mentioned previously, this
book, though not written for us pri-
marily, does contain the latest devel-
opments which are of great interest
to us, Through the knowledge gained
in such fields we improve ourselves
intellectually so that we can better
serve the patient and the doctor.
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A REPORT TO JOURNAL
READERS FROM THE
PRESIDENT OF THE
AMERICAN BOARD
FOR CERTIFICATION

Although many persons attending
the Certification luncheon at the Wal-
dorf in New York know that Dr. Roy
M. Hoover was the nominee from
the American Academy of Orthopae-
dic Surgeons as their new represen-
tative on the American Certification
Board, few realize that this an un-
precedented honor, in that Dr. Hoov-
er is the first surgeon ever to be re-
nominated to the Board. Dr Hoover has done much in our behalf, and we
are pleased to again enjoy his wise counsel. Dr. Hoover, it should be remem-
bered. served as President of the American Board for Certification for
two years previously.

It is also a pleasure to welcome Mr. Richard Bidwell as an AOPA
Nominee on the Certification Board. Those of you who know Dick know
that he is a very conscientious, hard working individual. We are indeed
happy to have his wise counsel.

The certification examinations, as many of you know, were given in
Chicago at Northwestern University on October 10 through 12. The facili-
ties and the cooperation received were excellent, and we should like to
take this opportunity to pay tribute to Dr. J. Warren Perry and to Blair
Hanger and their staff for the many courtesies rendered.

We also wish to acknowledge the assistance of these orthopedic surgeons
who gave liberally of their time to participate in the Examinations: Drs.
(n*ur;_v T. Aitken, Grand Rapids, Michigan: Roy M. Hoover, Roanoke,
Virginia: Eugene Record, Boston, Massac husetts: Claude Lambert, Chicago,
llinois: Alfred Swanson, Grand Rapids. Michigan: Donald Blair, Des
Moines, lTowa: Edward Holscher, St. Louis, Missouri: Pete Carnesale, Mil-
waukee. Wisconsin: C. Huzh Hickey. Milwaukee, Wisconsin: and Raymond
Pelicore, Chicago. Illinois.

The Examinations are now in the process of being graded, and the
results will be announced as soon as humanly possible.

The annual meeting of the American Board for Certification was held
in Chicago just preliminary to the Certification Examinations. Many of the
routine matters were disposed of and then we tackled the job of working
over our Book of Rules. This was done in an effort to clarify several of
the conflicting statements as well as to bring our Book of Rules up to date.
There will be, of course. a lapse of time before the new Book of Rules can
be issued. The job is well under way, however, and [ feel a major portion
of the clarification has been accomplished.

Last but not least, Mr. Lee Nattress (as most of you know by now)
was officially named Executive Director of the Board for Certification.

May I takes this means of expressing to one and all my wishes for A
Very Merry Christmas and a Happy and Prosperous New Year.

H. R. THRANHARDT
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NEW OFFICERS OF AOPA—The newly elected officers of the American Orthotics and Pros-
thetics Association are shewn at the National Assembly held at the Waldorf-Astoria in New
York City September 2-6. They are left to right: Fred Quisenberry, Presidant-elect of Los
Angeles, California; M. P. Cestaro of New York City and Washington, re-elected Secretary-
Treasurer; Ralph Storrs of Kankakee, lllinois, who will head the Association as Pesident
for the coming year; Vice President Carlton Fillaver of Chattoncoga, Tennessee, and Executive
Director Lester A. Smith.

AOPA ELECTS STORRS AS LEADER

The American Orthotics and Prosthetics Association held its annual
National Assembly in New York City at the Waldorf-Astoria Hotel, Sep-
tember 2nd to 6th, 1960. Total registration exceeded 400.

A scries of technical papers were presented in the four-day session.
Most of these will appear in the issues of this Journal in the months ahead.
One account of Prosthetics in the Philippine Islands is printed in this issue.

The technical and supply exhibits numbering thirty-eight attracted the
attention of many Assembly visitors. The exhibits were arranged by a
committee headed by Richard Bidwell of Milwaukee and opened with a
{formal ribbon-cutting ceremony, using the services of Mrs. Kay Leim-
kuehler, wife of the retiring President, Paul Leimkuehler.

National Officers

Members of the Association at the annual business meeting by unani.
mous vote chose Vice President Ralph Storrs to be President for the year
1960-1961. To fill a new post, that of President-Elect, members picked
Fred Quisenberry, C.P.O., of Los Angeles. Mr. Quisenberry will take office
as President at the conclusion of the 1961 Assembly. Carlton Fillauer,
C.P.0O., was elected Viece President. M. P. Cestaro was reelected Secretary-
Treasurer of the Association,
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Director Jackson Retires

The New York Assembly marked the retirement of Glenn E. Jackson,
who has served as Executive Director of the American Orthotics and Pros-
thetics Association and its predecessor, The Orthopedic Appliance and Limb
Manufacturers Association, since 1946. Mr. and Mrs. Jackson are making
their home in Pompano Beach, Florida. He was succeeded by Lester A.
Smith who served as Assistant Director of the Association and as Editor
of the Journal since 1952.

Before adjourning the Association adopted resolutions of appreciation
and praise to all program participants and in addition to Program Chairman
Ted W. Smith of Kansas City, Exhibits Chairman Richard G. Bidwell of
Milwaukee, and the members of the Metropolitan Orthopedic Appliance and
the Manufacturers Association,

GERMAN DELEGATES GREETED—President Paul Leimkuehler welcomes Mr. L. Koeser, Jr., of

Essen, Germany, to the Assembly of the American Oriholics and Prosthetics Association in

New York. Mr. Roeser and Mr. Halmut Habermann, Jr.,, were official delegates to the As-

sembly. Newly-elected President Ralph Storrs, Mrs. Storrs, Mrs. Leimkuehler and Mrs.
Hobermann complete the group.

Certification Meeting at the Assembly

The annual meeting of the American Board for Certification was a part
of the National Assembly as it has been for many years. President Howard
Thranhardt presided at the luncheon meeting of the Certification movement
on September 4th. Tribute was paid to retiring Directors Vernon L. Nickel,
M.D., and Charles A. Hennessy, C.O.

To fill the vacancies created by their departure, the meeting unani-
mously elected Roy M. Hoover, M.D. of Roanoke, Virginia, and Richard
G. Bidwell, C.P.C.0. of Milwaukee. Dr. Hoover, a former member of the
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Board, serves by nomination in the American Academy of Orthopedic
Surgeons. Mr, Richard G. Bidwell, who is Director of Region VI, was
nominated by the Board of Directors of the American Orthotics and Pros-
thetics Association.

A review of the year's activities on Certification was given by Leroy
William Nattress, Jr., Mr. Naliress, who had served as Assistant Executive
Director of the Certification Board, was chosen Executive Director, suc-
ceeding Glenn E, Jackson. This appointment was confirmed at the business
meeting of the seven directors held in Chicago October 8th.

Commiitee Appointments by President Storrs

Much of the work of the American Orthotics and Prosthetics Associa-
tion is carried on by various committees named by the President. Among
the committees which have been appointed by President Storrs are the
following: (Others are to be named early in 1961):

Program Committee to plan the 1961 Assembly. Mr. Richard Bidwell
of Milwaukee has been named Chairman and other members are to be
appointed, Mr. Bert Titus, Director of Region IV, has been named Vice
Chairman of the Assembly’s Program Committee.

The Committee on Scientific Technical and Supply Exhibits at the
National Assembly will be headed by Mr. George H. Lambert, Sr., of Baton
Rouge, Louisiana. Other members of the Committee will be appointed.

CONGRATULATIONS! Program Chairman Ted W. Smith (at right) is commended by Past
President Karl Buschenfeldt for his planning of the 1960 Assembly.
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Mr. Erich Hanicke, Kansas City. Missouri, heads a new committee on
Special Technical Devices. This will represent new concepts or devices de-
veloped by members, and will be separate from the new technical and
supply exhibits,

Canadian Committee

Mr. Norris Menzies of Fredricton. Canada, has been named Chairman
of the Canadian Committee to represent the Association in activities in the
Dominion. The Association now has six members in Canada and plans to
conduct a membership campaign among the non-members this year.

Reappointments

Several of the Association’s Committees are standing committees with
some rotation of membership. Among them are the following:

Surgical Appliances Committee. Ted W. Smith of Kansas City, Chair-
man. Other members include Mr. Charles Ross of Washington, D. C., David
McGraw of Shreveport, Louisiana, Kenneth Dodd of Santa Monica California,
Arthur Pomeroy of New York City and C. H. Hittenberger of San Francisco.

The Committee on Education is a standing committee, consisting of
Edward W. Snygg as Chairman. Alvin L. Muilenburg, Houston, Texab
Charles W. Rosenquist, Columbus, Ohio, and W. Frank Harmon of Atlanta,
Georgia. Dr. Charles O. Bechtol and Dr. Roy M. Hoover are also members
of the Committee. Leroy Nattress, Jr. is Secretary.

The Committee on the Financing of Appliances is headed by Stanley
E. Hedges of Indianapolis as Chairman.

The Committee on Advances in Prosthetics consists of Carlton Fillauer
as Chairman, Howard R. Thranhardi, Fred Eschen. Charles Hennessy of
Los Angeles, and M. P. Cestaro of Washington. Lester A. Smith, Executive
Director of the Association. is Secretary of the Committee.

The Jfournal Committee of the Association includes one member from
each of the eleven Regions in which AOPA is divided and. in addition, one
in the Dominion of Canada. The Committee for the year 1961 consists of
Howard Mooney of Boston, William A. Tosherg of New York City, Kurt
B. Nelson of Pittsburgh, Wilbur L. Floyd of Charleston, L. B. Barghausen
of Columbus, Stanley Hedges of Indiana, Erich Hanicke of Kansas City,
Lester Sabolich of Oklahoma City. Fred Karg of Los Angeles, C. O. Ander-
son of San Francisco. Robert Horne, Walla Walla, Washington, and William
H. Stauffer., Edmonton, Canada.

The Journal Advertising and Supplier’s Commitiee consists of Armand
Roy, Burlington, Vermont, Leo Waller, New York City, N. Y., Charles Dank-
meyer, Baltimore, Md., John Hinnant, Charlotte, N. C., Otto Becker, Birm-
ingham, Michigan, Howard Reinherz, Kenosha, Wisc., Lucius Trautman,
Minneapolis, Minn., Charles Kymes, San Antonio, Texas, Edward L. Ja-
chowski, Phoenix, Ariz., Harold Lloyd. Reno, Nevada, Lenart Ceder, Tacoma,
Wash., and Norris Menzies, Fredricton, Canada.
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MONFARDINI TO
HEAD MEMBERSHIP
COMMITTEE

Louis Menfardini has been picked
by AOPA President Ralph Storrs to
head the Association’s important
Membership Committee. Mr. Monfar-
dini is Sales Manager of the Florida
Brace Corporation.

As Chairman, Mr. Monfardini will
work with the eleven Regional Di-
rectors in acquainting non-member
firms with AOPA’s Services and Priv-
ileges of Membership.

AOPA—‘A SCIENTIFIC SOCIETY”’

Over our desk has come a long and informative statement from Dr.
Robert Stewart, representing the VA, and given to the Subcommittee on
Patents, Trade Marks, and Copyrights of the Committee of the Judiciary of
the United States Senate in May, 1960. Dr. Stewart explained in detail the
VA’s Program on Research and Development in Prosthetic and Sensory
Aids, with special reference to the National patent policy. Dr. Stewart
pointed out that the VA spends approximately $1,000,000 a year for research
on prosthetic and sensory aids. Most of this research development and
evaluation is carried out through contracts with universities and research
organizations. However, there has been a trend towards more research by
the VA itself, particularly since the organization in 1956 of the VA Pros-
thetics Center in New York City.

