!bu’ Journal of the

Limb and Brace Profession

o e
SCENE AT EDEN ROC HOTEL, Miami Beach, where the
1961 Orthotics and Prosthetics Assembly will meet
(For details, see Pages 281 to 284)




INVITATION TO THE 1961
NATIONAL ASSEMBLY

All persons interested in the rehabilitation of the orthopedically
handicapped are eligible to attend the 1961 Assembly of the Limb and
Brace Profession. This meeting. sponsored by the American Orthotics
and Prosthetics Association, will be held at the Eden Roc Hotel in
Miami Beach, October 19-25, 1961.

Registration information and the preliminary program of tech-
nical and professional sessions will be found on page 281 of this issue
of the Orthopedic and Prosthetic Appliance Journal.




New concept in fastening

VELCRO

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

distributed to the

Orthopedic and Prosthetic Professions

L. Laufer & Co.

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

® Extremely durable, Independent tesis
in which Velcro was opened and closed

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

Opens vp hundreds of new ways to
save time, simplify procedures, increase
patients’ comfort, cut mantenance cosis.

Permits adjustability because overlay
can be varied.

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

Easy to apply by stitching or adhes-
ives, Can be used on metal, woed,
plastics, as well as texiiles,

ALL YOUR NEEDS FOR

Orthopedic Appliances and Prosthetics

UNDER ONE ROOF

Countils * Moleskins * Brocades * Elastics

Non-Elastics *
Tools
Vibretia *

* Air Foam * Steels *

Nylon Lacings * Buckles

Tesamoll

Barge Cement

distributed to the
Orthopedic and Prosthetic Professions

L Laufer & Co.

50 West 29th Street

New York 1, N. Y.
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CALFSKIN NAPPAS
ELK STRAP MOULDING LEATHER
PLATE LEATHER BARK STEERHIDE

C. N. WATERHOUSE Liberty 2-4112

GENUINE HORSEHIDE

Comp/im en td

EST. 1379

C.N. WATERHOUSE LEATHER CO.

200 SUMMER STREET
BOSTON 10, MASS.

Specialists in leather

For Prosthetic and Orthopaedic Appliances

L
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PATELLAR-TENDON BEARING SET-UP

#6P4 B/K SOCKET BLOCK
e Clear * Clean * Dry Wood
When used with No. 157 foot—
1 Socket Block supplies enough
wood for two (2) P.T.B. Prosthe-
ses. (Amputations 5" CKJ, or
longer.)

No. 157 FOOY

This is an ideal foot for the P.T.B.
limb.

® Already assembled

@ Ankle partially shaped
® Llight in weight

® [nverted bolt unit

Specify left or
right when ordering

s

if Knee Joints are indicated later . . . use our
No. 7U14PB regular or No.
; ! 7U15PB heavy duty.

No. 187

A
b
&r
No. 7U14 PB (Specify left or right when
ordering|

This "Flush Type'' joint is very
easily attached and fits closely
to the Socket (see illustration).

® |t is neat appearing and
streamlined

® Clevis type

® Strong Orthopedic Steel

® Uppers easily removed

® Bail Bearing Race

SEE YOU AT MIAMI BEACH—BOOTHS 29 AND 30

- ®
0 ORTHOPEDIC
INDUSTRY

219-14TH AVENUE NORTH « MINNEAPOLIS, MINNESOTA
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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. Permits free ant. flexion of the lumbar
spine but prevents extension and lateral
flexions.”

Measurements:
1. Chest (about 4” below nipple line}
2. Waist (at navel line)

3. Pelvic (4, distance between greater
trochanter and crest of ilium)

4. Seventh cervical spinous process to
the prominence of Coccyx.

ALL ORTHOPAEDIC 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
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The
GOMPLETE
lIng helps you
ulld new
usiness

Today more leading orthotists and
prothetists carry and feature Medic Junior
Arch Preserver Shoes than ever before

The reason? Simple. It's the line

doctors recommend and prescribe. And
doctors prescribe Medic Junior Arch Preservers

because they know that whatever the need, Pre-Walker
they can rely on Medic's complete line

From wedge construction shoes to the exclusive
Medic-Splint, Medic has a shoe for every | need

By carrying Medic’s complete line,

forward-looking orthotists and prothetists have

taken on new business. And, of course,

Medic's regular canstruction shoe —

combning quality and fit with style — helps

build volume sales. It's no wonder more and

more orthotists and prothetists are also successful
Medic Junior Arch Preserver retailers. To find out how yeu,
too, can join the ranks of successful Medic Junior Arch
Preserver retailers, send us your name and address
and we'll give you complete information

Developed after
years of studies

. designed ex-
clusively for con-
genital disorders
when indicated
by the doctor.

New! Exclusive!

Write To: MEDIC SHOE MANUFACTURERS, INC. » 1212 Wood $t., Phila. 7, Pa.
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SAVE TIME
GIVE FAST SERVICE
OFFER ECONOMICAL PRICES

these @ |;=) braces

can be shipped immediately from stock

Camp Cervibrace®

NE

Aluminum Knight Spinal Brace

Taylor Dorsolumbar Brace

% Patent Pending

PAGE 220 SEPTEMBER, 1961




Expertly Designed, High Quality,
Medically Accepted Camp Braces

Cervical Traction Brace
Cervibrace® (Illustrated)
Cervical Braces

Plastic Taylor Type Braces
Aluminum Taylor Type Brace
Steel Taylor Type Braces

Taylor Dorsolumbar Brace
Insert (Illustrated)

Goldthwait Type Brace
Plastic Chair Back Brace

Aluminum Knight Spinal Brace
(Illustrated)

Camp Spinal Brace
Figure of Eight Clavicle Brace
Lumbosacral Flexion Brace

Hyperextension Brace
(Illustrated)

Hinged Knee Braces
Camp-Cullen Ankle Brace

B P A s S 4 P P s R P A P

sspe %

5, H. Comp und?;CoIrnpquy . o  Jackson, -Mfdligan_ Z s
8 H.Comp and Company of Canada  Trenton, Ontaric

Have you considered

the many advantages Camp Braces offer you and your customers?

A complete line to serve medical needs

Prompt availability and delivery reduces necessity for large inventory
Immediate service permits immediate treatment to satisfy patient and doctor
Braces are economically priced, allowing excellent mark-up for the dealer.
Scientific design helps assure easier fitting

Eliminates need for custom service and the problems attending this type of business
Get your share of the brace business. Write or phone today for complete details.

Offer Your Medical Market Complete Service With Camp Surgical Supports
and Appliances for Men, Women and Children.

" e s s 0 @

+ Traction Apparatus * Braces » Elastic Stockings * Cervical Collars * Rib Belts * Trusses
* Supports for Orthopedic, Ptosis, Postoperative, and Pre-natal conditions « Breast Prosthesis
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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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ETHICALLY PROMOTED TRACTION PRODUCTS

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

g %

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

Catalog and Literature Available

TRU-EZE MFG. CO,, INC.

TRACTION SPECIALTIES

426 SO. VARNEY ST.
BURBANK e CALIFORNIA

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 223




Realaotic

New Products

PAGE 224

New:

The inexpensive unitized cosmetic restoration
shown above.

The REALASTIC F-40. Stiffened forearm pros-
thesis—lightweight, easily fitted. For long,
medium or short B/E amputations and for
wrist disarticulation. Can be ordered adapted
o your case or by components for assembly.
All REALASTIC Production glove sizes.

New:

REALASTIC Production Leg Cover—so eco-
nomical that it can cost less than enamel
finishing or underhose. A protection for your
limb, durable, lasting—the ultimate in ap-
pearance. Seven sizes, newly designed molds
for all types. NEW, REALASTIC Bootie Sox
protective covering for SACH feet, easy to
use, low in cost.
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New: The F-70 Foamed Forearm. A revolutiocnary new
concept—no disconnect, no forearm shell, yet
has pronation along with “'soft feel”". One long
line from elbow to tip of fingers; lightweight,
economical, allows perfect cosmesis. Shown
here attached to Hosmer mechanical elbow sad-
dle. Available in all production glove sizes.

New: Plastic Hand Shell for splints and stabilizers.
For hands, wrists and forearms. Adapted by
forming, stitching, grommeting, riveting and by
many other means. Exactly what the forward
looking Orthotist has been waiting for. In ten
sizes for right and left hands, medium and ex-
tended lengths. Supplied in the shell form for
prescription adaptations.

Write for full information on these and on many other new
REALASTIC Production items.

PROSTHETIC SERVICES OF SAN FRANCISCO
éﬂ(‘ 46 SHIPLEY EW*

DOuglas 2-7341 *Trade-Mark
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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 tempered 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 type. 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 Foot Comfort Prosthetic Appliances

LEVY & RAPPEL INC.

384 Columbus Avenue, New York 24, N. Y.
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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 parts, except replacements for original orders

€. 0. DENISON

ORTHOPAEDIC

CORPORATION
220 W. 28th STREET BALTIMORE 11, MD.
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THE JEWETT
HYPEREXTENSION

BACK BRACE*

FOR

1. Uncomplicated Compression Frac-
tures and/or Kummell's Disease

2. Osteoporosis, with or without
compression fractures

3. Marie Strumpell’s Arthritis of
the spine.

4. Adolescent Epiphysitis (Scheur-
mann’s Disease)

A. Standard Hyperextension Model

B. The Post Lumbo-Sacral Fusion
Model

Catalogs, Reprints and Measuring
Charts Upon Request.

e LIGHT WEIGHT + WASHABLE

CERVICAL
COLLARS FOR

EXTENSION-
FLEXION OR
STABILIZATION

LIGHT WEIGHT
WASHABLE

ADJUSTABLE

A & B THE EXTENSION-FLEX-
ION COLLAR—A universal cervi-
cal collar, extremely versatile and
udaptable for extension, flexion, or
vtabilization.
C—The MYOQO-VENT—A one-piecs
extension collar with ventilated ad-
justability.
D—The CER-VENT Extension Mod-
el. A one-piece collar with wventi-
lated adjustability. Easy to put on, ’
complete support. .Y U
E—The CER-VENT Flexion Model. A one-piece collar with ventilated adjustability.
Easy to put on, complete support.
F—The MYO-CERVICAL. A one-piece extension collar with overlapping adjustment.
Catalog and Order Blanks upon request,

*FLORIDA BRACE CORPORATION

601 Webster Avenue, Post Office Box 1366
Winter Park 5, Florida, Telephone Mlidway 4-2650
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New Helps for your
TRAUTMAN CARVER

MIDGET CUTTER—No. 2100H

A new single blade cutter 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 you're cutting.
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 to 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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NEW PROFIT ITEM!

added to Bell-Horn's famous line
of elastic stockings

()/NoRIN

THE FIRST NO-RUN ELASTIC STOCKING

Bell-Horn, America’s leading maker of elastic hosiery for more than 100 years,
brings you amazing new 61 No-Run, the first elastic stocking that locks out
runs forever. End customer complaints about runs once and for all! 61
No-Run simply will not run. And you get these additional sales features:

® Full-fashioned for contour fit. e Sufficient support for the most

e Sheerness for fashion appeal. aggravated cases.

® Full foot with specially reinforced ® Support that only rubber can
sole and heel. give.

¢ Attractively packaged, ideal for point-of-sale displays.

Bell-Horn also manufactures the famons “"TROPICAL WEIGHT"
brand in both service and sheer weights—contonr fashioned, two-way
stretch to support even the severest cases of varicose veins.

Send for Additional Information
on New 61 No-Run Stockings

BewL-Horn

457 North 3rd Street, Philadelphia 23, Pa.

AMERICA'S LEADING MAKER OF ELASTIC HOSIERY FOR OVER 100 YEARS
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Now L8

VOLUNTARY OPENING HAND

| with exclusive BAC-LOC" feature

see it at your
local progressive
prosthetist
shop

COMBINES
VOLUNTARY

STUD LENGTH OPENING
21/32" : RELIABILITY

i WITH

STUD THREAD Your assurance of quality is the Sierra label = “S% OQUTSTANDING

14".20 EXTERNAL 4 COSMESIS
14,"-28 INTERNAL

be sure it's on every part you buy @

LENGTH OF CABLE
3%" FROM WRIST _
PLATE TO Model 223-00 Right

BALL TERMINAL

¢ Model 223-01 Left

' An outstanding hand, natural and lifelike in appearance

| with built-in Sierra reliability to meet the most
exacting demands of the amputee. The exclusive
Bac-Loc® feature operates in all finger positions enabling
easy and secure object handling of various sizes and
weights. Maximum thumb to finger opening is 37,
A single control cable operates finger
opening and back release.