Dr. Stewart points out that a most significant advance resulting from
the Research Frogram has been the introduction of the clinic team concept.
This brings together the physician, the prosthetist, the therapist, the ampu-
tee himself, and the administrative specialist.

Dr. Stewart notes an encouraging sign: Manufacturers of components
and hardwares are now beginning to introduce small improvements and
new models at their own expense. This trend frees government support for
work on fundamental problems in prosthetics,

Commenting on the ideas developed by the VA Prosthetics Center, Dr.
Stewart takes as an example the refinement of the method of plastic lami-
nation over a wooden artificial limb structure in place of the rawhide cover-
ing. He says, “A number of groups have played a role in the development
of this concept culminating in the VA Prosthetics Center evaluation on a
substantial clinical scale and then conduct by VAPC members of demon-
strations at National and Regional Meetings of the Trade Association of
the limb industry, the Orthopedic Appliance and Limb Manufacturers Asso-
ciation, and its successor, The American Orthotics and Prosthetics Associa-
tion, which is approaching the status of a scientific soicety.”
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To the Ladies:
FROM OALMA'’S AUXILIARY

Mrs. Pearl Leavy
President

Mrs., Margaret Brownfield Mrs, Lorrgine Scheck Mrs. Margarel Peters
Yice President Secretary-Treasurer Past President

Hello to all from “out West”.

[ was very sorry to have been among those who missed this year's
convention in the “big city.” We understand it was a very great success.

I received a wonderful letter from Gladys De Bender telling me some
of the highlights of the convention and it sounded as if everyone had a
wonderful time. I would enjoy very much hearing from more of you con-
cerning any news that may be of interest to us all.

As many of you may know, Jerry and I missed the convention this year
in New York City because of an assignment Jerry undertook for the De-
partment of Commerce in Washington, D. C. to conduct the “Prosthetics
Exhibit” at the International Trades Fair held in Thessaloniki, Greece
during the month of September, We were fortunate enough to take along
our lhree children to see and enjoy the many interesting things in the
European countries.

The International Trades Fair is a very large Fair with most every
country in the world participating to display the many types of manufac-
tured products made in each country. The American Pavilion was displaying
RCA Color Television, Westinghouse with its kitchens, the three American
Compact Automobiles and many others too numerous to mention. This year
it was decided to show the American types of Prosthetic Devices of which
most every supplier in the United States contributed.

To fill you in on some of the details of our trip, we took a Jet from
Los Angeles to Copenhagen which took us about eleven hours which we all
enjoyed thoroughly. We spent a few days in Copenhagen seeing the sights.
and the children enjoyed “Tivoli”, a large tree shaded amusement park in
the center of the city which could be classified as a “European Disneyland.”

We next flew on to Amsterdam, Holland, where we picked up a German
Borgword stationwagon that was to be our transportation for the next eight
days enroute to Greece. We squeezed bags and kids into this small car and
started down through Europe, passing through Holland, Belgium, France,
Switzerland, Italy and on to Greece.

Many very beautiful sights were enjoyed during this trip with, of
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course, the mountains and valleys of Switzerland topping all scenery. Ar-
riving in Western Greece we started Eastward to our destination at Thes-
saloniki. We passed through many small poverty stricken villages where
people lived under the most primitive circumstances, The major portion
of the driving in Greece had heen on very bad roads and in many cases
hardly fit for a “jeep”.

We finally arrived in Thessaloniki and settled in a third floor apart-
ment directly across from the fairgrounds. Our balcony afforded us with
a panoramic view of the entire fair which covered acres of ground. It is
interesting to point out that to obtain living quarters for the tourists or
transit trade in Northern Greece is almost impossible. Therefore, it was nee-
essary to work out a favorable arrangement by offering a sizeable amount
of money to the individuals owning their own homes and apartments in
order to have living quarters during the fair.

Many thousands of people in Greece and nearby countries came lo
visit the fair daily to see the many manufactured products on display by
some twenty-eight foreign countries. On one Sunday afternoon more than
66,000 people passed through the American Pavilion to see the displays.

We found the people in Greece extremely friendly and congenial. The
women dressed very nicely, not expensively but always in heels and their
best dresses. Most of these people are very poor but extremely proud and
happy. Living in Greece was quite an experience and one we shall remember
for a very long time, but 1 must admit I missed my automatic washer and
the million and one other things we take for granted every day here in this
country. The children missed their television most of all since Greece has
yet to install TV Stations. After living in Greece for one month, home
was beginning to sound like heaven. The children had missed about two
weeks of school, but the education they were receiving visiting these countries
far outweighed any disadvantages.

From Thessaloniki we drove on to Athens for a day’s visit to see the
many sights such as the Acropolis, Parthenon and other places. These are
sights you don’t easily forget and find extremely educational. A day or twe
later we arrived back in Western Greece for a boat journey across the water
to Italy with visits in Rome, Florence and on up into Switzerland, Germany
and Holland. In Holland we left our car where it would eventually be
shipped to San Francisco and San Jose to our home,

The last leg of our trip was from Amsterdam to London where again
we boarded a Jet and arrived home on October 7th, and needless to say, we
were five very happy people to have been able to make this wonderful trip,
but more than this, we were happy that we were Americans coming home to
live and enjoy this wonderful country.

Enough about our trip—I want to thank all of you for electing me your
next president, and 1 will try to the best of my ability to deserve your
confidence.

I believe our congratulations should go out to the ladies of Region 1X
who have formed the first regional ladies auxiliary under the guidance of
Mrs. Bernadette Snelson, Kay Quisenberry and Esther Pava,

Approximately twenty-five women are members of this newly formed
group. We will be looking forward to seeing these same women in Miami
Beach in the Fall. Good luck and best wishes to all, and I would like to
wish all of you a very Merry Christmas and the best for the coming new
year.

Until next time, best wishes.

PEARL LEAVY
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CERTIFIED: THE SUCCESSFUL CANDIDATES

The American Board for Certification announces the following men re-
ceived Certification as a result of successfully passing the recent Examina-
tions of the Board. These Examinations were held at the Rehabilitation
Institute of Chicago, October 10-12, 1960.

Each of these men should receive the congratulations of those of us who
practice the art-sciences of prosthetics and orthotics for their performance
in the Examinations and for the effort which they are making to raise the
standards of practice and of service to the disabled.

Howard Tharnhardt,

President, American Board for Certification

Certified as Orthotists-Prosthetists
Jesswein, Siegfried W., Chicago, lllinois
Karsten, Ludwig F., Milwaukee, Wisconsin
Parsley, George M., Charleston, West Virginia
Certified as Prosthetists
Ford, Edward Rr., Seaford, L. 1., New York
Hampton, Frederick L., Glenview, Illinois
lida, Unokichi, Tokyo, Japan
Lambert, Claude J., Baton Rouge, Louisiana
Malone, Frank J., Jr., Philadelphia, Pennsylvania
Martin, Richard E., Ft. Lauderdale, Florida
Meyer, Theodore C., Detroit, Michigan
Niehuus, Herbert E., Chinchilla, Pennsylvania
Nobbe, Erwin A., Washington, D. C.
Paul, Siegfried W., Chattanooga, Tennessee
Peterson, Olgert, Coon Rapids, Minnesota
Certified as Orthotists
Apitzsch, Robert C., Pittsburgh, Pennsylvania
Bridges, Jerry G., USAF, APO, San Francisco, California
Bullock, William W., Medford, Oregon
Burleson, Bobby S., Johnson City, Tennessee
Clark, Delbert L., Aloha, Oregon
Cruz, Tony J., Jr., Lawton, Oklahoma
Fannin, Robert E., Columbus, Ohio
Fleishauer, Eugene C., Anchorage, Alaska
Froysland, Andrew F., Biloxi, Mississippi
Joyce, Raymond D., USAF, APO, San Francisco, California
Potenberg, Johannes W., Royal Oak, Michigan
Rappleyea, Henry E., Rantoul, Illincis
Ricciardi, John, Paterson, New Jersey
Rice, Rowland S., Santa Ana, California
Taylor, Kermit K., Indianapolis, Indiana
Whitehead, Bobby W., Raleigh, North Carolina
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' ACTION

Wl'lfH HYDRAULIC PROSTHESIS

The hydraulic principle brings a
wonderful natural feel to the
amputee — gives positive con-
trol and a more natural gait —
coordinates knee and toe
motions. The Hydra-Cadence re-
stores freedom of action . . .
makes possible many activities
formerly denied.

Designed by an amputee, the Hydra-Cadence has a
self-contained hvdraulic control system which uses the
knee motion to lift the toe. This system also provides
adjustable damping which permits the amputee to walk
fast or slow with eomfort and assurance. It is manufac-
tured under the highest standards and quality control
methods — assuring dependable, long, service-free use.

For further information contact your local Prosthetist—or write:

H ydre-Codonee Ine.

623 South Central Avenue
P. O. Box 110, Glendale, California
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NRA MEETS AT OKLAHOMA CITY

The annual conference of the National Rehabilitation Association was
held this year at Oklahoma City, October 10 to 12 with an attendance of over
1500. Miss Mary E. Switzer, director of the Office of Vocational Rehabili-
tation, took office at the close of the conference as President of the NRA.

Mr. C. Esco Obermann was designated president-elect and will assume
the presidency in October, 1961, at the conference which will be held that
year in San Francisco.

Voyle Scurlock, director of the Oklahoma City Vocational Rehabilita-
tion Division, received the W. F. Faulkes Award for his leadership and
development of the Oklahoma public rehabilitation program, and his con-
tribution to NRA, States Council, OVR, and other national organizations
and groups concerned with the handicapped. This award honors rehabili-
tation achievement in a professional or technical area.

W. Scott Allan received the NRA’s President’s Award for services con-
tributed to the well-being of handicapped individuals. This concerned the
development of rehabilitation services in insurance programs. Mr. Allan
is manager of the medical services division of Liberty Mutual Insurance
Company in Boston which is an associate member of AOPA.

AOPA members were prominent in the technical sessions and in the
exhibits. David C. McGraw, AOPA Regional Director, and former vice
president Jim Snell, represented the American Orthotics and Prosthetics
Association. Other Prosthetists and Orthotists in attendance included, Har-
old Prescott, San Antonio, Texas, James McFarlen, Dallas, and from Okla-
homa City, Lester Sabolich, Flavel L. Lake, Gordon Johnson and Sam Peiffer.

Robert Gruman who is president of the Minnesota-Minneapolis Associa-
tion, also attended. Among the exhibitors were the W. E. Isle Co., repre-
sented by Ted W. Smith. Snell’s organization had an exhibit largely featur-
ing certification services. TruForm Anatomical Supports had a booth which
was manned by Mrs, Alice Crowell and Howard DuKate. Mr. Ray Crowell
represented the Hosmer Organization.

CELEBRATES FIFTIETH YEAR

1960 marks the 50th Anniversary of the Hedgecock Artificial Limb and
Brace Company which operates one of the Southwest’s noted Prosthetic
facilities in Dallas, Texas.

The facility, which is now managed by Mrs. D. E. Hedgecock, is a
lasting memorial to the memory of its founder, David E. Hedgecock, who
died in 1940. Mr. Hedgecock, who was born in Tennessee in 1879, came to
Texas in 1902 and entered railroad employment. As is the case with so many
Prosthetists in this Country, it was a misfortune of fate which turned his
attention to the manufacture of artificial limbs. In 1903 he met with an
accident which cost him his left leg 214 inches below the hip joint and in
which he suffered other serious injuries. During the course of his recovery,
his thoughts turned to the rehabilitation of the handicapped. He was
especially distressed by the growing number of accidents resulting from the
motorized age into which the country was then entering.

Motivated by these needs and the desire to help others, he gave up his
position with the railroad company and on June 6. 1910 opened his first
artificial limb and brace making plant. In the years that followed, he
devoted his entire time and much of his earnings in a struggle to improve
the quality and efficiency of artificial limbs and braces. He was an early
supporter of the vocational rehabilitation movement in Texas. He was as-
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New Helps for your
TRAUTMAN CARVER

MIDGET CUTTER—No. 2100H

A new single blade cutier to help you pull small children’s
sockets—and to route out corners for all quadrilateral
fittings. $25.00 including an extra blade.

Air Attachment for
Trautman Carver

. No. 2100J

Another tool to help you get ultimate effi-
ciency from your Trautman Carver. This is
a blower attachment which gently blows
sawdust and chips away from the cutting
tool. This enables you to see at all times
exactly where and how vyou're cutfing.
Comes complete with airhose fitting—can
be plugged into any standard airline. Flow
of air can be regulated. Attach in minutes
with screwdriver only tool needed. Cost

$10.50.

FOOT SWITCH
{For the Trautman
Carver 2100K}

We've had requests for a foot-operated switch,
and this is the answer. It can be attached in a
matter of minutes fo any Trautman Carver. De-
signed so that if the operator wishes to use the
hand switch instead of the foot pedal, all he has
to do is remove the motor plug from the recepta-
cle on the column of the Carver and then plug
it directly into the power supply. Does not affect
the Carver's normal operation. Cost $22.65.

TRAUTMAN SPECIALTIES, INC.

410 Portland Avenue, Minneapolis, Minnesota
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sisted in these efforts by his wife, Mrs. D. E. Hedgecock, who gave up a
career in schoolteaching to assist him in the conduct of the facility. Since
his death in 1940, she has continued to expand the operations for the com-
any.

The Hedgecock Company took an early interest in the development of
a Prosthetics and Orthotic profession and became a member of the old
Artificial Limb Makers Association. The Company is now a member of
the American Orthotics and Prosthetics Association in which Mrs. Hedge-
cock has served in the past as Regional Director for the Southwestern States.

As the Company enters its second half-century of activity, the Journal
extends its felicitations on this important anniversary and its best wishes
for the future.

In Memoriam

Russell E. Johnson
Jan. 4, 1890 - Nov. 22, 19460

Russell Johnson passed away on
November 22 after a long illness
which extended back to the last
OALMA meeting in Miami Beach,
Florida.

“Ruse™ Johnson was horn in Nor-
wood, N. D. and came into the old
Cincinnati Truss Company shortly
after it was purchased on August 31,
1942 and for a good many years
worked as a salesman in the eastern,
southeastern and central areas of the
country. On January 1, 1947 he was
appointed working sales manager for
the Cincinnati Truss Co. and was re-
sponsible for sales throughout the
forty-eight states.

When we moved into our new
plant and adopted the name of Tru-
form, Mr. Johnson was appointed fuil
time sales manager working both in
and out of the office in that capacity,
and he at one time or another covered
the entire country.

He was a staunch believer and sup-
porter of ALMA - OALMA - AOPA
and ABC,

“Russ” was a member of Ark
Lodge 7£176 in Minneapolis; Knight
Templers Mounted Commandery
#23; and the Syrian Temple
AAONMS.

He was well known at conventions
and regional meetings and had many
friends among the trade; he is sur-
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vived by a sister and his wife, Mrs.
Christine Johnson, at 2868 Pine Ridge
Lane., Faxon Hills, Cincinnati 8,
Ohio.

His co-workers sincerely feel the
loss of a beloved friend. as well as a
dedicated worker for Truform.

Robert N. Bidwell

Robert N. Bidwell, C.P., C.O., died
November 23 at Madison. Wisconsin.
He was head of the Certified Facility
operated at Madison by the House of
Bidwell, Inc. Mr. Bidwell was trained
by his father, the late Guy L. Bidwell.
and was certified in 1919. He is
survived by his wife. Audrey, a son
and daughter, Thomas and Susan, his
mother, Mrs. Henrietta Bidwell, his
sister Doris, and his brother, Richard
G., of Milwaukee. President Ralph
Storrs represented the Association at
the faneral services,

John G. Cranford

John G. Cranford, C.P.. died sud-
denly Nov. 24 at his home in Rich-
mond, Virginia, at the age of 46. Mr.
Cranford has been connected with the
Hanger organization for twenty-five
years, and at the time of his death,
was Vice President of J. E. Hanger,
Inc. of Virginia. He was trained as
a prosthetist by the late Thomas E.
Griffith, and was certified in 1948.
Mr. Cranford was the prosthetist on
the Clinic Team at Woodrow Wilson
Rehabilitation Center, Fishersville,
Virginia.
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NEW. HIGH-PROFIT ITEM FOR YOUR
HEALTH SUPPORTS DEPARTMENT

ultra sheer
seamless

Nylon Elastic Stockings

For Varicose Veins
.. THE UTMOST IN SHEER, MODERN,
NUDE-LOOK BEAUTY

. WITH THE COMPLETE SUPPORT
ONLY RUBBER CAN GIVE

. LONG-WEARING
. AND AT DOWN-TO-EARTH PRICE\

plus all these other wanted features.

Seamless: No heavy seam under foot; crooked
seams eliminated. Stretch nylon top. Full foot.
Fashion-shaped. No overhose needed.

GLAMOR-PACKAGED

You Can’t Miss with
Spun Mist! Order Now!

BerL-Horn

451-461 North Third Street, Philadelphia 23, Pa.
AMERICA'S LEADING MAMUFACTURER OF ELASTIC HOSIERY FOR OYER 100 YEARS
ke
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THE LATE WILLIAM SCOVILLE
AN APPRECIATION

One of America’s veteran Prosthet-
ists died August 11, 1960 at Hart-
ford, Connecticut. This was William
Scoville, C.P. who began his career
in this field in 1919 and was active
until his death.

The passing of these key men in
our field is a loss to our profession.
To the natural grief at the loss of a
colleague, there is added a feeling of
regret we never had time to adequate-
ly talk with him about his experi-
ences in this field. In these days of
emphasis on education and on new
developments, it is a good thing, we
believe, to stop a moment. To “let
time have a halt” as the poet said
and review briefly the contribution
which these “oldtimers” have made
to our field.

Bill Scoville, as he was affectionate-
ly called, has been described by many
{riends as one of the old school limb
fitters, a man who was aware that
prosthetics is an art as much as it
is a science and that we are dealing
primarily with human beings and
only secondarily with materials,
measurements and theory. We never
knew Bill personally though we ad-
mired the reflection of his character
and skill that is found in his son
George. But some of our leaders,
A. P. Gruman and Ted Smith, among
others, have told us something about
the man.

In the closing years of World War
II, Bill Scoville joined the technical
staff of the Winkley Company and
was assigned by them first to Minne-
apolis and later to Wichita where he
made a notable record. During this
period he trained his son in this field
and as A. P. Gruman says, Bill’s son
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SCOVILLE

is living evidence of his ability to im-
part technical knowledge successfully.

As he reached the age of retire-
ment, Mr. Scoville’s health was not
particularly good. But inactivity was
foreign to his nature. He and his
wife moved to Hartford, Connecticut,
where he joined his son on a part-
time basis.

Bill Scoville, like so many other
Prosthetists of his time, was an in-
dividualist first and last. Some of
the ideas of mechanization seemed
strange to him. He was a fast and
accurate technician who placed the
needs and circumstances of the am-
putee above his personal opinion.

Many an amputee found Bill Sco-
ville not only a competent technician
but also a friendly and sympathetic
adviser in many of their problems.

In summary, it might be said that
the technical methods which he used
may in time be entirely superseded,
but his percentage of success in fit-
tings and the success he achieved in
the lives of the amputees will remain
as a standard to be met by the suc-
cessors in his field.
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Orthotists . . . Prosthetists

THIS BOOK WILL SHOW YOU HOW...

... with

“Besides the profit from shoe sales, we are able to get our work out much faster by
having Sabel shoes in stock. | don’t see how we ever managed without them. There
is no substitute for these wonderful shoes.”

That's how one brace shop feels about the Sabel program. Are you missing easy
extra profits in your business? Write for the Sabel booklet today.

Equino-varus, Surgical Plumb-line, outflare Men’s Surgical and
and night splints. and Surgical boots. basic shoes.

ALL STYLES IN-STOCK FOR IMMEDIATE DELIVERY
Over 1300 Agencies Throughout the United States and Canada
I. SABEL Inc., 1207 Chestnut St., Philadelphia, Pa.
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|
l QUALITY PRODUCTS
BY STERLING

Sterling Stump Socks
Knee and Shin Setups

Knee Setups
; Foot Setups

SACH Feet
Quadrilateral Blocks
Laminated BK Shins
; Limb Makers Vises
| Molded Rubber Products

Ampu-Balm
Marathon Creme
Complete Line of Limb Joints
Leather, Webbing, Bending Irons, Pulling Tools
And All Miscellaneous Items Required By

The Prosthetic Manufacturer

THE OHIO WILLOW WOOD

COMPANY
MT. STERLING, OHIO
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s to meet their *1"5) s K, There is no lsg\‘.‘;i\ﬂ

as to why UR associates are featuring these shoes,

[IE]9) not only offers top quality and fit, but combines

this with style and a complete line to meet every need.

.-:’?
Regular construction&tl volume sales—WedgeTred

&4 additional support and prevention—-long counter
Thomas Heel /ﬁ

s

7~ 4 mild pronation-—inflare last

e
4 extreme pronation-mild outflare last 4 mild pigeon
toe-—outflare last 4 extreme varus--straight last
and also w:.thd@ and -.‘ 4 varied B needs——sur-—
glcal boot 4 your braces--pre-walkers | | 4

congenital disorders so you can @\ a complete lne of
f-_ |
‘ﬁ‘ J S that means additional and more business 4 U.

==

Join your associates and write today to find out how U 2

can % a successtul Ul gJunior Arch Preserver retailer.

Developed after

years of studies - .

. . . designed p

ex:fus:r:-?ynfor 2 O

ital disord

Nt vviatl  ARCH PRESERVER
by the doctor. i

Write to: : ‘%ﬂ 4

MEDIC SHOE MANUFACTURERS, INC. - [MEDIC.

1212 WOOD STREET, PHILADELPHIA 7, PA.
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Southers PROSTHETIC SUPPLY €0.

POST OFFICE BOX 7443
947 JUNIPER STREET, N. E. o ATLANTA 9, GA.

For QUADRILATERAL Fittings

LATEST TYPE SOCKET BLOCKS
Kiln Dry e Extra Thick Walls

SMALL HOLE
LARGE BLOCK

KNEE-SHIN SET-UP
FOOT-SHIN SET-UP

MACHINE SHAPED SACH FEET

PLENTY OF MATERIAL—FULL 4" TOE

ALL TYPES
CHILDREN P | 8

SYMES

LADIES’
MEN'S
NEGROID

EVERYTHING FOR THE PROSTHETIC MANUFACTURER
Fiber . Wood Set-ups . Leather ) Plastics

MINNEAPOLIS ARTIFICIAL LIMB C0.