123 E. Montecito e Sierra Madre, Calif.
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Kenlastic SEAMLESS Surgical Elastic
Hosiery. Arrows point to the patented
Accordion Stitch at instep and under-
knee. Note the smooth, even selvedges
that mean greater wearer comfort.

Sales are smfz with the réeccondion Stiteh Kenlastic Seamless Surgical

Elastic Stockings with the Patented Accordion Stitch over the instep and back of the knee,
offer you an exclusive sales feature. They will not chafe, pinch or wrinkle at these trouble
points . . . and you know how much that will mean to your customers. Only a Kenlastic
can offer firm, proper support . . . plus increased wearer comfort and smoother fit from the
Patented Accordion Stitch. A Kenlastic stocking flexes naturally with every leg movement,
It fits almost like a second skin, stays trim, neat and wrinkle-free all day long. Sell the
Patented Accordion Stitch and your sales will be easier.

Kenlastic Seamless Elastic Stockings featuring the Patented Accordion Stitch are available
in various weights and strengths to apply pressure as necessary for the individual case.
Write today for complete information and samples.

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

Kendrick
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MATERIALS AND ACCESSORIES FOR
ORTHOPEDIC-PROSTHETIC SURGICAL
CORSET AND APPLIANCE MAKERS

® COUTILS ® FOAM RUBBER

& BROCADES ® ARTIFICIAL LIMB WEBS

& MOLESKIN ® NYLON CORDS

® BONING ® EYELET AND LACE TIPPING

® SPINAL STEELS MACHINES

® BUCKLES ® ARTIFICIAL 1LIMB BUCKLES

& ELASTIC AND NON-ELASTIC ¢ COTTON AND NYLON
WEBBING STOCKINETTE

® GARTERS e COTTON

® FELT ® NYLON

® RIVETS ® SILK THREAD

CATALOG SENT UPON REQUEST

“"Order with Confidence——We Know Your Requirements'

FEINER BROS. . /"o s
. NEW YORK 16, N. Y.

NO LEATHER LIKE JONES LEATHER

For Appliances and Artificial Limbs

Specially Tanned So Color Will Not
Fade Off and Soil Underwear Garments

WRITE FOR SAMPLE CARDS AND PRICES
ON ALL ITEMS USED BY THE TRADE

THE JOSEPH JONES CO.
186 WILLIAM STREET NEW YORK 38, N. Y.
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Southom PROSTHETIC SUPPLY C0.

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

SCHOOL APPROVED WOOD BLOCKS
Kiln Dry Extra Thick Walls
For Every Purpose

For QUADRILATERAL Fittings

Shin Blocks

Ankle & Socket Blocks
For UCB

Balsa & Bass Wood
Components
Parts

Complete legs

PRE SHAPED SACH FEET
Special Caucasian Crepe—Matches Plastic Leg Color
No Painting

All Types

Children
Women
Symes

Reversed Bolt
UCB-PTB Adaptor Nut

EVERYTHING FOR THE PROSTHETIC MANUFACTURER

Fiber . Wood Set-ups ) Leather . Plastics

'MINNEAPOLIS ARTIFICIAL LIMB C0.

410 PORTLAND AVENUE « MINNEAPOLIS, MINN.
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Orthotists . . . Prosthetists

THIS BOOK WILL SHOW YOU HOW...

BASIC SHOES

off"
u. 9 PAT:
REG"

“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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Model 422 Sacro-Lumbar
Support for Men,

Model 423 for Women.

Matchless QUALITY
Generous MARKUP

STOCK ORDERS SHIPPED 1IN

Look closely at all comfort features,
quality, and low dealer prices of
Freeman surgical supports. Notice
that contact between the body and
the support is cushioned with cool,
soft Velveteen lining and stay covers
to relieve irritation. Exterior is of
the finest Pima Cotton and Dacron
fabric. Skilled needlework.

Jreeman

48 HOURS

Medically correct Freeman
supports have been developed in 70
years of close association with the
medical profession and offer full
therapeutic values.

You can depend on the fast
handling of your order—and on spe-
cial request we will ship the same
day your order is received.

SELL
FREEMAN
WITH
CONFIDENCE

WRITE FOR FREE CATALOG — FREEMAN MFG. CO., Dept 809, STURGIS, MICHIGAN
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Clinical Practice of Orthotics in Germany

EDITORIAL PREFACE:

The Journal is indebted to Mr. Carlton Fillauer for assistance in prepar-
ing this article for publication. It is based on a lecture by Mr. Habermann
before the 1961 National Assembly of the American Orthotics and Pros-
thetics Association in New York City. Mr. Fillauer, Vice President of the
Association, has visited the Habermann establishment in Germany and we
think his comments on the establishment and on Mr. Habermann will be of
mterest:

During a recent return visit to Mr. Habermann’s Orthopedic and Pros-
thetic Facility, I was again impressed by the outstanding service and the
quality of work provided to the patients by this organization. It is fortunate
in being located near, and associated with, the Orthopedic University Clinic
in Frankfurt, Germany. because through this association many new ideas and
techniques have been developed. Under the excellent leadership of the young
Helmut Habermann (the long established and world renowned shop of his
Father is located in Munich) the newest techniques in Germany are used here
and a number of them were developed by him personally.

There is no phase of Orthotics or Prosthetics work that he has not mas-
tered to the highest degree and yet he is continuously searching for new
techniques. Even now, he is pioneering and teaching the UCB-PTB, BK
Prosthesis in Germany. Few shops in Germany have adapted and utilized
lightweight metals and plastics as has Mr. Habermann.

He has been a member of the Board of Directors of the Federal Asso-
ciation for Orthotists and Prosthetists and, under their directives, established
in 1954, the Federal Professional School in Frankfurt. Since this time he has
served as an Instructor of Clinical and Technical Orthopedics as well as
Prosthetic Techniques. This vear marks his 26th year of activities in our
Profession and for 15 years he has been a member of the Masters Examina-
tion Commission.

Mr. Habermann’s latest development in the field of Prosthetics is the
prosthesis for bathers and swimmers which already has received wide ac-
ceptance and is known as the “Beach Boy.”

CARLTON FILLAUER

A second article by Mr. Habermann, dealing with clinical prosthetics
in Germany, will be published in a coming issue of the Journal.
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Clinical Practice of Orthotics in Germany
By HELLMUT HABERMANN

Frankfurt, Germany

The 8th World Congress for Cripples and the Assembly of the American
Orthotics and Prosthetics Association are convincing evidence of the firm
intent of all participants not to spare any effort to help the disabled and those
suffering from accident injuries in all countries of the world to the utmost
extent. The large place allotted at these sessions to the technique of ortho-
paedics indicates the extent of this profession’s participation in the care of
the crippled,

I was most gratified to be invited to this session of your Association
and have gladly accepted. May I take this opportunity of conveying again
the heartiest greetings of the German Federal Association of Orthopaedic
Mechanics and Bandage-Makers who wish good luck and success to this ses-
sion. 1 am happy to have been enabied to join you in these days as the
representative of the German Orthopaedics-Technicians,

In the following report on the development of the clinical technique
of orthopaedics in Germany I shall endeavour to convey to you a general
view.

The medical prescribing of orthopaedic equipment, corsets and band-
ages is preponderantly done by clinics and orthopaedic surgeons respectively.
An orthopaedic-mechanical aid is only applied if according to medical con-
siderations it corresponds to the aim of treatment, if this cannot be obtained
by other measures.

The general therapeutic measures of the physician and the orthopaedic
specialist respectively have widened and consequently offer considerably
more possibilities. Surgical technique especially has become considerably
more important for orthopaedics; it follows that the range of technical ortho-
paedics may have been restricted but has become more intricate. The char-
acter of mechanical orthopaedics has changed increasingly in recent years.
No more general orthopaedic provisions are made, but a defined therapeutic
result is aimed at according to strict medical and mechanical view points.

In the German technique of orthopaedics, Hessing, besides other im-
portant workers, especially had a decisive influence on the development of the
technique of orthopaedic devices and corsets, seen in the many appliances
still used today in a similar form. It is the task of all mechanical apparatus
to achieve with as little expenditure in material and technique as possible
the greatest possible effect. This principle is applied to the greatest extent in
the mechanical care of paralysis. Patients, e.g. suffering from poliomyelitis
used to be cared for principally by orthopaedic-mechanical means. Today,
however, mechanical orthopaedics often takes last place within therapeutic
planning.

Even so, before producing a device, the absolutely minimum mechani-
cal aid is first tested with the aid of provisional, quickly producible means
such as e.g. plaster sleeves, plaster splints, efc. in the most varied forms.
This is at the same time a very efficient exercise-treatment for the patient
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and reveals soon the basic characteristics of construction of the orthopaedic
appliance to be manufactured. It is often surprising how little extraneous
aid the patient requires for enabling him to stand and walk.

The observation of the patient in conjunction with his physician is a
typical example of ideal collaboration between physician and technician.
After thorough discussion the final design of the appliance is agreed upon.

As mentioned previously, no more mechanical suppert than is strictly
necessary should be given, since by extensive rigid fixations compensatory
movements required by the patient for ambulation are impeded or arrested.
It is possible to make any paralyzed person stand up by extensive appli-
ances for the trunk, by encasing him firmly from top to bottom. Hereby,
however, he will stand like a statue and will be unable 1o move. There are
many patients who are able to progress fairly well, although in positions
and gait which to the eye trained in the normal order of locomotion appears
to be unbearable. However, when supplied with too little mechanical sup-
port in order to avoid faulty postures and attitudes they immediately fose
their securily of motion. It is often very difficult or even impossible to
analyze these processes in detail.

The weight of the orthopaedic appliance is a further important point.
In earlier days it happened only too frequently that especially children with
severe poliomyelitis of both legs were supplied with extensive appliances;
by the loss of their muscle power, however, they were unable to progress,
simply because the appliances were too heavy. The development of light
splints is invaluable especially for patients with poliomyelitis. In this field
much valuable work has been done here in America, facilitating ambulation
for the paralyzed patient by light appliances.

At present orthopaedic technique has at its disposal splints made from
various materials, e.g. plexidur, nirosta, light metal and plasties. They all
have the advantage of reducing considerably the weight of the orthopaedic
appliance, some more, some less. Partly, these light splints possess a springy.
elastic property. There are cases of disablement permitting elastic torsion
of the splints and in which this property is desirable. For supportive ap-
pliances these splints, however, are not utilizable. Devices for correcting
faulty postures, of course, also do not permit the use of flexible splints.

Taking as an example a paralyzed leg | would like to discuss some
variations in respect of the construction of appliances.

For securing the chain of joints of the leg the dorsal fixation of the
ankle ioint is of greatest value. It is not only used in the loss of the triceps
but also for extension action of the knee joint, as e.g. in paralysis of the
musculature of the thigh, thus chiefly of the m. quadriceps. This means in
the construction of the appliance that by dorsal fixation of the ankle joint
the knee joint can he prevented to a certain extent from flexing. This,
however, induces hyper-extension of the knee-joint in the sense of genu
recurvatum, which requires a thigh piece in the appliance. The mechanical
knee-joint should be adjusted in such a way as to permit only as much
hyper-extension as is absolutely necessary for safe-guarding the incapacitated
knee-joint. (Fig. 1)

The dorsally-fixed ankle joint impairs in the same way the hip joint.
The greater the pes equinus position. the greater the security of the knee.
The patient, however, compensates this situation by hyper-extension in the
hip joint and by pushing the pelvis forward until the line of gravity reaches
again the point of support and the tip of the foot respectively. (Fig. 2}

When the entire sole of the foot carries the weight, the leg leans back-
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wards and the pelvis, with the trunk, leans forward in order to maintain
balance. This position is unnatural and bad for the patient, since the gluteus
maximus muscle normally is unable to compensate for this posture. (Fig. 3)

In the case of simultaneous paralysis of the gluteus maximus muscle
an extreme dorsal fixation of the ankle joint should be reduced and the knee
joint secured in normal extension against hyper-extension. In this position
the upper part of the trunk and the pelvis respectively can be raised and
then extension of the hip is secured by the forefoot and the dorsiflexion
stop. If necessary raising the pelvis can he assisted by traction on the
gluteus muscle. (Fig. 4)

This example shows the individual interrelations between foot-knee-
and-hip joints: they are important for the function of the appliances.

7'y
L]

,
AN
.