410 PORTLAND AVENUE « MINNEAPOLIS, MINN.
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Authentic TARSO SHOES....

in use for over 25 years

. . . A specialized children’s prescription shoe service,
ideal for brace and appliance houses. The range of
instock styles and sizes is unequalled. Matched mis-
mates are available right from stock. Orders are gen-
erally filled the day received.

Tarso Shoes are regularly exhibited and advertised to
orthopedists, physiatrists and pediatricians. All contacts
and inquiries are referred to our dealers.

TARSO MEDIUSE TARSO PRONATORE
Straight Last For Club Foot and
Pigeon Toe

TARSO SUPINATOR®
For Weak or Flat Feet

M. J. MARKELL SHOE CO., INC.

332 So. Broadway, Yonkers, N. Y.
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KN IT- RITE Curtfu”sy?mﬁl;rd. every

FINEST WOOL STUMP SOCKS Fwlos, - smsathe ok

serbent, downy soff.
Since 1925

DURABLE

Through repeated
washings — Knil-Rites
retain their elasticity
and softness.

COMFORTABLE Supplies for
Knit-Rite Stump Socks provide
the smooth thickness and re- « « « Prosthetists
siliency required to cushion
the stump.

« + « Orthotists

KNIT-RITE SUPPLIES FOR
Prosthetists and Orthotists
ORDER NOW FROM KNIT-RITE:

Burlington Support Stockings for ladies
The all nylon support stocking best for amputees!
STRAIN RELIEF . . . comforting support for sound leg
FASHIONABLE COSMESIS for prosthesis . . . when

worn over Knit-Rite Underhose

ACTIV-8 Burlington Support Socks for Men

Support weary leg muscles and help circulation of sound leg
Attractive appearance . . . rise high to knee and stay up neatly

Stock these profitable products . . . be ready for customer demand!
Your postcard request will bring full information.

HIE KN = IRIpEQ

1121 Crand Avenue — Kansas City 6, Missouri
LEE J. FAWYER LORAINE ISLE DILLARD TED W. SMITH
Partners
BAltimore 1-0206
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“FOOT BALANCERS OF ALL DESCRIPTIONS”

Certainly no one type of foot appliance is fitted for all foot
conditions; that is the reason why we offer you a great
variety of appliances.

Cork-—Rubber—Celastic Supports and Inlays. Levy Mould
and Forefoot Balancer—Artificial Toes and Forefoot Am-
putees and short Limb Extension. Orthopedic work is our
specialty.

All Inlays are made with Oak sole leather base—and
in many types blue fempered steel springs are added.
Also every type of stainless steel brace all hand hammered
to your cast.

Our newest Levy Latex Mould to cushion the foot suited
for such cases as Arthritis, Diabetic, Ulcers, Burns, Scar
tissues, and Verruca. A plaster of paris cast is essential
for this fype. All Inlays are hand made to your pre-
scription,

“WE DO NOT CARRY ANY KIND OF STOCK SUPPORTS"

Write for our illustrated catalogue and price list.
The House of Fool Comfort Prosthetic Appliances

LEVY & RAPPEL INC.

384 Columbus Avenue, New York 24, N, Y.
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ORTHOPAEDIC SUPPLIES CO., INC.
INTRODUCES THEIR

HELICAL ROTATOR

CHECK THESE FEATURES

* POSITIVE ROTATIONAL
CONTROL

* COMPLETE FLEXIBILITY IN THE
ANTERIOR POSTERIOR PLAN

3” GROWTH ADJUSTMENT
BALL BEARING HIP JOINT
SIMPLE TO FHIT

INEXPENSIVE

® AVAILABLE IN KIT FORM
OR
READY TO FIT

OSCO ALSO CARRIES
A COMPLETE LINE OF:

| * HAND SPLINT KITS

BALL BEARING FEEDERS

FRICTION FEEDERS

ARTIFICIAL MUSCLES

CEREBRAL PALSY
BRACES

ORTHOPAEDIC SUPPLIES CO., INC.

| 9126 E. FIRESTONE BLVD., DOWNEY, CALIF.
' WA 3-1518 WA 3-4913




BOCK KNEES BOCK FEET

ENTIRE BOCK LINE INCLUDING
BOCK KNEE, FEET JOINTS, BLOCKS
HIGH HEEL FEET — SINGLE AXIS KNEES
CHILDREN’S AK SETUPS - 2 SIZES
BK SHIN BLOCKS
EXCELLENT FOR UCB
LANG FEET PHYSIOLOGICAL KNEES

BY K & K

IT PAYS TO USE QUALITY SET-UP AND PARTS

PROMPT FAST DELIVERY
QUANTITY DISCOUNTS

K & K PROSTHETIC SUPPLIES, INC.

2436 OCEAN AVENUE
BELLMORE, L. I, N. Y.
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Bedscs
ORTHOPEDIC
STOCKINETTE

CONSTRUCTION OF THE BEST QUALITY,
FINE SPUN, SLOW CARDED, LONG STAPLE

COTTON orR puroNT NYLON

This excellent grade of BESSCO Orthopedic Stock-
inette of double thickness has a close knit elastic
rib stitch. It is used in the manufacture of pros-

thesis . . . under plaster casts, producing a firmer,
smooather cast and compensating for plaster shrink-
age . . . for dressings . . . for skin protection

during operations. It is also invaluable as wristlets
on Surgeons’ Gowns . . .

BESSCO Orthopedic Stockinette meets all United
States Government requirements and specifications
. BESSCO Orthopedic Stockinette is available in:

Tubular & Bias Cut, 100% Virgin Natural Cotton
Tubular, 100% Virgin Bleached Cotton
Tubular, 1009 Virgin White Nylon

Beaaco AMPUTEE STUMP SOCKS

All are durable, soft and seamless

! and are laboratory tested
periodically to insure uniform top
notch quality and perfect fit . . .

your customers will appreciate also BCJJCC"
thair low cost . , . the lowest in " I
the industry, effected because || ”|
BESSCO makes nothing but surgi- “ m
cal knitwear . . .

Your customers will appreciate the ‘ﬂﬂﬂidmulnn i
completeness of the BESSCO Am-
rutee Stump Sock line. It includes

cocks of 100% Virgin Natural Write today for NEW
Zephyr Wool, 100% Virgin Nat- catalog giving
ural Cotton and 100% Virgin

White DuPont Stretch or Staple complefe details...
Nylon and many other fabrics . . .

.known the world over... aessm

GTON STUNP sock corvoration | &

CK ROAD + BELLMORE, NEW YORK
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With Complete Confidence

TEEI1T? |

SURGICAL
SUPPORTS

MODEL 422 MODEL 423
Sacro - Lumbar Sacre - Lumbar -
Back Support Back Suppori
for Men for Women 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 will be worn because it will be comfortable. That's why
you can fit and sell Freeman garments with confidence.

FREEMA N e Selfsmoothing, Non-Wrinkle Fly. Exclusive. Speeds putting on gar-

QUALITY ment, assures extra comfort @ Petal-Soft Interior Finish. Cushions stay,
avoids irritation ® Nylon Laces at points of greatest strain ® Soft Plush
Padding under hooks and eyes ® Superb Needle Work e Correct
Materials.

FREEMAN MANUFACTURING COMPANY, Dept. 812, Sturgis, Michigan

FEATURES

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

Men’s[] Women’s[] Size_ . City___ —_State

Name
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THE HAND FASHIONED STUMP SOCK
witH THe ‘‘Cashmere feel”
DEVELOPED by ACCURATE

Aés Anti-Shrink Treated* or Regular Type

: = ¥+ STAYS SOFT

HAS LASTING RESILIENCE
CAN BE WORN LONGER BETWEEN WASHES

*A.S5.T. by special chemical process
packed two in a crush-proof box

B
ACCURATE ORTHOPEDIC STOCKINETTE

made of Cotton or DuPont Nylon
.

Write for lllustrated Literature and Dealer Prices

. 874 BROADWAY NEW YORK 3, N.Y. GR 7-2363

Buy

ACCURATE

Furnishing

Specializing

Leather Supreme Rawhides Tannery

Products and Fresh

to the Quality Leather Skins
Trade AMERICAN RAWHIDE Direct
since MFG. CO. From
1928 1163 N. Branch St. Us

Chicago 22, Il
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ESTABLISHED over 3 DECADES

Style 203 (Leather Whitman
Style 4005 uh EEgsthmeNiRiTRaR]

Flexible Type Support, Combination Longi- A Combination Support with .Borg Inner
tudinal and Metatarsal with Concealed and Ouler Flange, Made w:\:\h One odr
Metal Spring, Made in Women's, Men's More Springs, Women's, en's an

and Children's Sizes. Children's Sizes.

Style 803 LR

Stainless Steel Support with Moderate Style 900

Inner Flange, Women's, Men's and Chil- Most Popular Metal Whitman, Made of

dren’s Sizes. The Above Style also avail- High Grade Stainless Steel, Women's,
able in Specially Treated Dural. Men's and Children's Sizes.

All Arch Supports Are Made Either from

Cast or in Stock Sizes

MOULDED LEATHER SHELLS STYLE A
FOR WOMEN, MEN AND CHILDREN

MOULDED LEATHER SMELLS STY'E B WITH MET
FOR WOMEN AND MEN
MOULDED LEATHER SHELLS STYLE D {WHITMAN)
FOR WOMEN, MEN AND CHILDREN
Afl leather Shelis Can Be Nud with One or More Attached Steel Springs
RUBBER SHELLS
WOMEN'S, MEN'S AND CHI!LDREN'S SIZES
PEDIC SPONGE RUBBER
In Thicknesses of 1/16" 10 1/2” Medium and Firm Density
ORTHOP. AIR-FOAM
1/8” TO 1”7 MEDIUM, AND FIRM DENSITY

FOAM ON COTTON RUBBER CORK ORTHO CORK
1/87 3/147 1/4" 1/16" 7O 1/2* LA g )R
CORK BLOCKS FOR ELEVATIONS RUBBER-SCAPHOIDS
12x4” 1/8 TO 4" SMALL, MEDIUM, LARGE AND EXTRA LARGE
RUBBER METATARSAL PADS
CELASTIC MOULDING FABRIC VINYL LEATHERETTE
No. 45 No. 75 No. 115 No. 125 IN WHITE AND NATURAL COLORS

HERSCO PRESTO CAST

CATALOG
PME:DHST HERSCO b Boducts (orp
MANUFACIURERS
el 137 East 25th St., New York 10, N. Y.
REQUEST
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Do you have this new
Dorso-Lumbar Support in stock ?

Here’s the story on the new Truform contribution to
correct therapy and patient comfort . . . as it’s now
being told to your physicians in medical and osteo-
pathic Journals. Their prescriptions will come to you
. . . be ready to serve their patients.

For the
first time...

a dorso-lumbar
support with
single adjustment
of shoulder straps
in front to assure
correct support

It’s always been a problem for the
patient to adjust satisfactorily the con-
ventional dorso-lumbar support, In order
to adjust shoulder straps at each side,
the patient has to turn the shoulders out
of normal position. This makes it diffi-
cult to attain the optimum suppert for
the upper back.

Now Truform has the answer . ..
shoulder straps that are tightened by a
single adjustment in front, as shown in
the drawing. No twisting and turning to
each side. The patient’s shoulders stay
in their normal position, the adjustment
firmly maintains the desired corrective
position. The tightened straps, which
cross in the back, are then held securely
in a simply designed “keeper” (shown
in drawing).

Greater height in the back, too, with
two full-height steel stays to assure firm
support, Comfortable adjustable under- NEW DORSO-LUMBAR SUPPORT
arm pads . . . 3 pull-straps to adjust Women's models 1173
and distribute tension. HS full ski ;

ull skirt [pictured

Always lqak to Truform supports that above] and 1174-HS
are anatomically correct and therapeutic- !
ally sound ... fitted with skillful knowledge regular length. Men's
...available to you and your patients only model 417-HS regular
from the Ethical Appliance Dealer, length, Drawing shows

.THUFI]HM

L DT e WA S e - 1S § e |
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single adjustment of shoulder straps in front,
retained in 'keeper”

anatomical supports
3960 Rosslyn Drive, Cincinnati 9, Ohio

Branches: New York and San Francisco




DENISON'S
CEREBRAL PALSY BRACES

MADE TO ORDER
DELIVERED COMPLETED

READY TO FIT

rigid pelvic band and hip sections
for positive abduction and

adduction control

sealed radial and lateral thrust
ball bearing joints used
throughout

rigid full length shanks in shoes

for positive foot control

many special features available

for individual patient requirements

catalogue available on request

no parls, except replacements for originol orders

€. D, DENISON

ORTHOPAEDIC APPLIANCE

CORPORATION
220 W. 28th STREET BALTIMORE 11, MD.
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JOURNAL INDEX FOR 1960

Part I. Subjects

Additives—Bacteriostatic and Fungistotic Additives, Gennaro Labate— March 1960, 62,

American Academy of Orthopaedic Surgeons—Certification and AOPA at the 1960 Meeting
of the Academy of Orthopaedic Surgeons—March 1960, 94-95.

Amputations—see Symes Amputation, Prosthesis for.

Amputees, Congenital—Prosthetic Fitting of Unusual Anomalies of the Lower Extremity,
James A. MacDonnel--Dec. 1960, 56-58. The Story of Brett Cunningham, H. P.
Barghausen—June 1960, 79-81. Unusual Anomalies of the Upper Extremity, Alfred
B. Swanson—June 1960, 47-51.

Amputee, Juvenile —A Questionnaire Survey of Juvenile to Young-Adult Amputees Whe
Have Had Prostheses Supplied Them Through the University of Illinois Division of
Services for Crippled Children, Claude N. Lambert and Jean Seiora—June 1960,
86-104. Prosthesis After Amputation for Scleroderma (ahstract), B. D. Spivak—
Dee. 1960, 59-60. Prosthetic Fitting of Unusual Anemalies of the Lower Extremity,
James A, MacDonnel—Dec. 1960, 56-58. Prosthetics Research, Hector W. Kay—
Sept. 1950, 25-46. Selected Case Reports from the Child Amputee Prosthetics Project,
University of California, Los Angeles, V and VI, Robert Mazet, Jr. and Harry Camp-
bell—March 1960, 63-66. The Story of Brett Conningham. H. P. Barghausen—June
1960, 79-81.

Amputee, Psychology of —The Problem of Predicting Success in Prosthetic Rehabilitation,
Samuel A, Weiss — Sept. 1960, 53-61.

Ampuiees, Rehabilitation—The Problem of Predicting Success in Prosthetic Rehabilitation,
Samuel A. Weiss—Sept. 1960, 53-61,

Amputees, Stafisties—A Questionnaire Survey of Juvenile To Young-Adult Amputees Who
Have Had Prostheses Supplied Them Through the University of Illinois, Division of
Services for Crippled Children, Claude N. Lambert and Jean Sciora—June 1960,
86-104.

AOPA—Biographical Sketches; Walter Wolfing, Franklin M. Floyd, William Mack Jones,
Joseph Miko, Lloyd A. Tankersley, Rudolph H. Weber—Dee, 1960, 61-63.

AOPA, New Members for-—Cross Country Report —March 1960, 90-91.

AOPA—The Retirement of the Executive Director and the Selection of a Successor, Paul
E. Leimkuchler and Howard Thranhardt—June 1960, 105-107.

AOPA—-“A Scientific Society”—Dec, 1960, 74.

AOPA - Welcomes Associate Member from the Republic of Mexico, Dr. Rodolfe Martinez
Herrejon—June 1960, 117.

AOPA, Assemblies—AOPA Elects Storrs as Leader—Dec. 1960, 70-73; Invitation to
the 1960 National Assembly New York, Sept. 26—June 1960, 29; Orthotics and
Prosthetics in the World Today—Theme of the 1960 Assembly; Program Chairman
Ted Smith Announces Plans—March 1960, 26-28.

AOPA, Honorary Members—Honorary Members of AOPA, Chester C. Haddan—Dec. 1960,
50-51.

AOPA, President—President’s Letter—The First Regional Meeting, Paul Leimbuehler—
March 1960, 87-88; Report by the President of AOPA, Ralph Storrs—Dec. 1960,
65-67.

AOPA, Regions—Presidents’ Letter—The First Regional Meeting—Paul Leimkuehler—
March 1960, 87-88; Region IV Announces Meeting April 29-30—March 1960, 92;
Region VIT to Meet in the Rockies—March 1960, 80; AOPA Regional Meeting VIII—
March 1960, 92,

AOPA, Women's Auxiliary—See¢ To the Ladies, Margaret Peters—March 1960, 99; June
1960, 115; Pearl Leavy—Dec. 1960, 75-76.

Assemblies—See AOPA Assemblies.

Blaylock, Loren €.—See New Members of AOPA, Loren C. Blaylock, John F. Skahan—
Sept. 1960, 99-101.

Buildings—See Facilities.

Clinics, Prosthetic—Clinic Team Procedures, Howard V. Mooney—June 1960, 57-5%; Pros-
thetice Clinic at Providence, R. L., Robert W. Flinn—June 1960, 60; Orthopedic-
Prosthetic Idea Exchange by Everett J. Gordon—Sept. 1960, 96-97.

Certification—Are We?—Are You?—Professional?—Editorial by Howard Thranhardt—March
1960, 89. A Report to Journal Readers from the President of the American Board
for Certification—Dec. 1960, 69,

Certification and AOPA at the 1960 Meeting of the Academy of Orthopedic Surgeons—March
1960, 94-95.
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Crowell, Ray- See Hosmer Corporation Opens Eastern Office in Cincinnati—June 1960, 81.

Custom Brace and Appliance Co.—Facility at Alexandria, Va., Opens—Sept. 1960, 101.

Dorrance, D. W.— Things Don’t Just Happen, Noel J. Brown—Dec. 1960, 38-39.

Dorsch-United Limb and Brace Facility Co.—New Quarters for Dorsch-United Limb and Brace
Facility—Sept. 1960, 101.

Prillis, Rudelfs, Translator, Prosthesis After Amputation for Scleroderma—Dec. 1960, 59-60.

Engen, Thorkild—Engen Exhibit Wins Prize —Dec. 1960, 45.

Fingers, Orthases for—A “Modification” of a Reciprocal Wrist Extension Finger Flexion
Orthosis, Thorkild J. Engen—March 1960, 39-44.

Facilities, Prasthetic & Orthotic— Anthony & Williams Open New Facility—June 1960, 85;
Building a New Facility; A Report on the Planning, Planning for Efficient Preduc-
tion, Charles W. Rosenquist —June 1960, 82-84, Why Not Include a Surgical Sup-
port Department? Mrs. Jack Pava—Dec. 1960, 43-44,

Floyd, Franklin M., Biographical Sketch—Dec. 1960, 61.

Foot, Orthoses for-——A Brace Apparatus of Cast-Resin for a Paralyzed Point-Foot {Talipes
Equinus) Caused by Poliomyelitis (abstract), Helmut Koglin—Dec. 1960, 25; The
Helical Rotator, Roy Snelson, Albert Snelson, and Andrew Karchak—Dec. 1960, 29-30.

Foot, Prostheses for—A Report on the Sach Foot, A. Bennett Wilson, Jr.—-March 1960,
67-72.

Halo, Application of —Vernon L. Nickel, Jacquelin Perry, Alice Garrett and Roy Snelson—
March 1960, 31-35.

Hand, Orthoses for—Engen Exhibit Wins Prize Dec. 1960, 45. “Helping Hand,” A Hy-
draulically-Operated Mechanical Hand, Arthur J. Heather, M.D. and T. A. Smith—
June 1960, 36 to 40; Independence Through Equipment, Muriel E. Zimmerman—
Sept. 1960, 71-77; A “Modification” of a Reciprocal Wrist Extension Finger Flexion
Orthosis, Thorkild J. Engel—March 1960, 39-44; Spring Clip Tubular Orthesis for
the Quadriplegic Hand, Odon F. Von Werssowetz and R. N. Witt—June 1960, 43-44.

Haniche, Erich—Honors for Haniche— June 1960, 35.

Head, Bracing of—Application of the Halo, Verncn L. Nickel, Jacquelin Perry, Alice Gar-
rett, and Roy Snelson—March 1960, 31-35.

Head, Positioning of —Application of the Halo, Vernon L. Nickel, Jacquelin Perry, Alice

Garreit, and Roy Snelson—March 1960, 31-35.

Hedgecock Ariificial Limb and Brace Company—Fifty Years of Hedgecock Facility—Dec.
1960, 79.

Hennessy, Charles A—Hennessy named V.A. Consultant—Sept. 1960, 98.

Hip Disarticulation, Prosthesis for—Fabricating Hip Disarticulation Sockets Using the
Vacuum Method, Colin A. McLaurin and Fred Hampton—June 1960, 66-70; A
Method of Taking Hip Disarticulation Casts Using Hip Sticks, Colin A. McLaurin
and Fred Hampton—June 1960, 71-77.

Horn Surgical Co.—George Smith to Represent Horn Surgical Co.—March 1960, 86.

A. J. Hosmer Corporation—Hosmer Corp. Opens Eastern Office in Cincinnati—June 1960, 81.

Hydraulics—“Helping Hand,” A hydraulically operated hand, Arthur J. Heather and
T. A. Smith—June 1960, 36-40.

In Memoriam—Alpha Omega Rogers, Otto L. Dilworth—June 1960, 46; Albert 1. Pecorella,
William Scoville, Robert F, Tierney-—Sept. 1960, 109; Russell Johnson, Robert
Bidwell, John A. Cranford—Dec. 1960, 81.

Institute for the Crippled and Disabled—Basic Training in Prosthetics and Orthotics,
Charles R. Goldstine—Sept. 1960, 77-80.

W. E. Isle Company—Knii-Rite and W, E. Isle Companies Honor Personnel—March
1960, 88

Jackson, Glenn E.—The Retirement of the Executive Director and the Selection of a Suc-
cessor, Paul E. Leimkuehler and Howard Thranhardt—June 1960, 105-107.

Jackson, Glenn E. A Tribute to Glenn E. Jackson, Chester C. Haddan—June 1960, 33-35.

Jones, William Mack—Biographical Sketch—Dec. 1960, 61.

Karsten, Ludwig—See Milwaukee Firm Celebrates Fifty Years—March, 1960, 96.

Leavy, Jerry—See King of Grecce Shows Enthusiasm for American Prosthetics, Lloyd
Brown—Dec. 1960, 52-53.

Mexico, Prosthetics—AOPA Welcomes Associate Member from the Republic of Mexico,
Dr. Rodelfo Martinez Herrejon—June 1960, 117,

Meetings—See AOPA Assemblies.

Miko, Joseph, Biographical Sketch—Dec. 1960, 62.