Fig. 1. This picture illustrates the knee-se-
curing effect of the dorsally locked ankle-
joint. In the construction of appliances this is
mechanically achieved by means of a split
stirrrup which supports the sole plate with a
front piece in the rolling motion of the foot,

Fig. 5. The foot parl of a device with

dorsally locked ankle-jeint. It clearly shows

the sole plate of hammered metal with at- " _— . e

tached joint parts. Fig. 6. The foot part is movlded of synthetic

b. A molded shoe of leather makes possible material, joint parts as well as contraction
the correction of deformities of the foot. compensation are worked in,

The construction of the ankle joint with fixed dorsiflexion has cosmetic
disadvantages. The forces developed through the lever action of the foot
are very powerful and for the time being do not yet permit the use of light
metal or similar light materials. To date steel has proved to be best.
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A combination of steel and laminated plastic yields a pleasant shape,
the ankle joint being enclosed in the mould of the foot piece. Progress in
the use of modern materials allows us to hope for even better solutions.
{Fig. 5, 6, 7)

It is not always necessary to limit ankle joint movements dorsally since
it happens frequently especially in poliomyelitis that the ankle joint—as a
residual of the illness— has a natural buffer or that it was produced by a
surgical measure—arthrodesis. Such an operation allows a simpler and
lighter construction of the appliance.

Fig. 7

i g =

Fig. 8. This picture quite clearly shows the

disadvantages of the rotation point provided

on the shoe. There are shifts in vertical and
horizontal directions.

In Germany, too, the principle of the shoe caliper is applied. This method
however, as we know, has its advantages and disadvantages. (Fig. 8)

In deformities of the foot, e.g. paralytic club foot, an embracing mould
of the sole made of plastic or leather with a correspondingly constructed
metal sole permits a better correction of the foot. The walking-shoe does not
permit individual correction of the foot, nor is the shoe-caliper suitable for
dorsal ankle joint fixation. On the other hand there are numerous cases for
which the caliper is the simplest and most adequate solution,

In many cases it is necessary to fix the knee joint of an appliance
for paralysis by a lock. By an ingenious arrangement of the joints of the
appliance the knee joint can be secured even without fixation. If the freely
moveable ankle joints of the appliance are placed extremely forward and
the fulerum of the knee joint extremely backward, it may be possible to do
without a knee joint lock, especially in a case of partial paralysis of the leg
muscles. For this case we have special brace designs in light metal which
have proved very efficient. There is a great difference to the poliomyelitis
patient whether he can walk with an appliance with a stiff knee or with one
with a freely moveable knee joint. (Fig. 9)

The extending effect can be aided by elastic traction at the knee or by
special springs. The main problem in all these measures is the accurate
knowledge of the degree of the paralysis; in our observations only general
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zuiding principles can be stated. Before the manufacture of an appliance
for paralysis the orthopaedic technician, however, should always ask for ac-
curate information from the physician in charge as to the muscle condition
of the patient, and in collaboration with the physician discuss the extent of
the mechanical aids.

All brace joints have the disadvantage that the mechanical stop—with
ankle joint braces for dorsal fixation, with knee joints for limiting the ex-
tension—lies before and behind respectively the joint axis. The joint pin is
wrongly stressed from a mechanical viewpoint. Shearing stress develops,
leading after a short period to premature wear and defect respectively of
the mechanical joint and joint pin. The arrangement of two joint stops lying
opposite one another is much more favorable, the shearing stress being com-
pletely eliminated. (Fig. 10)

Schematizche Borrtellung
Fig. 10

-

In which cases the appliances
o . should be constructed with lacers or
J ‘ ) with cuffs is a question to which

at ) there is no general answer. A com-
bination of lacers and cuffs has
proved very satisfactory. So far as
I was able to ascertain. this method
is also used in the United States. In
the case of loss of the knee extensors
accompanying a flexion contracture
of the knee joint a calf cuff for the

Fig. 9. Increased knee-security often sufficient

in the case of partial paralysis is achieved

by arranging the rotation point of the ankle-

jeint far to the front and by the rearward

location of the rotation point of the knee-
jeint.

leg is insufficient. A short lacer for
the leg, extending with its proximal
border close to the knee joint space
is preferable in such cases. (Fig. 11,

12, 13, 14)

in conclusion of my considerations on appliances for paralysis [ would
like briefly to discuss the indication for ischial bearing. For the paralyzed the
preservation of the feeling of being in touch with the ground is valuable, he
should not be deprived of it, since otherwise he feels insecure. Only in
special cases, therefore, should use be made of ischial bearing tuber mount.
Unfortunately there are many cases with a marked tendency towards flexion
of the knee joint. In this case a short thigh lacer with ischial seat is indicated
in order to diminish the thrusting force in the flexed position of the knes.
In most cases a support is sufficient. The feeling of being in touch with the
ground must be preserved in the patient. The band reaches approximately
to the middle of the thigh and should be closed in front i.e. no lacing. Only
a closed band guarantees an accurate ischial seat. It should, however, be
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Fig. 11. Appliance with light metal splints, Fig. 12. The same appliance in front view,
dorsally stopped ankle-joint, knee lock and the lacers being made of leather.
short lower-leg cuff.

taken into consideration that the ischial tuberosity lies behind the horizontal
hip axis and the connecting line of both hip joint centers respectively, around
which the forward and backward bending (flexion and extension) of the
pelvis takes place. Consequently the pelvis supported at the ischial tuberosity
will tilt forward, producing hip flexion, the consequence of which being a
compensatory lordosis of the lower spine. The problem cases for which an
ischial seat should be prescribed must, therefore, be answered individually
and always require careful consideration.

It is not possible to demonstrate all the possible variations of the tech-
nique of appliances in the short time available. 1 think it is important to
find the best possible appliance for each patient, in order to make him capable
of carrying out his occupation with only minimum mechanical aids.

1 shall say only little about providing appliances in disorders of the hip
joint. In coxitis a reinforced partial mould is supplied in the recuperative
phase which, above all, takes the weight from the hip joint, i.e. with ischial
seat and dorsally fixed ankle joint. For immobilizing the hip joint a pelvic
girdle fitting closely to the iliac crests, is attached to the appliance without
a hip joint. The knee joint, too, is fixed rigidly at first, to bhe unlocked
for movement only if recovery is satisfactory. All other disorders of the hip
joint such as Perthes and epiphysiolisis yield excellent results with the
Thomas-splint. This splint guarantees excellent relief of the weight from the
hip joint and its simple construction and firmness renders it especially suit-
able for the young.

As an ischial ring we use about an 8-mm thick steel wire fitted indi-
vidually to each patient. The ischial seat is enlarged by a suitably formed
plate welded on to it. The ring is lined with foam rubber and leather and
is thus well tolerated by the patients if the fitting is correct. (Fig. 15, 16)
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Fig. 13. Paralysis appliance with light-metal joints, foot plate and leg lacers are made of
synthetic material. The lacers are fastened with synthetic flaps which are secured on studs.

Fig. 14. Paralysis appliance with lacers and cuffs. In sitting the knee-joint lock is aute-
matically released by this U-shaped piece.
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Fig. 16. Instead of the shart thigh cuff, here

an ischial ring only is made of wire which

is widened by a plate at the tuberosity. In

manufacturing the ring and seal are cush-

foned with foam rubber and coated with sofi
leather.

Fig. 15. Thomas-splint with shert thigh cuff.
This construction is in common use.

X

Fig. 17. a. Usuval design. Through the extension, compensation by shoe is required on the
sound side.
k. In this design the leg is in angled peosition in the splinl. Shoe compensalion not required.
¢, The position of the tread surfoce may also influence the position of the pelvis. 1f the
tread point of the splint is lying far to the front, @ compensatory pelvic tilting in forward
direction will take place. If the tread point of the splint is located to the hack, there will
be an erection of the pelvis.

In another construction the leg hangs in a flexed position in the splint;
this avolds compensation in the shoe of the healthy side. (Fig. 17)

In exceptional cases the Thomas-splint is also used in old people, e.g.
when a fracture of the thigh needs quick action. This splint may have an
additional knee joint which can be fixed, also a simple pelvic girdle. Be-
cause of its numerous possibilities of variations the splint can be universally
utilized.

For stiffening of the hip and for fixing residual loose movements the
hip spica made of moulded resin is the most suitable. A good plaster model
is a prerequisite for this, since after it is finished no major alterations are
feasible. Laminated resin on account of its firmness and because it is light
and hygienic is the most suitable.
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Fig. 18. This sleeve made of synthetic mate-
riol encloses pelvis and thigh, it extends
medially to the knee, and on the opposite
side far uvp on the hip to ensure precise
fixation with simultaneous abduction position,
At the back o flexible part is cast into
the pelvic portion. This renders the tighten=
ing of the hip part easier. At the front it
is fastened on the pelvis and thigh by means
of laces. The perineal strap is also important.

Fig. 20, The metal paris are pul into the glass fiber mat and the cloth layers are applied

~J

Fig. 19. Manufacture of the hip spica. On the
parting film the metal parts which will be
<ast in later on are indicated,

over i,
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For adequate fixation of the hip joint against any movements it is nec-
eszary that the entire pelvis be enclosed by the spica and above all that the
iliac crests are specially modelled. The part for the thigh should reach to the
knee, however, it must not restrict the flexion of the knee, since a free knee
function is of greatest importance for compensating a stiffened hip, (Fig.
18, 19, 20, 21)

m%‘f? LR L ? : ‘a 1

Fig. 21. After having made the final preparations, laminating can be started,

The mechanical appliance for chronic deforming arthrosis of the hip
is much more difficult. This is a degenerative change in the joint with
atrophy of the cartilage, constriction of the articular space, with atrophy of
the joint capsule, as well as a faulty posture of the hip joint in the sense of
hip flexion and hip adduction contraction. These morbid changes in the hip
joint cause considerable discomfort, often with marked pain when weight
bearing. The patient in this case walks with the hip joint rotated outwardly
and holds the leg in an adducted position. This faulty posture of the leg
induces at the same time statically conditioned muscle pain. (Fig. 22)

For this syndrome Prof. Hohmann has recommended a brace which,
although it cannot cure the disorder, when properly applied considerably
reduces the discomfort. The function of the hip joint brace consists in
mechanical control of the movements in the hip joint, it corrects as far as
this is still possible, adduction, flexed position, and outward rotation of the
hip joint. At the very least however, it counteracts these faulty postures and
prevents deterioration.

The brace consists of a pelvic ring, enclosing the pelvis from behind
and extending anteriorly to include the anterior superior iliac spines. This
ring is built-in in a modfied corset. A leg brace wth hip joint extends later-
ally along the thigh up to above the hip joint enclosing there, by a well-
fitted pad, the femoral head including its medial portion. This construction
permits an influence on the outward rotation of the leg and counteracts ad-
duction. A new model permits constant abduction by a spring action at the
hip fulerum. (Fig. 23, 21, 25)
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Fig. 22. X-ray picture of an iliac arthrosis.
The degenerative changes of femur-head

and socket of the hip-joint are clearly shown.

The narrowing of the joint-gap and the jag-

ged protuberances at the socket rim and

femur-head and the mushroom changes of

the head restrict the mobility of the joint
and cause serious pain in walking.

Fig. 24. Back view of the same brace. The

cloth corset extends far down to give good

support to the pelvis and thus to the hip as
well.

In addition, the hip flexion po-
sition can be counteracted by a glu-
teus-extension pull strap also designed
by Prof. Hohmann. This strap liber-
ates hip extension, and prevents hip
flexion according to its adjustment.
The fulcrum of the brace joint is
placed behind the hip fulcrum so that
during extension a releasing and ex-
tending action respectively is exerted
on the hip joint.
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Fig. 23. This picture shows
brace according to Prof. Hohmann,
and thigh brace must fit well.

the hip-joint
Corset

Fig. 25. The spring at the rotation point of

the hip makes a constant abduction effect

possible, thus favourably influencing the

tilting of the leg towards the position of
abduction.
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The mechanical care of scolioses, critically assessed, appears to be as
problematic as the purely medical treatment. True success can only he ob-
tained in the initial scoliotic changes in posture, i.e. thus by early treatment.
Once growth changes at the individual vertebrae have occurred, all there is
to be done is prevent deterioration. Especially in puberty, in the course
of a period of rapid growth a greater pressure is exerted on the corcave por-
tion of the vertebral body, causing the growth of the side of the vertebral
body under higher pressure to stop. This results in progressive oblique
growth. There is a true chance in the treatment when a scoliotic position in
the initial stage can be brought to a posture opposite to the pathological
curvature by physiotherapy, positioning or other mechanical aids.

i

Fig. 26. This corset design is bad. The pelvic portion, above all, is much too short and con-
sequently does not provide any basis for correction of the spine.

Suppl)mg scolioses with adequate corsets can only prevent further de-
lerioration since in most cases the scoliosis is already in the stage of oblique
growth. The indication for a scoliosis-corset is consequently very limited. It
should only be applied if a controlled improvement of the scoliotic posture
can be truly achieved. For the treatment of early scolioses the fixation of
the pelvis is the basis of all correcting measures. The pelvis portion, there-
fore must be shaped according to the scoliosis, i.e. the supporting faces
must be adapted to the load pressure. Correction is carried out by the lateral
lever and pad pressure respectively inducing the shift of the trunk towards
the concavity of the chief curvature. This principle becomes especially ef-
fective when the scoliosis is still mobile and hyper-correction can be achieved
thereby. Active auto erection via the pad pressure finally induces extensive
correction of the chief curvature. It is expedient in many cases to suspend
the lever of the pressure pad by firm, dosable elastic traction. The forces
arising thereby necessitate in addition the application of a thigh-splint with
hip joint for ‘fixing the part of the pelvis. The construction of the active
scoliosis-corset is Dased on considerations initially formulated by Prof.
Schede, since this type of corset is used in the most varied forms.
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.
Fig. 27. This picture illustrates the active scoliosis corset. It is a right convex scoliosis which
is overcorrected by the pressure pad. To maintain the balance, the patient actively raises
himself above the vertical point of curvature.

Fig. 28. A lever corset as it is now frequently used. Important is the correct location of the
turning point for the lever. The leg splint is absolutely necessary for fixing the pelvic portion.

As mentioned earlier, this method is only suitable for still mobile
scolioses in the young where there is a chance of correcting them. Naturally
energetic physiotherapy should be carried out simultaneously. (Fig. 26, 27,
28. 29, 30, 31)
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Fig. 29. The side view illusirates the exten- "

sion of the pelvic portion over the trochanfer  Fig. 31. The lever is swung down; very clear

major to avoid a sliding of the corset on  is the shifting of the spine into the right
the scoliotic side. convex curvature.

Fig. 30. Scoliosis with everhanging tendency. The leg brace is superfluous, as the corset
is connected with an appliance.
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The surgical stiffening of the spine, also recently adopted increasingly
in Germany, is a new method of treatment, partly requiring preparation
by corsets with extension. | assume that these are so well known in this
country that I do not intend going into details. | would like only to mention
the Milwaukee-brace which is used in similar form in Germany. The future
will show whether surgical stiffening of the spine in the intervertebral joints

will improve the lot of scolioties.

Other morbid changes of the spine, as e.g. osteochondrosis, spondylosis,
spondylarthrosis or spondylosisthesis, induce the specialist to prescribe ade-
quate corsets. We know of a great number of more or less effective types
of corsets. I, therefore, do not think it timely to discuss in detail the con-

Fig. 34. This corset is designed to recline

the thoracic kyphosis. But the result is only

a reclination of the upper part of the body,

which is compensated by on increased lum-
bar lordesis.
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structions commonly used in Ger-
many. This alone would supply ma-
terial for a discussion. As a specially
good construction I would, however,
designate the Williams-corset which
is particuarly suitable in cases in
which the tilting of the pelvis should
be raised mechanically and simultan-
eously increased lumbar lordosis re-
duced. For this the Williams-corset
is most suitable and I use it frequent-
ly and alwayvs successfully. (Fig. 32,
33)

Fig. 33
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For the treatment of Kyphoses
of adolescents there are also a num-
ber of types of corsets aiming mainly
at straightening thoracic kyphosis. It
is frequently overlooked though that
this apparent reclination of the thora-
cic kyphosis actually induces an in-
crease of the excessive lumbar lordosis
already present. (Fig. 34)

In the treatment of kyphosis in
adolescents care therefore should be
taken that only after raising the pel-
vis and fixing it in this position re-
clination of the thoracic kyphosis is
performed. The corset designed by
Prof. Hepp is very effective. Later-
ally above the iliac crests joints are
mounted allowing the pelvis when
sitting down to tip backwards, the
lumbar spine being expanded. In the
upright position buffers at these joints
prevent lordosis of the lumbar spine,
the pressure on the anterior reclina-
tion-pads being thereby increased,
since a backward deflection of the
thoracic spine in the sense of a ky-
phosis is prevented by a strong elas-
tic strap. (Fig. 35, 36)

A
Fig. 36. The joint at t

he crest of ilium facilitates the sitting with the :l-:u'sef,-

e

Fig. 35. Reclination corset as designed by

Prof. Hepp. Real reclination of the thoracic

kyphosis is accomplished and the lumbar
lordosis is reduced at the same time.

the pelvis can

be tilted to the back and thus reduces the lumbar lordesis, but the reclination of the thoracic
kyphosis is increased. It is @ very efficient design.
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Fig. 38. In this posture the plaster corset is
applied. Complete compensation of lumbar
lordosis.

Fig. 37. Schematic illustr
thoracic kyphosis with compensatory lumbar
lerdesis.
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Fig. 40. These three pictures give an example before the treatment, with reclination plaster
corset, and finally the success of the treatment. On the right X-ray films show the spine
before and after treatment,
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Another method of treatment according to Dr. Curt Becker, initially
mostly by clinical treatment, the lumbar lordosis is extensively kyphosed by
a plaster corset. At frst the patient is standing in a forward-leaning position
according to the degree and the fixation of his thoracic spine-kyphosis, from
which he tries to raise himself actively. If the actively raising forces are in-
sufficient despite breathing exercizes and genecral physiotherapeutic treat-
ment of the back, a horse-collar is placed over the shoulder girdle which
assists by backward traction in a horizontal direction the active raising
of the thoracic kyphosis. In order to maintain the success of treatment an
orthopaedic corset is applied for some time; this, however, is confined to
the raising of the lumbar lordosis compelling the patient by this position to
active reclination of the thoracic kyphosis. (Fig. 37, 38, 39, 40, 41)

Fig. a1. The orfh;:pedic corset which is still applied for some time in order to e:sure Sive
cessful treatment,

Fig. 42 Fig. 43. The specific gravity of the arm
causes good support at the iliac crest.
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Fig. 44. In the arm splint the elbow-joint
can be moved by shoulder traction.

Fig. 46. Serratus bandage. By means of this

bandage the shoulder-blade is kept to the

rib-cage. The arm can now be raised above
the horizontal line.

Fig. 48. Posture of shoulder girdle with and
without bandage.
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Fig. 45. As a result of the extended lever
arm at the elbow-joint the force of the shovl-
der traction is very great.

Fig. 47. The bandage alone. It is best to
manufacture it from a plaster model.

Fig. 49
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For positioning braces of the upper extremities the plastic-laminate
method is suitable. Splints for resting the arm, e.g. made of plastic; are
very light and cosmelically favourable, since they can be worn under the
clothing., They are supporled by atlaching them to the iliac crest. Two to
three straps are then suflicient for fastening them to the body. (Fig. 42, 43)

With the aid of an arm harnessing, similar to those used in arm pros-
theses it is possible, for instance, to reduce the extent of an arm-paralysis.
{Fig. 44, 45)

In the case of paralysis of the serratus muscle the arm cannot be raised
above the horizontal line and the scapula (shoulder blade), in the attempt of
lifting the arm, deviates, especially with its medial portion, from the trunk.
With the aid of a simple bandage the deviation of the scapula from the
trunk when the arm is lifted can be avoided and allows at the same time
raising the arm above the horizontal line. Apart irom the advantage of
improved function the damaged muscle is thereby protected from hyperexten-
sion which is important for the recovery from the muscle damage. (Fig.
46, 47)

Fig. 50. The construction is very simple. But
here, too, it is advisable to produce it from
a plaster model.

The habitual weakness of posture in juveniles exhibits the picture of the
shoulder-girdle hanging downwards anteriorly. The commeonly used band-
agc-supports with shoulder and axila loops respectively are to restricting, es-
pecially in the region of the m. pectoralis which is particularly strained in
this anomaly of posture by atrophy or shortening.

A new very simple bandage permits satisfactory reclination of the
shoulder-girdle by means of a system of pads which especially does not re-
strict the axillary region including the m. pectoralis. (Fig. 48, 49, 50)

I would also like to demonstrate another bandage. There are many
systems of radialis splints in which the hand is held in slight dorsal flexion.
The American constructions especially have the advantage of being very
effective despite simple finish.

Since often parts of splints are an impediment in the region of the
volar palm in grasping with a radialis splint, a splint was constructed which
is fixed dorsally, leaving the volar side completely free for grasping. (Fig.
51, 52)

There is one more very effeclive repositioning splint for the night, for
talipes cavus, designed by Prof. Hepp.

The upright calcanecus and the highly bent internal and external longi-
tudinal arch cannot be provided with orthopaedic supports. This defective
shape of the fool, however, causes considerable discomfort and impairs
ambulation. The talipes cavus lacks the elastic movements of the normal
longitudinal arch. The gait resembles walking on stilts.
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Fig. 51. The dorsal splint is made of Plexiglas (safety-glass), consequently hardly visible.

Fig. 53. Through the three pads the pes
cavus is extended.

Fig. 52. The splint makes ideal full fist pos-
sible, the volar palm is free.

The night-splint, designed by Prof. Hepp aims at extending the front
and back of the foot by a 3-pressure pad system. (Fig. 53)

Finally 1 would like to demonstrate one more brace, used in rupture
of the symphysis. A separation of the joint of the symphysis leads sec-
ondarily also to a loosening of the sacro-iliacal joints, thereby destroying the
stability of the compact pelvis girdle and inducing pain especially in the
region of the transition between sacrum and lumbar region. The patient with
a rupture of the symphysis has an uncertain, waddling gait. The X-ray
picture reveals frequently besides the slit in the symphyseal joint also a shift
in the vertical plane. (Fig. 51)

This condition can only be improved by strong pressure from the lateral
side to the center. The previously used circular bandages were not ideal,
since by the firm circular restriction the =oft parts and the hip muscles re-
spectively were compressed and, in addition. the bandages used to slip up-
wards in the sitting position. The bilateral compression of the trochanter
major is very effective, since this is the only way of obtaining direct pressure
on the widened symphyseal joint.
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The bandage consists of 2 pads, 5 in. long and 2l6 in. wide which nar-
row towards the front and are lined with foam-rubber. The pads enclosing
the pelvis laterally are connected behind with a firm spring steel band. This
forms a clamp which after applying is fastened in front with an eccentric
lever clasp, thereby achieving an effective compression of the gaping syvm-
physis. Immediately after application of the bandage the patient feels an

. = L
Fig. 56. The side view shows the shape of
the pads.

Fig. 59. The lateral pads must not be ap-

plied on the iliac crests, otherwise there will

be increased gaping of the jeint, If applied

et a low point, the bandage has its great-

est efficiency in terms of compression of the
symphysis joint.

Fig. 58. The bandage is applied on a pelvis
for demonstration purposes.
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improvement in the slabilization of the pelvis and his gait becomes more
secure. The symphyseal joint as well as the sacro-iliac joints become more
firm. The bandage must not be applied too high at the pelvis since other-
wise an opposite effect is induced, i.e. by lateral pressure on the iliac crests
the gap in the symphysis is increased. (Fig. 55, 56, 57, 58, 59)

With this I should like to finish my report in the hope that I have suc-
ceeded in conveying to you a general survey of clinical-technical orthopaedics
in Germany. | have demonstrated to you the most important constructions
used in Germany of the individual sections of clinical-technical orthopaedics,

JERRY LEAVY AT TRADE FAIR IN POLAND—Polish Communist Chief, Wiadyslaw Gomulka
[center front], walches o demonstration of prosthetic devices performed by Jerry Leavy
during the U, 5. Exhibition at the 30th Internatienal Trade Fair, Poznan, Poland, June 11-25.
The First Party Secretary was escorted through the American Pavilion by the Assistant U. S.
Secretary of Commerce, Hickman Price (right, wearing lapel exhibition badgel. Mr. Leavy,
Vice President, A. J. Hosmer Corp., Santa Clara, Calif., showed orthopedic appliances and
arlificial units supplied by seven manufacturers of these products., He appeared at the U. §.
Exhibition in Salonika, Greece, lost year, and at the request of the U. 5. Department of
Commerce, he will repeat the demonstrations during the American Exhibition at Zagreb,
Yugoelsavia, in September.
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The Use of the SACH Foot with Children'

By ROBERTA BRODSKY? and HECTOR W. KAY*

In August 1958 the Child Prosthetic Studies of New York University
was asked Lo investigate the applicability of SACH feet to juvenile amputees.
Accordingly a study was planned for implementation through twelve special-
ized child amputee clinics cooperating with the Sub-Committee on Children’s
Prosthetic Problems. The clinics were located in the following states: Ala-
bama, California, Connecticut, Florida, Georgia, Illinois, Maryland, Michigan,
New York, North Carolina and Washington. However, it quickly became ap-
parent that a study comparing this foot with others in common use could
not be readily conducted because most of the children in the participating
clinics had already been fitted with the SACH foot. Hence, few individuals
were available to be transferred from other types of feet to the SACH. In
view of this fact, the comparative aspects of the study were abandoned.
However, in the past two vears so-called “normative” data have been obtained
on more than 300 juvenile amputees, including 164 children with lower ex-
tremity amputations. These data include information on medical, fitting,
checkout and training aspects of the prosthetic treatment program. This

report represents experiences and reactions of 129 of these children who were
fitted with SACH feet.