Needy Disabled—Functional Improvement Services for Public Welfare Recipients in Cali-
fornia, Leon Lefson—March 1960, 36-37.

New York University—Dedication of Sept. 1960 Journal to New York University, Paul E.
Leimkuehler, Pres. AOPA, and Howard R. Thranhardt, Pres. ABC—Sept. 1960, 22;
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NYU Offers Degree in Prosthetics and Orthotics—March 1960, 29-30; Post Graduate
Training in Prosthetics and Orthotics, Norman Berger—Sept. 1960, 81-85; Rehabili-
tation at New York University, Lester J. Evans—Sept. 1960, 23-24.

New England Society of Orthotists and Prosthetists—Eric Klahr Heads New England Coun-
cil; Group Votes New Name—March 1960, 93.

OALMA—See AOPA.
Orthopedic Appliance Company—Milwaukee Firm Celebrates Fifty Years—March 1960, 96.

Orthopedic and Prosthetic Appliance Journal—Official Binding for your Copies of the
Journal—Dec. 1960, 30.

Orthopedic Supplies Co.—Karchak Joins Orthopaedic Supplies Co.—March 1960, 86.

Orthetics, Education ond Training—Basic Training in Prosthetics and Orthotics, Charles
R. Goldstine—Sept. 1960, 77-80; Focus on Orthotics, Edward Peizer—Sept. 1960,
47.52; Limb and Brace Technician Training Program——ICD Again Offers Basic
Course—June 1960, 41-42; NYU Offers Degree in Prosthetics and Orthotics—March
1960, 29-30; Partners in Rehabilitation—Puerto Rico-UCLA Workshop—Sept. 1960,
103-107; Post Graduate Training in Prosthetics and Orthotics, Norman Berger—
Sept. 1960, 81-85; Profescional Education in Prosthetics and Orthotics, Sidney Figh-
man—3Sept, 1960, 86-94; Prosthetist-Orthotist Courses 1960-1961—Sept. 1960, 94.

Orthotics, Research—Focus on Orthotics, Edward Peizer—Sept. 1960, 47-52.

Orthoses—Achieving Cosmetic Values in Orthotic Appliances, Thorkild J. Engen—Dec.
1960, 23-24.

Orthoses, Terminology—Glossary of German Names for Braces, compiled by George W.
Fillauer, Sr.—March 1960, 58-59.

Orthoses, Construction and Materials—Nelson Gadgets, Gadget No. 5, Webbing Cabinet,
Kurt B. Nelson—Sept. 1960, 95.

Orthoses, Long Leg—Nelson Gadgets, No. 4, Spreader, K. B. Nelson—June 1960, 78.

Orthoses, Manufacture—Nelson Gadgets, No. 3, Tapping Device—March 1960, 38.

Orthoses for the Upper Extremity—Independence Through Equipment, Muriel E. Zimmer-
man—>Sept. 1960, 71-77.

Patalla Tendon Bearing—See page 81 in Orthopedic-Prosthetic Idea Exchange, Everett J.
Gordon - March 1960. See page 62 in Orthopedic-Prosthetic Idea Exchange, Everett
J. Gordon—June 1960, 62-63.

Pennsylvania Orthopedic and Prosthetic Society—Planning POPS Meeting—March 1960,
93; Worthwhile Program and Fun Featured at the Annual Meeting of the Pennsyl-
vania Orthotic and Prosthetic Society—June 1960, 113.

Polyester Laminates—Bacteriostatic and Fungistatic Additives, Gennaro Labate—March
1960, 62.

Prostheses, Below Knee—The Striede “Tibial Haft Prosthese,” Laurence Porten—June 1960,
45-46

Prostheses, Construction and Materials—Fabricating Hip Disarticulation Sockets Using the
Vacuum Method, Colin A. McLaurin and Fred Hampton—June 1960, 66-70; Kine-
matics of Prosthesis Shoulder Joints, Gerald Gwynne—Dec. 1960, 33-37; Laboratory
and Shop News Column, conducted by Alvin Muilenburg—March 1960, 85.86, June
1960, 61; A Method of Taking Hip Disarticulation Casts Using Hip Sticks, Colin A.
MeLaurin and Fred Hampton—June 1960, 71-77; Recent Developments in the Fit-
ting and Fabrication of the Symes Prosthesis, Fred Hampton—March 1960, 45-57;
Troytuf Used by VA in Socket and Stump Fitting—June 1960, 77; Porten Reports
on Fitting Deformities with Plastic Socket—Dec. 1960, 46-47.

Prostheses, Upper Extremity—The Humeral Neck Shoulder Joint, Ferdinand J. Karg—
Dec. 1960, 32; Kinematics of Prosthesis Shoulder Joints, Gerald Gwynne, Dec.
1960, 33-37; NYU Offers New Course in Upper Extremity Prosthetics, Bert R. Titus—
Dec. 1960, 31. See pages 76-77 in Second International Prosthetics Training Course,
William A. Tosberg—March 1960, 75-77; Selected Case Reports from the Child Am-
putee Prosthetics Project, University of California, Los Angeles, V and VI, Robert
Mazet, Jr. and Harry Campbell—March 1960, 63-66; Things Don’t Just Happen,
Noel J. Brown—Dec. 1960, 38-39; Unusual Anomalies in the Upper Extremity, Alfred
P. Swanson—June 1960, 47-51; Medial Opening Above Elbow Socket, Colin A.
McLaurin and Fred L. Hampton—Dec. 1960, 40-42.

Prosthetics, Asia—Prosthetics in Some Asian Countries, Abelardo M. Inocentes—Dec.
1960, 26-28.

Prosthetics, Education and Training—Basic Training in Prosthetics and Orthotics, Charles
R. Goldstine—Sept. 1960, 77-80; Limb and Brace Technician Training Program—
1CD Again Offers Basic Course—June 1960, 41-42; NYU Offers New Course in
Upper Extremity Prosthetics, Bert R. Titus—Dec. 1960, 31; New York University
Announces 1960-1961 Course Schedule for Prosthetists—June 1960, 30; NYU Offers
Degree in Prosthetics and Orthotics—March 1960, 29-30; Post Graduate Training in
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Prosthetics and Orthotics, Norman Berger—Sept. 1960, 81-85; Professional Educa-
tion in Prosthetics and Orthotics, Sidney Fishman—Sept. 1960, 86-94; Prosthetist
Orthotist Courses 1960-1961—Sept. 1960, 94; Second lInternational Prosthetics Train-
ing Course, William A, Tosberg—March 1960, 75-77; Third International Prosthetics
Course, August 15-26, 1960—March 1960, 73-74.

Prosthetics, Greece—King of Greece Shows Enthusiasm for American Prosthetics, Lloyd
Brown—Dec. 1960, 52-53.

Prosthetics, History—Prosthetics in Some Asian Countries, Abelarde M. Inocentes—Dec.
1960, 26-27.

Prosthetics, Lower Extremity—See H. J. Bugel Communication in Orthopedic-Prosthetic
Idea Exchange, Everett J. Gordon—March 1960, 81-84.

Prosthetics, Research in—Prosthetics Research, Hector W. Kay—3Sept. 1960, 25-46; The
VA’s Prosthetic and Sensory Aids Activities in New York—March 1960, 78-80.
Prosthetisis—The Role of the Prosthetics Consultant in Amputee Rehabilitation, William

A. Tosberg—Sept. 1960, 64-70.

Public Welfare Recipients, Rehabilitation of— Functional Improvement Services for Public
Welfare Recipients in California, Leon Lefson—March 1960, 36-37.

Reinherz, Howard—Reinherz Honored—Sept. 1960, 101.

Rehabilitation—Functional Improvement Services for Public Welfare Recipients in Cali-
fornia, Leon Lefson—March 1960, 36-37; NRA Meets at Oklahoma City—Dec. 1960,
79; Rehabilitation at New York University, Lester J. Evans—Sept. 1960, 23-24;
Office of Vocational Rehabilitation Announces Appointment of Robert L. Bennett
and James A. Brownlow—March 1960, 35.

Reviews—Construction of the Plastic Symes Appliance, A. Bennett Wilson—March 1960,
102: Instructional Courses, 1959, Ralph Starrs—Dec, 1960, 68; Prosthetic Principles
—Ahove-Knee Amputations, A. Bennett Wilson—March 1960, 74; Reeducation of
the Injured Shoulder, Joseph Ardizzone—Dec. 1960, 67; Rehabilitation in Industry—
March 1960, 102: Two Noteworthy German Books: “Kyphosiz in the Adolescent™
and “The Spine in Research and Practical Application.” Carlton Fillauver and Hans
Lehneis—March 1960, 101-102; The Treatment of Fractures, Vol. 111, Altons Glau-
bitz—March 1960, 97.

Rotators—The Helical Rotator, Roy Snelson, Albert Snelson, and Andrew Karchak—
Dec. 1960, 29-30.

Sach Feot—A Report on the SACH Foot, A. Bennett Wilson, Jr.—March 1960, 67-72.

Schwerin, Christian—Prosthetist Christian Schwerin Retires—March 1960, 98.

Sclerederma—Prosthesis After Amputation for Scleroderma (abstract), B. G. Spivak—
Dec. 1960, 59-60.

Shoes, Corrective—Porzelt Offers Shoes Made to Order—March 1960, 86.

Scoville, William—An Appreciation of the Late William Scoville—Dec. 1960, 83.

Skahan, John F.—New Members of AOPA, Loren C. Blaylock, Jehn F. Skahan, Sept.
1960, 99-101.

Spreader—Nelson Gadgets, No. 4, Spreader, K. B. Nelson—June 1960, 78.

Striede, Fritz—The Striede “Tibial Haft Prosthese,” Laurence Porten—June 1960, 45-46.

Surgical Supports—Why Not Include a Surgical Support Department? Mrs. Jack Pava—
Dec. 1960, 43-44.

Symes Amputation, Prosthesis for—Recent Developments in the Fitting and Fabrication of
the Symes Prosthesis, Fred Hampton—March 1960, 45-57; Comments by Howard V.
Mooney on “Recent Developments in Fitting and Fabrication of the Symes Prosthesis”
—March 1960, 57.

Tankersley, Lloyd A., Biographical Sketch--Dec. 1960, 63.

Tapping Device—Nelson Gadgets, No. 3, Tapping Device—March 1960, 38.

Texas Rehabilitation Association—AOPA To Share In Texas Rehabilittation Meetings—
June, 1960, 31.

University of California ot Los Angeles—“Partners in Rehabilitation,” Puerte Rico-UCLA
Workshop—Sept. 1960, 103-107,

U. 5, Veterans Administration—Hennessy named V.A, Consultant—Sept. 1960, 98.

U. S. Veterans Administration-V.A. Prosthetic Center--The VA’s Prosthetic and Sensory
Aids Activities in New York—March 1960, 78-80.

Webbing—Nelson Gadgets, No. 5, Webbing Cabinet—Sept. 1960, 95,

Weber, Rudeolph H., Biological Sketch—Dec. 1960, 63.

Western Orthopedic Association—Western Orthopedic Association Meeting—Dec. 1960, 60.

Wheel Chairs—Basic Considerations in the Prescribing of Wheel Chairs, Sidrey Z. Brent—
June 1960, 52.56.

Wilson, A. Bennett, Jr.—Ben Wilson Rejoins Research Program—June 1960, 113.

Wolfing, Walter, Biographical Sketch—Dec, 1960, 62.