It is evident from these data (see Table 1) that SACH feet are being
used extensively through the entire age range of the juvenile amputee popu-
lation. They appear applicable to all types of lower extremity fittings, both
unilateral and bilateral.

Of the 158 prostheses with SACH feet fitted to 129 children (including
29 bilaterals), 81 were new prostheses {not more than three months of wear)
at the time that data were obtained. The other 74 had been worn for longer
periods,

One hundred and forty-three of the 158 SACH feet examined at the
clinics participating in the study were reported as being satisfactory in all
respects. The defects noted in the remaining 14 feet (see Table 2) did not
indicate any major problems in application, function, or durability. Four
“new” feet were improperly sized or shaped, and one was not color matched
to the shank—both problems readily correctable by the prosthetist. Defi-
ciencies reported in the older feet, i.e., those that had been worn for more
than three months, were again primarily matters of shoe fit (6 cases). In
these instances, growth of the normal foot and increased shoe size was
doubtless the significant contributing factor. In fact, the major considera-
tion emerging from these data was that the SACH foot must be replaced with

1This study was performed under Contract No. C-13002 with the New York State De-
partment of Health with funds allocated by the Children’'s Bureau, Department of
Health, Education and Welfare.

2Assistant Research Scientist, Child Prosthetic Studies, Research Divisien, College of
Engincering, New York University.

3Associate Director, Child Prosthetic Studies, Research Division, College of Engincering,
New York University.
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TABLE 1
FOOT PRESCRIPTION BY AGE AND AMPUTATION TYPE
N = 164
ACE Unilateral A/K Bilateral A/K || Unilateral B/K Bilateral B/K | A/K - B/K Unilateral H/D Bilateral H/D
SACH Foot |0ther*||[SACH Foot|Other*|[SACH Foot [Other*[|SACH Foot |Other*|[SACH Foot |Other*[|SACH Foot |Other*[|SACH Foot |Other*

1 X 1 1

2 3 1 1 9 1 2

3 3 2 1

4 2 4 1 3 1 1 1

5 3 2 2 5 1

6 5 1 7 3 1 1 1

7 3 4

8 3 2 3 2

9 1 1 3 2 2 ! 1

10 4 1 1 7 2 1

11 4 3 2

12 3 6 1 2 1

13 1 2 1 1 1 1 2

14 2 3 2 1

Totals 37 9 7 3 61 14 10 2 9 2 2 4 3 0

*The majority (22 of 34) of the feet other than SACH fitted to the sample were of wood with a two-way ankle. The remaining 12 were of miscellaneous types.




a larger size foot when the patient’s shoe becomes excessively large for the
foot. Otherwise, the SACH foot bends at the end of the keel and tends to
break. Heel wedge wear was reported in two cases (after 16 and 17 months

of wear, respectively) and heel delamination in one case (after 30 months

of wear).
TABLE 2
SACH FOOT PROBLEMS
N =14
| Case Length of Wear Problem Age of Patient_
A New Did not fit shoe 2 years
B New Did not fit shoe 14% years
C New Did not fit shoe 5% vears
b New Did not fit shoe 5 years
1
E New Color of foot does 14 years
not match shank
F 21 months Did not fit shoe 12 vyears
G 9 months Did not fit shoe 3% years
I
|
H 22 months Did not fit shoe | 12% vyears
|
1 24 months Did not fit shoe ‘ 6% years
J 22 months Toe turned up | 8 years
\
K 6 months Toe turned up ! 2 vyears
L 16 months Heel wedge wear 14 years
M 17 months Heel wedge wear 13 vyears
h:
N JI 30 months Heel delaminated 12 vears

J

Gait evaluation data on the children in the study revealed a number
of gait deviations which might be related to inadequacies in the foot, such
as heel wedges which were too hard or too soft, improper keel length or
faulty alignment of the foot (Table 3). However. in none of these instances

GAIT DEVIATION AND DEGREE OF DEVIATION

Gait Deviation Slight | Moderate | Extreme Possible Causes

Foot Rotation at

Heel Contact 14 13 2 Excessively Hard Heel Wedge
| Foot Slap 2 1 0 Too Soft a Heel Wedge
Uneven Heel-Toe Too Long a Keel

Transition 7 8 ] Faulty Leg or Foot Aligmnment
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was the gait defect specifically related to the SACH foot by clinic personnel
who did the examinations,
Summary

1. On the basis of 504 juvenile cases surveyed (up to and including age
15), lower extremity amputees constitute approximately 33 percent of the to-
tal child amputee population.

2. Of 164 lower extremity cases, 129 or 78 percent were fitted with the
SACH foot. Our data reveals that most clinics prescribe the SACH foot as
standard procedure.

3. Of 158 SACH feet examined after periods of wear ranging from one
to 30 months, only a small minority (approximately 10%) were regarded
as unsatisfactory.

4. SACH f{oot fittings for child amputees do not appear to pose any
special gait or fitting problems. However, replacement of the SACH foot to
match changes in shoe size is desirable to avoid bending and possible break-
age at the end of the keel.

Conelusion

On the basis of the available evidence, it appears that the SACH foot
constitules a satisfactory fitting technique for juvenile amputees.

New Members of CPRD Named

The Committee on Prosthetics Research and Development of the National
Research Council has named four new members who will serve for three
years each. The new members are:

Edward W. Snygg, President of the R. E. Huck Company of San Fran-
cisco. Mr. Snygg is Chairman of AOPA’s Committee on Education and a
former member of the American Board for Certification.

Robert L. Bennett, M.D., Medical Director, Georgia Warm Springs Foun-
dation, Warm Springs, Georgia.

Maurice J. Fletcher, Col. MSC, USA, Director, Army Prosthetics Re-
search Laboratory, Walter Reed Army Medical Center, Washington, D. C.

James B. Reswick, Sc.D., Director, Engineering Design Center, and
Professor of Mechanical Engineering, Case Institute of Technology, Univer-
sity Circle, Cleveland, Ohio.

Chairman of the Committee on Prosthetics Research and Development is
Howard D. Eberhart, Professor of Civil Engineering at the University of
California at Berkeley; and Vice Chairman is C. Leslie Mitchell, M.D.,
Surgeon-in-Charge, Division of Orthopaedic Surgery, Henry Ford Hospital,
Detroit, Michigan.
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Stride Length Control for Hip

Disarticulation Prostheses

By RALPH DeGAETANO, Prosthetist

Limb and Brace Section, VA Prosthetics Center

Prostheses for disarticulation of the hip and amputations through the
neck of the femur have for many years routinely used a positive hip lock
joint to facilitate functional control. In early 1954 the Prosthetics Service
Center of Torento, Canada, reported the development of a new type of pros-
thesis for hip disarticulation amputees. This prosthesis was designed to pro-
vide adequate stability by clever alignment; stride length control was provided
by a properly-located elastic strap. After several fittings at the VAPC it was
noted that the stability and control provided were inadequate for unre-
stricted use, ie., over rough terrain. An additional or different means of
controlling hip stability was required.

In 1955, we developed a spring-
loaded stride length control mechan- \
ism which permitted a desired amount (: e
of motion of the hip joint and pre- / e
vented over-flexion of the hip (ex- Ehel
cessive stride length), substituting for
the simpler but less effective elastic
strap. This aluminum control mecha-

nism can be utilized on types of hip-
disarticulation prostheses other than
the Canadian.

The characteristics that distinguish
this device are:

a. Free motion of hip to desired
stride length;

L. May be used on all types of hip
disarticulation prostheses;

c. Bulk in lateral socket area, as in
conventional types, reduced due
to location of control;

d. Increase in security with no loss
of good gait pattern.

Figure 1. Set-up of socket on thigh piece for
dynamic alignment prior te installation of
Stride Length Control.
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To summarize. the purpose of the control is to provide the required
amount of hip flexion for a desired stride length without loss of stability
under any circumstances. Its application is universal for hip-disarticulation
ampulees and, in some cases, [or ampulees with very short above-knee
amputations.

Figure 2. Position of Stride Length Control
in prosthesis.

Figure 3. Stride Length Confrol as
installed in finished prosthesis.

Installation of the device is fairly easy. The hip joint is attached to the
socket in the usual manner. Placement of the joint is made as far posterior as
possible so that, in sitting, the socket, rather than the thigh piece, rests
on the chair.

When the prosthesis is prepared for fitting and alignment, a piece of
wood is attached to the thigh piece as a temporary stride length control
(See Fig. 1}. A space is left between the wood block and the socket to
permit hip motion. After the fitting is accomplished, a mounting for the
stride length control is prepared on the socket. This mounting is located so
that the axis of the stride length control is parallel to the axis of the hip
bolt joint and approximately 114" forward of and 34" above the hip balt
joint (See Fig, 2). Suitable clearance is provided for the control bar so
that when it is pushed back or released for sitting, the thigh piece may be
flexed upon the socket without interference. The socket is finished in the
usual manner but with extra reinforcement in the area of the joint and the
stride length control (See Fig. 3). Range of hip motion is controlled by
increasing or decreasing the space between the face of the control bar and the
thigh piece, Detail drawings and an assembly drawing are shown in Fig. 4.
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CONGENITAL ABSENCE OF FEMUR AND FIBULA
Report of Two Cases

Reprinted by permission of the author and publisher from Clinical

Orthopadics, Philadelphia, J. B. Lippincott Co., 1959, 15, 203-207.

By ROBERT B. ACKER, M.D.

Congenital deformities of the leg are multiform, and almost any pattern
may be encountered. Total absence of the femur and the fibula is a pattern
that is not common. Two cases of this unusual developmental anomaly are
reported here.

Figs. 1 and 2, Case 1. Fig. 1 (Left] Roentgenogram of the pelvis and the legs taken at
1 year of age. The fibula is completely absent, and the tibia is smaller than in the normal
leg. The ankle and the foot are normal. A center of ossification, above the tibial epiphysis,
is the only representation of the absent femur. The tibia does not form a joint with the
pelvis, acetabulum shows fair development. (Right) Roentgenogram at 7 years of age.
A rudimentary head and neck of the femur have now appeared, developing from a center
of ossification that developed after the initial roentgenogram was made (leftl. The aceta-
bulum is deep and contains the head of the femur. The initial center of ossification above
the epiphysis of the tibia has developed inte @ bone mass that probably represents the
condylar area of the femur. It has no definite structure, and there is no connection between
the neck of the femur and this bone mass.
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Clinical Description

Case 1. A Negro female child first seen at 2 years of age. An otherwise
healthy child with a congenital defect of the right leg. Roentgenographic
examination disclosed complete absence of the femur and the fibula, the
upper end of the tibia occupying a position in proximity to the acetabulum
but not forming a joint. There was indication of a fairly well-formed
acetabulum. Later, a center of ossification appeared in the hip area, and,
as the child grew and bore weight, this center developed into a recognizable
head and neck of the femur, the head articulating with the acetabulum and
the acetabulum showing more development. The right leg extended as far
as the knee of the opposite leg and was movable in all directions but not
with the same range as a normal hip. The leg was reasonably stable, there
being some lateral thrust when weight was borne. The foot was of normal
contour and functioned well.

Fig. 2. (Left) Congenital absence of femur and fibula. The deformed leg has a normal foot
and ankle jeint. It is smaller and less muscular than the lower extremity in the normal leg.
Knee and hip joints are absent. Otherwise, the child is well developed and active. (Center)
The second type of prosthesis furnished this girl—a well-contoured, nicely fitting apparatus
that gives good support. It is tolerated well. {(Right) With clothes, the prosthesis is scarcely
noticeable. She is a normal, healthy youngster and participates in most activities.
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Case 2. A white male child first seen at 3 years of age. An available
roentgenogram made when he was 3 months old showed a congenital deform-
ity very similar to that of Case 1. There was a complete absence of the
femur and the fibula. the upper end of the tibia being below the acetabulum
area and not contacting it. In this case the acetabulum was not developed.