Wrist Extension Finger Orthosis—A “Modification” of a Reciprocal Wrist Extension Finger
Flexion GOrthosis, Thorkild J. Engen—March 1960, 39-44,
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(Part II. Authors & Titles—Also includes Obituaries and Biographical Sketches)

Achieving Cosmetic Valves in Orthotic Appliances, Thorkild J. Engen— Dec. 1960, 23.25.
Antheny and Williams Opens New Facility—June 1960, 85.
AQPA Assembly: Orthotics and Prosthetics in the World Today—Theme of the 1960
Assembly—Program Chairman Ted Smith Announces Plans—March 1960, 26-28.
AOPA’s Auxiliary, To The Ladies, Margaret Peters——March 1960, 99; June 1960, 115;
Dec. 1960, 75-77.

AOPA Elects Storrs As leader—Dec, 1960, 70-73.

AOPA Regional Meeting VIIl May 14 and 15—March 1960, 92.

AOPA—"A Scientific Society”—Dec 1960, 74.

AOPA To Share in Texas Rehabilitation Meetings—June 1950, 31.

AOPA Welcomes Associate Member from the Republic of Mexico, Dr. Rodolfo Martinez
Herrejon—June 1960, 117.

Application of the Halo, Vernon L. Nickel, Jacquelin Perry, Alice Garrett, & Roy Snelson—
March 1960, 31-35.

Ardizonne, Joseph, Review of Re-education of the Injured Shoulder—Dec. 1960, 67.

Are We?—Are You?—Professional? Editorial by Howard Thranhardt—March 1960, 89.

Bacteriostatic and Fungistatic Additives, Gennaro Labate—March 1960, 62.

Barghausen, H. P., The Story of Brett Cunningham—June 1960, 79-81,

Basic Considerations in the Prescribing of Wheel Chairs, Sidney Z. Brent—June 1960, 52-56

Basic Training in Prosthetics and Orthotics, Charles R. Goldstine—Sept. 1960, 77-80.

Berger, Norman, Post Graduate Training in Prosthetics and Orthotics—Sept. 1960, 81-85.

Bidwell, Robert, In Memoriam—Dec. 1960, 81,

Biographical Sketches: Walter Wolfing, Franklin M. Flovd, William Mack Jones, Joseph
Miko, Lloyd A. Tankersley, Rudolph H, Weber—Dee. 1960, 61-63.

Blaylock, Loren C., see New Members of AOPA—Sept. 1960, 99, 101.

A Brace Apparatus of Cost-Resin for a Paralyzed Point-Foot (Talipes Equinus) Caused by
Poliomyelitis (abstract), Helmut Koglin—Dec. 1960, 25.

Braun Brace and Surgical Appliance Company, see New Members for AOPA-—March 1960,
90-91.

Brent, Sidney Z., Basic Considerations in the Prescribing of Wheel Chairs—June 1960,
52-56

Brown, Lloyd, King of Greece Shews Enthusiasm for American Prosthetics—Dec. 1960,
52-53

Brown, Noel J., Things Don’t Just Happen—Dec. 1960, 38-39.
Building @ New Facility: A Report on the Planning, Planning for Efficient Production,
Charles W. Rosenquist—June 1960, 82-84.

Calumet Orthopedic Appliance Company, see New Members for AQPA—March 1660, 90-91.

Campbell, Harry, joint author, Selected Case Reports from the Child Amputee Prosthetics
Project, University of California, Los Angeles, V and VI—March 1960, 63-66.

Certification and AOPA at the 1960 Meeting of the Academy of Orthopedic Surgeons—
March 1960, 94-95

Clinic Team Procedures, Howard V. Mooney—June 1960, 57-60.

Comments by Howard V. Mocney on “Recent Developments in Fitting and Fabrication of
the Symes Prosthesis”—March 1960, 57.

Construction of the Plastic Symes Appliance—Review by A. Bennett Wilson—March 1960.
102,

Cranford, John A, In Memoriam—Dec. 1960, 81.

Cross Country Report—New Members for AOPA—March 1960, 90-91; June 1960, 109,

Otto L. Dilworth, In Memoriam—June 1960, 46.

Engen, Thorkild J.,, A “Modification” of a Reciprocal Wrist Extension Finger Flexion
Orthosis—March 1960, 39-44; Achieving Cosmetic Values in Orthotic Appliances—
Dec. 1960, 23-25; see also Laboratory and Shop Notes—March 1960, 85.

Engen Exhibit Wins Prize—Dec. 1960, 45.

Evans, Lester J., Rehabilitation at New York University—Sept. 1960, 23-24.

Fabricating Hip Disarticulation Sockets Using the Vacuum Methed, Colin A. McLaurin and
Fred Hampton—June 1960, 66-70.

Facility at Alexandria, Va., Opens—Sept. 1960, 101.

Feiner Brothers, see New Members for AOPA—March 1960, 90-91.

Fillaver, George W., Sr, Glossary of German Names for Braces—March 1960, 58-39.

Fillaver, Carlton, joint author. Review of Kyphosis in the Adolescent; and The Spine in
Research and Practical Application—March 1960, 101-102.
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Fishman, Sidney, Professional Education in Prosthetics and Orthotics—Sept. 1960, 86-94.
Flinn, Robert W., Prosthetics Clinic at Providence, R. I.—June 1960, 60.

Floyd, Franklin W., Biographical Sketch—Dec. 1960, 61.

Facus en Orthotics, Edward Peizer—Sept. 1960, 47-52.

Functional Improvement Services for Public Welfare Recipients in California, Leon Lefson—

March 1960, 36-37.

GarreH, Alice, joint anthor, Application of the Halo -March 1960, 31-35.

Glaubitz, Altons, Review of The Treatment of Fractures, Vel. II[—March 1960, 97.

Glossary of German Names for Braces, compiled by George W. Fillauer, Sr.—March 1960,
58-59.

Goldstine, Charles R., Basic Training in Prosthetics and Orthotics—Sept. 1960, 77-80.

Gordon, Everett J., Orthopedic-Prosthetic Idea Exchange-— March 1960, 81-84; June 1960,
62-63; Sept. 1960, 96-97; A Surgeon Comments—Dec. 1960, 48-49.

Grant for Externally-Powered U/E Orthoses- -June 1960, 115.

Gwynne, Gerald, Kinematics of Prosthesis Shoulder Joints—Dec. 1960, 33-37.

Haddan, Chester, A Tribute to Glenn E. Jackson—June 1960, 33-35; Honorary Members
of AOPA—Dec. 1960, 50-57.

Hampton, Fred, joint author, Fabricating Hip Disarticulation Sockets Using the Vacuum
Method—June 1960, 66-70; A Method of Taking Hip Disarticulation Casts Using
Hip Sticks—June 1960, 71-77; Recent Developments in the Fitting and Fabrication
of the Symes Prosthesis—March 1960, 45-57; Medial Opening Above Elbow Socket—
Dec. 1960, 40-42.

Heather, Arthur )., joint author, “Helping Hand”—June 1960, 36-40.

The Helical Rotater, Roy Snelson, Albert Snelson, and Andrew Karchak—Dec. 1960, 29.30.

“Helping Hand”—A Hydraulically Operated Mechanical Hand, Arthur J. Heather and
T. A. Smith—June 1960, 36-40.

Hennessy Named VA Consullant-—Sept. 1960, 98.

J. J. Hill Brace Company, see New Members for AQPA—March 1960, 90-91.

Honorary Members of AOPA, Chester C. Haddan—Dec. 1960, 50-51.

Honors for Hanicke—June 1960, 35.

Hosmer Corporation Opens Eastern Office in Cincinnati—June 1960, 81.

The Humeral Neck Shoulder Joint, Ferdinand J. Karg—Dec. 1960, 32.

Inocentes, Abelarde M., Prosthetics in Some Asian Countries—Dec. 1960, 26-28.

Instructional Courses, 1959, Review by Ralvh Storrs—Dec. 1960, 68.

Independence Through Equipment, Muriel E. Zimmerman—Sept. 1960, 71-77.

In Memoriam—A. 0. Rogers and Otto L. Dilworth, June 1960, 46; Albert L. Pecorella.
Robert F. Tierney, and William Scoville-—Sept. 1960, 109; Russell Johnson, Robert
Bidwell, and John A. Cranford—Dec. 1960, 81. ,

Invitation to the 1960 National Assembly—June 1960, 29.

A Tribute to Glenn E. Jackson, Chester C. Haddan—June 1960, 33-35.

Johnson, Russell, 'ln Memoriam—Der. 1960, 81.

Jones, William Mack, Biographical Sketch—Dec. 1960, 61.

Karchak, Andrew, joint author, The Helical Rotator—Dec. 1960, 29-30.

Karchak Joins Orthonedic Supplies Company—March 1960, 86.

Karg, Ferdinand J., The Humeral Neck Shoulder Joint—Dee. 1960, 32.

Kay, Hector W., Prosthetics Research—Sept. 1960, 25-46.

Kinematics of Prosthesis Shoulder Joints, Gerald Gwynne—Dec. 1960, 33-37.

King of Greece Shows Enthusiasm for American Presthetics, Llovd Brown—Dec. 1960, 52-53.

Kingsley, Kenneth, see Laboratory and Shop Notes—March 1960, 86.

Eric Klahr Heads New England Council—March 1960, 93.

Knit-Rite and W. E. Isle Companies Honor Personnel—March 1960, 88.

Koglin, Helmut, A Brace Apparatus of Cast-Resin for a Paralyzed Point-Foot (Talipes
Equinus) Caused by Poliomyelitis (zbstract) —Dec. 1960, 25,

Kolman Moves to Whittier—March 1960, 98.

Frederic J. Kottke President of American Congress of Physical Medicine and Rehabilitation—

March 1960, 98.

Labate, Gennaro, Bacteriostatic and Fungistatic Additives—March 1960, 62.

Laboratory and Shop Notes, Contributing Editors, Muilenburg, Snell, Anderson, Hanicke,
and Martino—March 1960, 85-86; June 1960, 61.

Lambert, Clavde N., joint author, A Questionnaire Survey of Juvenile to Young-Adult
Amputees Who Have Had Prostheses Supplied Them Through the University of
Nlinois Division of Services for Crippled Children—June 1960, 86-104.

PAGE 104 DECEMBER, 1960




LaTorre Orthopedic Laboratery, see New Members for AOPA—March 1960, 90-91.

Lefson, Leon, Functional Improvement Services for Public Welfare Recipients in California
—March 1960, 36-37.

Lehneis, Hans, joint author, Review of Kyphosis in the Adolescent; and The Spine in
Research and Practical Application—March 1960, 101-102.

Leimkuehler, Paul E., joint author, Dedication of Journal to New York University—Sept.
1960, 22; President’s Letter—March 1960, 87-88; joint author, The Retirement of the
Executive Director and the Selection of a Successor—June 1960, 105-107.

Limb and Brace Technicion Training Program by ICD — June 1060, 41-42.

Locke, Richard, see Laboratory and Shop Notes—March 1960, 85: June 1960, 61.

MacDonell, James A. Prosthetic Fitting of Unusual Anomalies of the Lower Extremity
Dec. 1960, 56-58.

McDonald, Tribute to—March 1960, 92,

McFarlen, James, see Laboratory and Shop Notes—June 1960, 61.

McLaurin, Colin A, joint author, Fabricating Hip Disarticulation Sockets Using the Vacuum
Method—-June 1960, 66-70; A Method of Taking Hip Disarticulation Casts Using
Hip Sticks—June 1960, 71-77; Medial Opening Above Flbow Socket—Dec. 1960,
40-42.

Dr. Rodolfe Martinez Herrejon, see New Members for AOPA—March 1960, 90-91; AQPA
Welcomes Associate Member from Republic of Mexico—June 1960, 117.

Mazet, Robert Jr., joint author, Selected Case Reports from the Child Amputee Prosthetics
Project, University of California, Los Angeles, V and VI-—March 1960, 63-66.

A Method of Taking Hip Disarticulation Casts Using Hip Sticks, Colin A. McLaurin and
Fred Hampton—June 1960, 71-77.

Miko, Joseph, Biographical Sketch—Dec. 1960, 62.

Milwaukee Firm Celebrates Fifty Years—March 1960, 96.

A "Modification” of a Reciprocal Wrist Extension Finger Flexion Orthosis, Thorkild J. Engen
March 1960, 39-44.

Mooney, Howard V., Clinic Team Procedures—June 1960, 57-60; Comments on “Recent
Developments in Fitting and Fabrication of the Symes Prosthesis”—March 1960, 57.

Muilenburg, Alvin L., see Laboratory and Shop Notes— March 1960, 85-86; June 1960, 61.

Nelson Gadgets: No. 3, Tapping Device—March 1960, 38; No. 4, Spreader—June 1960,
78; No. 5, Webbing Cabinet—Sept. 1960, 95.

Nelson, Kurt B., Nelson Gadgets:—March 1960, 38; June 1960, 78; Sept. 1960, 95.

Nelson, Nerm, see Laboratory and Shop Notes —June 1960, 61.

New Members for AOPA—Cross Country Report—March 1960, 90 91.

New Quarters For Dorsch-United Limb and Brace Facility—Sept, 1960, 101,

New York University Announces 1960-61 Course Schedule for Prosthetists—June 1960, 30.

New York University: Dedication of Jouwrnal to, Paul E. Leimkuehler and Howard R.
Thranhardt—Sept. 1960, 22.

New York University Offers Degree in Prosthetics and Orthotics—March 1960, 29-30.

New York University Offers Course in Upper Extremity Prosthetics, Bert R. Titus—Dec. 1960,
3L

Nickel, Vernon L., joint author, Application of the Halo—March 1960, 31-35.

Norell, Alvin, see Laboratory and Shop Notes, June 1960, 61.

Official Binding of Your Copies of the Journal—Dec. 1960, 30.

Orthopedic-Prosthetic ldea Exchange, Everett J. Gordon—March 1960, 81-84; June 1960,
62-63; Sept. 1960, 96-97.

Orthotics and Prosthetics in the World Today—Theme of the 1960 Assembly Program
Chairman Ted Smith Announces Plans— March 1960, 26-28.

OVR Announces Appointment of Robert L. Bennett and James A, Brownlow—March 1960, 35.

““Partners in Rehabilitation””—Puerto Rico-UCLA Workshop—Sept. 1960, 103-107.

Pava, Mrs. Jack, Why Not Include a Surgical Support Department?—Dec. 1960, 43-44,

Pecorella, Albert |, In Memoriam—Sept. 1960, 109.

Peizer, Edward, Focus on Orthotics—Sept. 1960, 47-52.

G. L. Perley Named Manager of Custom Brace and Appliance Company—March 1960, 97.

Perry, Jacquelin, joint author, Application of the Halo—March 1960, 31-35.

Peters, Margaret, To The Ladies—AOPA’s Women's Auxiliary—March 1960, 99; June
1960, 115.

Planning POPS Meeting—March 1960, 93,

Porten, Laurence, The Striede “Tibial Haft Prosthese”™—June 1960, 45-46; Porten Reports
on Fitting Deformities with Plastic Socket--Dec. 1960, 46-47.

Porzelt Offers Shoes Made to Order—March 1960, 86.

Post Graduate Training in Prosthetics and Orthotics, Norman Berger--Sept. 1960, 81-85.
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President’s Letter—The First Regional Meeting, Paul E. Leimkuehler—March 1960, 87-88.

The Problem of Predicting Success in Prosthetic Rehabilitation, Samuel A. Weiss—Sept. 1960,
53-01.

Professional Education in Prosthetics and Orthetics, Sidney Fishman—Sept. 1960, 86-94.

Prosthesis After Amputation for Scleroderma, B. C. Spivak -Dec. 1960, 59-60.

Prosthetic Fitting of Unusual Anomalies of the Lower Extremity, James A. MacDonell—
Dec, 1960, 56-58.

Prosthetist-Ortholist Courses 1960-1961—Sept. 1960, 94.

Prosthetic Principles—Above Knee Amputations—Review by A, Bennett Wilson—March
1960, 74.

Prosthetics Research, Hector W. Kay--Sept. 1900, 25-46,

Prosthetics in Some Asian Countries, Abelardo M. Inocentes  Dec. 1960, 26-28.

Prosthetics Clinic ut Providence, R. I, Robert W. Flinn—June 1960, 60.

Prosthetist Christian Schwerin Retires—March 1960, 98.

Puerto Rico Facility Opens—Dec. 1960, 28.

A Questionnaire Survey of Juvenile to Young-Adult Amputees Who Have Had Prostheses
Supplied Them Threugh the University of lllineis Division of Services for Crippled Children,
Claude N. Lambert and Jean Sciora—June 1960, 86-104.

Recent Developments in the Fitting and Fabrication of the Symes Prosthesis, Fred Hampton—
March 1960, 45-57.

Re-education of the Injured Shoulder, Review by Joseph Ardizzone—Dec. 1960, 67.

Region VIl 1o Meet in the Rockies—March 1960, 80.

Region |V Announces Meeting April 29-30—March 1960, 92.

Rehabilitation in Industry, Review—March 1960, 102

Rehabilitation at New York University, Lester ]J. Evans—Sept, 1960, 23-24.

“Rehabilitation and World Peace’ Theme of World Congress—June 1960, 40.

Reinherz Honored—Sept. 1960, 101,

Report by the President of AOPA, Ralph Storrs—Dec, 1960, 65-66.

A Report to Journal Readers from the President of ABC—Dec. 1960, 69.

A Report on the SACH Foot, A. Bennett Wilson, Jr—March 1960, 67-72.

The Retirement of the Executive Director and the Selection of a Successor, Paul E, Leim-
kuehler and Boward R. Thranhardt—June 1960, 105-107.

A. O. Rogers, In Memeoriam—June 1960, 46,

The Role of the Prosthetics Consultant in Amputee Rehabilitation, William A. Tosberg—
Sept. 1960, 64-70.

Rosenquist, Charles W., Building a New Facility: A Report on the Planning, Planning
for Efficient Production—June 1960, 82-84,

Salem Orthopedic Company, see New Members for AOPA—March 1960, 90-91.

Sciora, Jean, joint author, A Questionnaire Survey of Juvenile to Young-Adult Amputees
Whe Have Had Prostheses Supplied Them Through the University of Hlineis Divi-
sion of Services for Crippled Children—June 1960, 86-104.

Scoville, William, In Memoriam—June 1960, 109; An Appreciation of the Late William
Scoville-—Dec, 1960, 83.

Second iInternational Prosthetics Training Course, William A. Tosberg—March 1960, 75-77.

Selected Case Reports from the Child Amputee Prosthetics Project, University of California,
Los Angeles, V and VI, Robert Mazet, Jr., and Harry Campbell—March 1960, 63-66.

Skahan, John F, see New Members of AOPA—Sept. 1960, 99-101,

Snelson, Albert, joint author, The Helical Rotator—Dec. 1960, 29-30,

Snelson, Roy, joint cuthor, Application of the Halo—March 1960, 31.35; jeint author, The
Helical Rotator—Dec. 1960, 29-30,

Gearge Smith to Represent Horn Surgical Company—March 1960, 86.

Smith, T. A., joint author, “Helping Hand™—June 1960, 36-40.

Ted Smith Announces Plans for 1960 Assembly—March 1960, 26-28.

Spivak, B. G., Prosthesis After Amputation for Scleroderma—Deec. 1960, 59-60.

Spring Clip Tubular Orthesis for the Quadriplegic Hand, Odon F. von Werssowetz and
R. N. Witt—June 1960, 43-44.

Storrs, Ralph, Review of Instructional Courses, 1959—Dec. 1960, 68; Report by the
President of AOPA—Dec. 1960, 65-67.

The Story of Brett Cunningkam, H. P. Barghausen—June 1960, 79-81.

Strand, Don, see Laboratory and Shop Notes—March 1960, 86.

The Striede "Tibial Haft Prosthese,” Laurence Porten—June 1960, 45-46.

Swanson, Alfred B, Unusual Anomalies in the Upper Extremity—June 1960, 47-51,

Thranhardt, Howard R., Editorial, Are We?—Are You? —Professional ?---March 1960, 89:
joint author, Dedication of Journal to New York University—Sept, 1960, 22; joint
author, Retirement of the Executive Director—June 1960, 105.107, A Report to
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Journal Readers from the President of ABC - Dec. 1960, 69.

Tankersley, Lloyd A., Biographical Sketch -Dec. 1960. 63.

Things Don’t Just Happen, Noel J. Brown—Dec. 1960, 38-39.

Third Internctional Prosthetics Course, August 15-26, 1960—March 1960, 73-74.

Tierney, Robert F., In Memoriam—Sept, 1960, 109,

Titus, Bert R, NYU Offers New Course in Upper Extremity Prosthetics—Dec. 1960, 31.

Tosberg, William A., The Role of the Prosthetics Consultant in Amputee Rehabilitation—
Sept. 1960, 64-70; Second International Prostheties Training Course— March 1960,
75-77.

Traub Joins UCLA Staff—March 1960, 59.

The Treatment of Fractures, Vol. I, Review by Altons Glaubitz— March 1960, 97.

Troytuf Used by VA in Socket and Stump Fitting—June 1960, 77.

Two Noteworthy German Books: Kyphosis in the Adolescent; and The Spine in Research ond
Practical Application, Rreview by Carlton Fillauer & Hans Lehneis—Mar, 1960, 101-102.

Unusual Anomalies in the Upper Extremity, Alfred B. Swanson—June 1960, 47-51.

The VA’s Prosthetic and Sensory Aids Activities in New York—March 1960, 78-80.

Weber, Rudolph H., Biographical Sketch—Dec. 1060, 63.

Woeiss, Samuel A, The Problem of Predicting Success in Prosthetic Rehabilitation—
Sept. 1960, 53-61.

Werssowetz von, Odon F., joint author, Spring Clip Tubular Orthesis for the (uadri-
plegic Hand—June 1960, 43-44,

Western Orthopedic Association Meeting—Dec. 1961, 60.

Why Not Include a Surgical Support Department? Mrs. Jack Pava Dee. 1960, 43-44.,

Williams, Theodore G., Anthony and Williams Open New Facility -June 1960, 85.

Ben Wilson Rejoins Research Program—June 1960, 113.

Wilson, A. Bennett Jr., A Report on the SACH Foot March 1960, 67-72; Review of
Construction of the Plastic Symes Appliance —March 1960, 102: Review of Prosthetic
Principles—Above Knee Amputations—March 1960. 74.

Witt, R. N, joint author, Spring Clip Tubular Orthesis for the Quadriplegic Hand—
June 1960, 43-44.

Wolfing, Walter, Biographical Sketch—-Dec. 1960, 62.

Worthwhile Program and Fun Featured at the Annual Meeting of the POPS—June 1960, 113.

Zetts Joins R. & G. Staff— March 1960, 98.

Zimmerman, Muriel E., Independence Through Equipment--Sept. 1960, 71-77.
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