A center of ossification was seen in this early roentgenogram. above
the proximal end of the tibia, which center later developed into a segment
of bone of no specific contour. There is no direct resemblance of this frag-
ment to femoral condyles or femoral neck, but most likely it represents
femoral condyle area. Placement of this bone has a tendency to stabilize the
hip area more than before. The foot accompanying this short tibial leg
possessed all its components but was a marked clubfoot of the equinovarus
type. It became necessary to correct the position by wedging in plaster
before the prosthesis could be fitted. The deformed leg was freely movable
in all directions, but, as in Case 1, the range of motion was not normal.

Fig. 4. Roentgenogram at 7 years of age.
The left side of the pelvis is not as fully
developed as the right side. On the left, the
epiphyseal line between the ilium and the
pubis and the ischium is open, and the in-
ferior rami of pubis and ischium are not
L J joined. The acetabulum is fairly deep but
is not normal in contour. A bone mass has
Figs. 3 to 5, Case 2. Fig. 3. Roentgenogram  appeared at the upper end of the tibia. It
made at age of 3 months. The left side ap-  is difficult to evaluate this. It may represent
pears as the right here, The absence of the tibial epophysis or condylar area of the
femur and the fibula is apparent. The foot  femur.
is in equinovarus position. The pelvis is very
shallow on the deformed side. There is no
hip or knee joint.

€8 WEMOR|AL HOSP
1265| 495 9

Comments

Before a prosthesis was fitted in these cases. the favorite means of
locomotion was by bearing weight on the foot of the short leg and the knee
of the normal leg, thus equalizing the weight distribution.

The problem was to supply a suitable prosthesis so designed that

I PP I g

sacrifice of any part of the short leg was not necessary, and the fool, a
fairly good one. could be used comfortably to assist in weight-bearing and
balance. Amputation of the foot, if it seems to be necessary, should be
deferred until full skeletal growth has been accomplished. We find the
short leg with foot attached to be a very desirable stump, free of pressure or
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Fig. 5 (Top, left) The relationship of the deformed left leg is well shown here. It is about

one half the length of the normal leg as measured from the anterior superior spine to the

internal malleolus, Except for the left extremity, the boy was normal physically and quite

active. (Top, right) This is the position that this child, as well as the one depicted in
Figures 1 and 2, assumed in walking before prostheses were supplied.

abrasion, and comfortable, with weight-bearing at its end. It supplies the
prosthesis with more power and easier mobility than a short stump. The chief
handicap, with the foot in place, is to devise a workable knee bend.

The two main difficulties in function of such a prosthesis are:

1. The problem of a loose joining in the hip region, not a true joint;
consequently, an unstable point of body support with side thrust.

2. The problem of the foot, which is an important asset in stabilizing
and controlling the prosthesis. On the other hand, it is unsightly cosmetically,
especially in a female, and adds a difficulty in locating a -d1|-fuctm\. knee-
joint bend. However. it is thought that when adult stature is reached, the
foot on the short leg will be on the level or above that of the knee of the
normal leg, thus solving the proper location of a knee bend in future
prosthesis.

The initial prosthesis (Iig. 6, bottom left) consisted of a pelvic band—
a laced leather cuff enclosing the leg and a shoe for the foot, riveted to a
metal plate attached to the side bars. Below this, a contoured artificial leg
and foot were attached with a second shoe for weight-bearing. In Case 2,
the foot was in equinovarus and was wedged in ]Jld‘-lll' for better fitting in
the shoe. The children learned to walk and balance well with these dpplldnus
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At 6 years of age a better-proportioned, neater and improved fitting
prosthesis was supplied: in Case 1, without bend; in Case 2, a bend below
the foot. These are now being tested. In both cases the foot was wedged
into equinus for better position before applying the last prosthesis.

Summary

Congenital absence of both femur and fibula is a relatively rare condi-
tion. Search of the literature disclosed its rarity: references to this particular
anomaly were meager. Doctors should be encouraged Lo report congenital
anomalies. Such reports are desirable; they would serve as a valid basis for
statistical study.

Fig. 6. The initial prosthesis with which Cases 1 and 2 were fitted. They learned to balance

and walk quite well with this appliance. (Bottom, right) The second type of prosthesis with

which Case 2 was supplied. It differs in construction from the apparatus supplied Case 1.

The leg is enclosed in a laced leather boot. The foot has been wedged in equinus and a
knee lock put in below the foot with a wire cable release.
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Eprtor’s NoTe: The prostheses of these cases were made and fitted by Mr.
Walter Pawlowski, C.P., of the Calumet Orthopedic Appliance Company of
Gary. Indiana. Mr. Pawlowski is an AOPA member.

The fournal is indebted to Mr. Pawlowski for the additional pictures
which appear on this page.
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Committee on Prosthetics Education
and Information

National Academy of Sciences—National Research Council

A Report

Prosthetics ‘‘Grass-Roots” Programs for Physicians

By HAROLD W. GLATTLY, M.D.
Executive Secretary
Committee on Prosthetics Education and Information

In the Committee report appearing in the June issue of this Journal,
mention was made of the series of national surveys of physicians and ther-
apists conducted by the Committee on Prosthetics Education and Information
to obtain information concerning the status of services that are presently
available for non-veteran amputees in the United States.® Questionnaires
were mailed to physicians, physical therapists and occupational therapists
who had taken one or more of the formal prosthetics courses presented by
the University of California at Los Angeles, New York University, and
Northwestern University. It was believed that there was no better source
of information with respect to the problems relating to amputee rehabilita-
tion services than those members of the medical and paramedical disciplines
who had evidenced their interest in this field of disability by attending the
courses presented by these schools.

The answers to these questionnaires gave abundant evidence that the
major obstacle to improving services for the non-veteran amputees is the
lack of understanding, on the part of the surgeons and general practitioners
who perform amputations, of the modern concepts of amputee care and
management that have stemmed from the Artificial Limb Program over the
past fifteen years. The following quotations are typical of the comments
contained in the survey forms of the physicians who are graduates of the
prosthetics schools:

“The standards of prosthetics could be best improved in this area by

wider dissemination of present-day knowledge of this problem to those

doctors who perform amputations but take little interest in the proper
prosthetic fitting and training of the amputee.”

“We need a strong advertising campaign (re prosthetics) among mem-
bers of our own profession.”

“I do not think many physicians are aware of the value of organized
amputee clinic teams . . . There is a great need to educate the average
physician with respect to prosthetic services.”

In such fasion did the report of this questionnaire survey emphasize the

* Editor's Note: The Surveys of Physicians and Therapists referred to in this article
were conducted by CPEL.  Thev are not to be confused with the “Survey of Services
Available to Amputees and Other Orthopedically Disabled Persons” R.D. 430 which is
being conducted by the American Orthotics and Prosthetics Association under a grant
from the Office of Vocational Rehabilitation. The latter is an interview type of survey of
Prosthetic and Orthotic  facilities.
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need to develop a “grass-roots” type of prosthetics informational program
that would reach the physicians who have occasion to perform amputations
in the conduct of their practices.

The Committee early recognized that their broad objective of achieving
a more general application of the fruits of research to the care and man-
agement of our amputee population required the development and con-
current implementation of dual programs. Although historically the field
of prosthetics has always had a relationship to medicine, it has not been
in the past generally identified with the processes of medical education. A
need exists, therefore, to introduce into graduate and undergraduate medical
education appropriate materials relating to the management of individuals
with this form of disability. Such a program is essential to the training of
the oncoming generation of physicians. For a more immediate improvement
in prosthetics services. a means must be found to indoctrinate the individuals
of that discipline who are already out in practice. It is to this latter effort
that the term “grass-roots™ program has been applied.

In the past two and a half years, CPEI has sponsored a number of pros-
thetics informational programs for practicing physicians. The initial effort was
on January 16, 1959, at a regular meeting of the Washington County Medi-
cal Society in Abingdon. Virginia. Although the weather was extremely
inclement, the roads being covered with ice and snow, some 55 physicians
from a dozen neighboring towns attended. The program was conducted
by Dr. Rov M. Hoover. Dr. Frederick E. Vultee, and Mr. Carlton Fillauer,
and utilized a variety of amputees. It was evident to all of the observers
that the material presented generated a high degree of audience interest.
This observation is very important, since there was an element of doubt in
this regard on the part of some of the committee members prior to the
meeling. The Chairman of the Society’s Program Committee, in a letter
following the meeting, wrote, “I wish to thank you and your group for
coming to Abingdon in such miserable weather to put on one of the best
programs our Washington County Medical Society has ever had. Our mem-
bers found the meeting to be extremely interesting. They were impressed
by the degree of rehabilitation lhat an amputee can ac hieve who has had the
benefit of clinic team management.” A similar result was achieved in May
1959, at a county medical society meeting in Norfolk, Virginia. These
two efforts demonstrated that prosthetics, when properly presented, is a
subject that is of interest to the medical profession. In a well-planned
program, the following concepts can be effectively presented in an hour
and a half to two hours:

1. The importance of the type of operation, together with the post-
operative management, in providing the patient with the opportunity
of achieving the maximum functional regain.

2. The need to condition the amputee psychologically with respect to
his rehabilitation possibilities since his motivation is all-important
in achieving the most satisfactory results. This is possible only if
the physician himself properly understands what can now be ac-
complished through proper management.

3. The value of the multidisciplinary clinic-team approach to the
fitting and training of the amputee.

4. Brief mention of the special considerations that apply to the con-
genital child amputee and the geriatric.

Since a national prosthetics educational program conducted at the

level of the county medical society is beyond the personnel and fund re-
sources of the Committee, thought was given to holding state meetings that
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would be under the auspices of local medical organizations. On May 1,
1960, a full day’s program was presented in San Antonio, Texas, for the
University of Texas Post-graduate School of Medicine. Dr. Charles O.
Bechtol headed the team for this occasion and was assisted by Dr. Lewis
A. Leavitt and Mr. Alvin L. Muilenburg, both of Houston. The following
is a typical comment received from a physician located in Blanco, Texas:

“The seminar which was held at the Robert B. Green Hospital on May

1, 1960 concerning modern prosthelics was a very remarkable program

and one which 1 greatly enjoyed. It should be recognized that the

subject matter was one which has been shunned more or less and per-
haps few of the GP’s like myself have ever had any orientation to the
field of amputees and prosthetics.”

Dr. Bechtol and Dr. Cameron Hall, presented a similar program for
the physicians of Oklahoma in October 1960, which was sponsored by the
Department of Orthopedic Surgery of the University of Oklahoma Medical
School.  In April 1960, Dr. Clinton L. Compere, Dr. Frederick E. Vultee,
and Mr. Blair Hanger of the Northwestern University Prosthetics School
conducted a prosthetics orientation at the regional meeting of the American
College of Surgeons in Minneapolis before some 300 surgeons.

From all of these pilot-type programs, there has developed in the minds
of the participants certain general principles that the Committee should fol-
low in planning future activities designed to inform the medical profession
at large concerning the modern concepts of amputee care and management:

1. A stereotype program should be developed that will effectively pre-
sent those principles of amputee management with which practicing physi-
cians should be familiar, The material should be adaptable to programs
ranging from two to four hours in length. It is essential that the presenta-
tion use well-trained amputees and that there be available a display of the
standard prostheses. A limited use of audio-visual aids may be permitted.

2. A small group of interested orthopedic surgeons and physiatrists,
who are well-distributed geographically. should be recruited for the presen-
tation of programs in their respective areas. Since the technique of the
participant in presenting the material is all important in determning the
success of the meeting. it would be advisable to assemble this group for a
short course on the instructional methods to be used.

3. It is of paramount importance that meetings be sponsored by effec-
tive local medical organizations that would be responsible for the necessary
publicity and promotion of the program.

4. The effectiveness of the program would be materially enhanced by
the availability of a “hand-out™ in the form of a well-illustrated brochure
that would recapitulate the material covered at these meetings. The Com-
mittee now has such a brochure in preparation. It has been decided that
no effort would be made to schedule future “grass-roots” meetings until after
the publication of this pamphlet.

5. Concurrent with a “grass-roots” program in a state, plans should be
made to organize prosthetics clinics that would be available to the local
physicians for the referral of their amputee patients.

6. The state’s Bureau of Vocational Rehabilitation plays a major role
in the determination of standards of prosthetics services. It is essential
that close liaison be maintained with these agencies.

It will be noted from the foregoing summary of the physicians’ pros-
thetics informational program that CPEI has been, to a large extent, de-
pendent upon a very few devoted individuals for the conduct of these
meetings. No future extended program of this character will be possible
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until the base of support in terms of participating orthepedic surgeons and
physiatrists can be very materially broadened. Quite a number of physi-
cians have indicated lo the Committee that they are available for this purpose.

In this national prosthetics educational program, members of the rele-
vant paramedical disciplines can also play an important part. Many pros-
thetists are regularly invited 1o speak to medical students, residents, and
the local physicians at their hospital and county medical society meetings.
The Subcommittee on Prosthetics in Medical Education is planning to as-
semble an appropriate set of slides to assist these prosthetists in their pre-
sentations, Special sets of slides will also be made available to physical
therapists. occupational therapists, and vocational counselors for meetings
of the members of their disciplines. CPEI believes it can best serve this
national effort by assisting, within the limits of its fund resources, the
various interested organizations, groups and individuals in this country that
are endeavoring to improve rehabilitation services for our amputee popu-
lation. The Committee’s Chairman, Dr. C. Leslie Mitchell, therefore, invites
individuals who are presented with prosthetics educational opportunities to
communicate their needs to the Washington Office.

The Director of the Office of Vocational Rehabilitation, Miss Mary E.
Switzer, at the September 22, 1959, meeting of CPEl, in addressing the
Committee concerning the research and education elements of the Artificial
Limb Program. stated that “although through this program there is an
ever-growing number of trained individuals with the ability to translate
newer prosthetics knowledge into better services at the local level, neverthe-
less. in the national effort we have just scratched the surface . . . A major
mission of the Committee should be to develop and implement plans that
will narrow the gap between what is known today in the field of amputee
rehabilitation and what is currently practiced.” In this endeavor, physicians,
physical and occupational therapists, prosthetists, and rehabilitation person-
nel can make their individual contributions.

In Memoriam
LEO WALLER

Mr. Leoc Waller, Vice President of the Hersco Arch Products
Corporation, died in New York City on September 18th. He was a
member of the fournal’s Committee on Advertising, and of the Ameri-
can Orthotics and Prosthetics Association. A biographical skeich will
appear in the next issue of the fournal.
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Report on South American Trip
By CHARLES A. HENNESSY

American Specialist in Prosthelics

Editor’s Note: Mr. Hennessy, a past president of the American Orthotics
and Prosthetics Association, visited South America last February and March,
lecturing on prosthetics and fitting difficult cases. The following article is
excerpted from his report on that trip.

The trip to South America was sponsored by the Department of State of
the United States Government. Its purpose was to visit hospitals, lecture on
prosthetics, and to provide for the prosthetic rehabilitation of Edgar Gon-
zales by replacements for the hands he lost in a fight with a shark.

The writer arrived in Caracas on February 12, 1961, to meet and ex-
amine Edgar Gonzales. Measurements and casts were taken of the patient’s
stumps and sent by diplomatic pouch to A. J. Hosmer Corporation of Santa
Clara, California, for the fabrication of the two prostheses. The United
States Embassy at this time arranged a press conference for the writer which
was covered by all of the seven Spanish newspapers of Caracas. and by the

HENNESSY RECEIVES AWARD FOR OUTSTANDING CONTRIBUTION TO INTERNATIONAL
GOODWILL—Charles A. Hennessy, former AOPA President, who recently completed a pros-
thetics demonstrotion and lecture tour of several South American countries under a Special-
ist Grant from the State Department, received the award from General Melvin J. Maas,
Chairman of the Committee for the Handicapped. left to right, seated: Dr. Robert E.
Stewart of the VA, Winfield 5. Smith of the Committee for the Handicapped, General Maas
and Mr. Hennessy, and Mrs. Phyllis W. Francis of OVR. Standing: Ralph Storrs, President,
and Lester A. Smith, Executive Director, of AOPA,

PAGE 278 SEPTEMBER, 1961




one English paper. At this time | also visited the “Hospital Ortopedico
Infantil” where I met Mr. Harold Jones, C.P., an American prosthetist who
has been operating a brace shop at the hospital for the last one and a half
years,

On my return later to Caracas to complete the fitting of Edgar Gonzales’
prostheses, another press conference was held at the Orthopedic Hospital.
Over 100 people. representing a variety of specialties within the medical field,
attended this three-hour conference. which was held entirely in Spanish and
which was televised. On the day that Gonzales received his prostheses, the
English “Daily Journal” carried front page coverage of the event with pic-
tures. On March 18, the “Daily Journal” carried another full picture review
which was video-taped. While in Caracas, I visited Dr. Tomas Irsay, an As-
sociate Member of AOPA, who had been a former student of mine at the
University of California. He operates an orthotic and prosthetic facility
in Caracas and is doing a commendable job.

On February 14 1 went to La Paz, Bolivia, io meet with Doctors Adalid
Carrasco and Walter Arteaga Cabrera, both of whom specialize in ortho-
pedics. At the hospital “Victor Paz Estenssoro” 1 conducted a two and a
half hour lecture and seminar in prosthetic rehabilitation for physicians,
technicians and staff of the hospital. On February 17 another two and a
half hour conference and lecture was held at the Rehabilitation Center. On
my last day in La Paz I was invited to meet with members of the Bolivian
Cabinet. At that time, the principal speaker for the Cabinet members was
the “Minister of Work.” He emphasized that technical assistance in the fields
of orthotics, prosthetics, and rehabilitation is desperately needed and that
training in and application of these skills is desired far more than monetary
assistance.

My next stop was in Santiago, Chile, where 1 arrived on February 28.
My first consultation was with Dr, Agustive Fricki, the Minister of Health,
and Dr. Sebastain Navaez, Consultant to the SNS( National Health Service).
We visited and toured all the hospitals in the city, including the two chil-
dren’s hospitals. On March 1 we began a three-day technical conference
consisting of instruction, training courses, and lectures for the 12 students
attending a prosthetic training course sponsored by the World Health Organ-
ization and directed by Eric Jensen, Prosthetic and Orthotic Specialist. In
addition to conducting lectures and technical seminars, one of my major
projects here was to fabricate a patellar tendon bearing prosthesis for Mrs.
Oriano Castro, a patient at the Institute. Press conferences in Santiago
produced considerable coverage of events in that city.

Two lectures and seminars were conducted in Valparaiso, Chile, at the
Chilean-North American Institute, and a third lecture was given on March 6
during the “Chilena-Norteamericana” week in Vina del Mar. This last
lecture consisted of a 45-minute discussion with the general public on rehabili-
tation.

In Quito, Ecuador, which I reached on March 8, we had a discussion
which lasted for several hours on the Mexico City Rehabilitation Center and
the propesal to send Latin American students there to receive training in
prosthetic rehabilitation. I would be very skeptical of such instruction unless
it is well organized, and feel this entire matter, including the educational ma-
terial, should be thoroughly evaluated. After this conference it was arranged
for me to meet with representatives of the “Point 4 Program” to discuss
employment of the handicapped to assemble transistor radios, a means of
communication and instruction which could prove extremely valuable to the
people of this country.
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Major Accomplishments

While on this South American detail, a total of four prostheses were
fabricated: 2 below-knee and 2 above-knee prostheses, the latter consist-
ing of an above-knee suction socket and an above-knee congenital.

Publications distributed to key personnel in each of the countries visited
included 10 above-knee manuals, 4 below-knee manuals, 6 upper-extremity
manuals, 5 copies of the Orthopaedic Atlas, Volume 1, 8 copies of Volume II
of Artificial Limbs, 2 hip-disarticulation manuals, and 9 Orthopedic & Pros-
thetic Appliance Journals. In addition four complete sets of technical photo-
graphs and slides covering all phases of fabrication were sent to each Re-
habilitation Center,

Materials for 2 below-knee prostheses were left with Mr. Erik Jensen
in Santiago, and similar material left at the Orthopedic Hospital, Caracas.
Two arms were completed for Edgar Gonzales, as well as two APRL me-
chanical hands and 2 extra cosmetic gloves.

Mr. C. O. Anderson of the San Francisco Prosthetic Services donated
approximately $800 worth of cosmetic hands, gloves, leg build-ups, etc., of
which $200 worth was donated to each of rehabilitation centers or hospitals
in La Paz, Santiago, Vina del Mar, and Caracas. Arrangements also were
made for Dr. Luisa Romero de Johnston to receive training in the field of
physical restoration at the C. O. Anderson Laboratory in San Francisco.

During the trip, a total of eight press conferences were held in Caracas,
Quito, Santiago, Vina del Mar, and La Paz. Accounts of my State Depart-
ment-sponsored aclivities appeared 39 times in a total of 20 newspapers, all
but one of which were written in Spanish. Over 300 people attended the
series of lectures and seminars.

The writer’s activities were broadcast by radio on six different oc-
casions, and TV coverage was provided on three instances. A total of 48
amputees were examined in the tour, and 44 manuals were distributed.
Over 50% of these publications were donated by UCLA, University of Cali-
fornia at Berkeley, the Prosthetic and Sensory Aids Service of the VA in
Washington, D. C., and the American Orthotics and Prosthetics Association.

In summary, I would like to report that I was graciously received in
all of the countries. All of my lectures and seminars were well attended.
There is a sincere desire in all of Latin America to implement the estab-
lishment of adequate prosthetic and rehabilitation centers. All lectures, semi-
nars and conferences were held in Spanish. I feel that a speaking knowledge
of the language of the people in these countries is a definite asset in creating
better relationships between the United States and the Latin American coun-
tries. Everywhere I was aware of the great hunger and need for technical
assistance and instruction in prosthetics and orthotics in the countries visited.

Details of this nature have an immediate public relations appeal, but if
cultural and technical exchange are to be at all meaningful, there should be
a continued long range program allowing for the teaching, development and
application of these basic skills to daily living and the vocational rehabili-
tation of the peoples of Latin America.

Finally, I cannot close this report without expressing my appreciation
of the excellent cooperation I received from all of the embassy officials who
were assigned the responsibility of arranging my itinerary and press con-
ferences in the Latin American countries visited. A great deal of credit for
the success of this trip is properly theirs.
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INVITATION TO THE
1961 NATIONAL ASSEMBLY

All persons interested in the rchabilitation of the orthopedically
handicapped are eligible to attend the 1961 Assembly of the Limb and
Brace Profession. This meeting, sponsored by the American Orthotics
and Prosthetics Association, will be held at the Eden Roc Hotel in
Miami Beach, October 19-26, 1961. Registration forms and additional

program jnformation may be obtained by writing to: A.0.P.A., 919
18th St., N.W., Washington 6, D. C.

PRELIMINARY PROGRAM

SUNDAY, OCTOBER 22

Exhibits open 8:30 A.M.
Sunday Morning
10:00 A.M.
AOQOPA Business Meeting
Note: This information session has been arranged so that AOPA Members may
hear the reports of their elected officers and discuss official Association busi-
ness. Non-members registered for the Assembly will be seated in a special
“Visitors” Section.”
Reports to be heard:

1. AOPA’s President Reports to Members—Ralph Storrs, President of the Asso-

ciation.

The Assembly Program—A Report by Richard G. Bidwell, Program Chairman.

The Assembly Exhibits—A Report by George H. Lambert, Exhibits Chairman.

Report from Washington—Lester A. Smith, Executive Director of the Association.

AOPA’s Finances and The Year Ahead—A Report by M. P. Cestaro, Secretary-

Treasurer.

Survey of Orthotic and Prosthetic Facilities—LeRoy William Nattress, Jr., Project

Director, Bertram D. Litt, Associate Project Director.

7. The National Census of Amputees—A Cooperative Project of the National Re-
search Council’s CPEI and AOPA—by Harold W. Glauly, M.D., Secretary.
Committee on Prosthetic Education and Information. National Research Council.

8. Professional Practice Protection for the AOPA Member—E. D. Davis, E. J. Davis
and Company, Chicago, Illinois.

9. AOPA and Life Insurance Including Hospitalization and Surgical Benefits—
Protection Against the Hazards of Life—Joseph Dara, Vice President, Eastern
Division, Group Insurance, Continental Casualty Company, New York.

10. Financing the Appliance—Stanley Hedges, Indianapolis, Indiana.

11:00 A.M.

“For the Ladies” a meeting of all women attending the Assembly. Presiding, Mrs.
Pearl Leavy, President, AOPA Ladies Auxiliary.
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Sunday Afternoon
1:00 to 5:00 P.M.

Note: This program was developed and coordinated as a part of the total program
of Prosthetic Education at Northwestern University. Jack D. Armold, Ph.D.,
Arrangements.

Following is the agenda for the two sessions of the children’s prosthetics program:

Prosthetic Habilitation of Children with Post-Traumatic Congenital Limb Defi-
ciences. {Note: This program will be presented in two sessions; the second of which
is scheduled for Monday morning, October 23).

Introduction by AQOPA President Ralph Storrs.

Philosophy {(The problem, growth and its relation to surgery, and the prosthetic
management of abnormalities.) Presented by George T. Aitken, M.D., Medical Co-
Director, Area Child Amputee Center, Grand Rapids, Michigan.

Problems of prosthetic restoration for congenital limb deficiencies (including a sim-
ple terminology) presented by Charles H, Frantz, M.D., Medical Co-Director, Area
Child Amputee Center, Grand Rapids, Michigan.

Growth (General discussion ol the motor-skeletal development of the child, with par-
ticular reference to its influence on training) presented by Frederick E. Vultee, M.D.,
Head of Dept. of Physical Medicine and Rehabilitation, Medical College of Virginia.

Patellar-tendon bearing fitting and follow-up—presented by Dr. Claude Lambert®
and Mr. Blair Hanger, Associate Director and Chief Prosthetist, Prosthetics Education,
Northwestern University.

Canadian hip disarticulation fitting in children; prosthetic follow-up—presented by
Charles H. Frantz, M.D., and Vance Meadows, C.P., Prosthetist, Grand Rapids, Michi-
gan.

Combined upper and lower extremity standard abnormality prosthetic fitting, with
slides—presented by Claude Lambert, M.D., and George T. Aitken, M.D.

*Dr. Lambert is Professor of Orthopedic Surgery, University of Illinois College of
Medicine: Attending Orthopedic Surgeon, Research and Education Hospitals, Uni-
versity of Illinois; Attending Orthopedic Surgeon at the Presbyterian-St. Luke’s
Hospital; Lecturer in Orthopedic Surgery, Northwestern University.

MONDAY, OCTOBER 23
Exhibits Open 8:30 A.M. until 4:30 P.M.

Monday Morning
9:00 A.M. to 12:00 Noon
Clinic—Under the direction of Newton C. McCollough, M.D., Chief, Florida Juvenile
Amputee Clinic of the Florida Crippled Children’s Commission. This is Part II of

the session on “Prosthetic Habilitation of Children with Post-Traumatic Congenital
Limb Deficiencies,” continuing Part T which was presented on Sunday. Qctober 22.

Monday Afternoon
1:30 P.M.

Luncheon sponsored by the American Board for Certification; open to all. Howard
Thranhardt, C.P., presiding.
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3:30 P.M.

Official Meeting of the American Board for Certification.

Note: Attendance is open to all who registered for the Assembly; however, voting
is restricted to representatives of Certified Facilities.

Monday Evening

Free for individual conferences, commitlee sessions, etc.

TUESDAY, OCTOBER 24
Exhibits Open 8:30 A.M. to 4:00 P.M.

Tuesday Morning
9:30 AM. to 12:30 P.M.

1. Ankle Dysfunction; Biomechanical Research and Bracing Implications.
Edward Peizer, Ph.D., Elliot Denber, BM.E., M.LE. and Charles Fryer, RPT,
New York University
Coordinator: Sidney Fishman, Ph.D., Director of Prosthetic Education, New York
University.
2. Patella Tendon Bearing Prosthesis “Follow-Up Clinic.”
Charles A. Hennessy, C.P.0., Moderator.
John Bray, C.P., University of California, Los Angeles.
H. Blair Hanger, C.P., Northwestern University, Chicago.
Basil Peters, C.P., New York University, New York.
Miles H. Anderson, Ed.D.. University of California, Los Angeles, Coordinator.

Tuesday Afternoon
2:00 P.M.

Second Business Session of the American Orthotics and Prosthetics Association.
Members only. (AOPA Membership Badge Election of Officers and other Association
business).

Tuesday Evening

AQPA Board of Directors meets with new Officers of the Association.

WEDNESDAY, OCTOBER 25
8:30 to 12:00 Noon

Wednesday Morning
9:30 A.M.

Session on Cerebral Palsy.
1. “What We Are Trving to Brace”—Robert Keiser, M.D)., A.A.Q.S., Coral Gables,
Florida.
Panel Discussion:
John Glancy, C.0., Boston, Massachusetts.
R. W. Goldsby, C.O., Mobile, Alabama.
Arthur Finnieston, C.0., Miami, Florida.
Marion E. Miller, C.0., Indianapolis. Indiana.
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Wednesday Morning

2. Recommended Quadrilateral Socket Procedures.
Bruce Scott, C.P.0., Denver, Colorado, Moderator.
John Bray, C.P., University of California, Los Angeles.
Alfred Denison, C.P., Northwestern University, Chicago.
Ivan Dillee, C.P., New York University, New York.
Miles Anderson, Ed.D., University of California, Los Angeles, Coordinator.

Wednesday Afternoon
2:00 to 5:00 P.M.

I. Simple Management of the Spine.
Demonstration with Comments—Charles E. Yesalis, Jackson, Michigan.

Panel Discussion:

M. J. Benjamin, C.0., Los Angeles, California.
William Bartels, C.0O., Portland, Oregon.

Elizabeth O. Hanicke, C.0., Kansas City, Missouri.
Henry Saur, C.0., Philadelphia, Pennsylvania.
Rudolph Weber, C.0., New Orleans, Louisiana.

11 Porous Laminates,

Fred Leonard, Ph.D., Chief, Plastics Research Development Branch, Army Pros-
thetics Research Laboratory.

Marcus Shields, C.P., Moderator, Atlanta, Georgia.

Wednesday Evening
7:30 P.M.

Reception and Assembly Banquet.

Presiding: Ralph Storrs, C.O., President.

Address: “Motivation for Professional Behavior.,” by J. Warren Perry, Ph.D., As-
sistant Chief, Training Division, U. 8. Office of Vocational Rehabilitation.
Installation of Officers for the Year 1961-1962.

Entertainment: Hawaiian Dance Program, presented by the Maryen Lorrain Dance
Studios. Arrangements, Mrs. Selvie Reid.

Dancing,.

{Note: The Assembly Banquet is the final event of the Assembly Program. The U. S.
Veterans Administration in cooperation with The American Orthotics and
Prosthetics Association will present a seminar on Fluid Control Mechanisms.

October 26, 27, and 28 at the Eden Roc and Montmartre Hotels, Miami
Beach, Florida).

W3
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Nelson Gadgets
By K. B. NELSON, C.0.

Nelson Orthopedic Company, Pittsburgh, Pa,

Gadget No. 7—The Nelson Shoe Horn Brace

This is one of the oldest Toe Drop braces in use today, designed by the
author immediately after World War I and used ever since without any
troubles. It is simple, inexpensive and inconspicuous. It is being used on
high top shoes as well as on low cuts.

The shoe horn itself is made from 14" Oak Sole leather, cut to shape
and sanded down about one third to use only the strongest part of the
leather. It is then soaked in warm water to soften and dried on a cast or
other means to get the shape of hecl and ankle. Next it is attached 10 back
of shoe with copper rivets and large washers on outside.

Shoe Horn Leather Cross Section
Toe Drop Brace Shoe Horn Shoe and Brace

The elastic is cut long enough to reach from lower part of tongue of
shoe, around shoe horn and to the starting point (make it long enough).
Find center of elastic and make a hole with an awl (do not use punch) and
push the base section of quick rivet through hole. Drill through leather
of shoe horn for top of quick rivet about one inch from top, attach elastic
on outside of horn.

Then bring the elastics around to front of shoe and sew them in, right
and left elastics side by side. Last, glue a piece of 14" hard wool felt inside
shoe horn.

The pictures show the leather shoe horn, sanded down, with trimmed
down edges, shaped and dried, ready to use. The cross section view is a
shoe with the brace, split through to show the details. We have found two
pieces of elastic the best but one or three may be used.

There have been some modifications made on this brace and we shall
be happy to publish them in a later issue il our readers so desire.
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A Surgeon Comments

By EVERETT J. GORDON. M.D.

Waskington, 1. C.

Although the past summer has been rather moderate, the usual problems
resulting from excessive perspiration of an amputation stump enclosed in a
prosthetic socket have again been encountered. We have found some im-
provement with the daily use of Phisohex. which often minimizes stump
irritation from excessive perspiration. In addition, daily dusting of the
stump with 2% Prantal powder has been used with variable response. The
results so far are insufficient 1o warrant a true evaluation of this product,
but it does appear to have some merit with routine use. However, the time
honored principles of cleanliness and strict hygiene of both the stump and
socket will minimize or eliminate the skin irritation resulting from excessive
perspiration in a majority of cases.

We have recently had a communication from one of our prosthetist
friends. Jack Virando, formerly associated with Universal Limb Co. in
Washington, D. C. Jack has returned to Norway to continue his work at
the Sophies Minde Orthopaedic Hospital in Oslo. He reports tremendous
success with the fitting of the patellar tendon bearing prosthesis, with re-
sultant great demand for it throughout the country. They are now fitting
seamen employed on fishing trawlers, bilateral amputees, and children. Al-
though perspiration is a problem, they find it less serious than in Washing-
ton, I). C. because of the climatic differences. He finds skin problems appear
to be more frequent because of differences in skin texture. They have en-
countered little difficulty with exostoses of the stump interfering with pros-
thetic use, atiributed by their chief surgeon, Professor Ivar Alvik, to an
osteoplastic bone graft type of amputation, with resultant increased facility
for weight bearing on the distal end of the stump.

Jack reports an unusually wide varicty of amputations in Norway, re-
quiring an amazingly large variety of prostheses. His main assignment is to
instruct Norwegian prosthetists in the latest methods and prosthetic tech-
niques. He keeps his hands busy, however, by reserving the more difficult
cases for his personal attention. Anyone interested in receiving more informa-
tion about prostheses and braces in Norway can write directly to him at
Sophies Minde Orthopaedic Hospital, Trondheimsveien 132, Oslo, Norway.

The assistance program to foreign countries in setting up prosthetic and
orthotic programs has also been extended to Yugoslavia. Anthony Staros
and Henry Gardner, from New York Veterans’ Administration Prosthetic
Center, old friends to most prosthetists, have now been assigned to that coun-
try. They certainly should provide Yugoslavia with much stimulus for re-
search and development and modernization of their prosthetic techniques.

An interesting communication was recently received from Roy Wing,
Chief of Prosthetic and Sensory Aids Unit in the Veterans’ Administration
Regional Office of Cleveland, Ohio regarding the latest type of BK prosthesis.
They have not encountered any bone spurs on amputees using patellar tendon
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bearing prostheses, similar to the report received from Norway. He writes,
“This station is prescribing a considerable number of patellar tendon bear-
ing prostheses, having supplied 25 such appliances out of 66 below knee
prostheses prescribed during the preceeding vear.” None of their patellar
tendon bearing wearers had returned to their conventional prostheses. A web
belt was furnished with each patellar tendon bearing prosthesis, but its use
was optional with the amputee. However, none had discarded the belt—
indicating an oft-repeated experience that it is more difficult to discard an
extra aid which has been habitually used, than not to have used it at all.

The phantom phenomena occuring after the amputation of a limb still
presents an unsolved problem. The sensation was first described in the 16th
century by Ambroise Pare, the French military surgeon, who made significant
contributions to surgical amputation of injured limbs. An excellent review
of this syndrome was recently given in Spectrum, Vol. 9, No. 11, published
by Charles Pizer & Co.-—anyone interested would find this article worthwhile.
It has been our experience that the best treatment is achieved with regular and
active use of a prosthetic limb, which stimulates normal function of the re-
maining portion of the limb.

This column has noted with interest the proposed amputee census of the
United States, to be sponsored by the Committee on Prosthetic Education
and Information, with the cooperation of the American Orthotic and Prosthet-
ic Association. Such a census would have considerable value by providing an
accurate statistical analysis of each classification of amputee, and the various
types of appliances prescribed and in current use. It would also give us in-
formation regarding the use of prosthetic appliances by the ever increasing
number of geriatric amputees, who are becoming more cooperative as they
are provided with proper appliances. The frequent prosthetic courses and
training of surgeons and physiatrists who treat our senior citizens has
resulted in wider prescription of appliances for the older amputee, many of
whom were formerly relegated to a wheel chair.

This column is very appreciative of the several communications for-
warded to it since our last issue. We hope the interest will continue and
that our readers will forward information and comments such as those in-
cluded in this report, so that they may be passed on to you for your
interest and guidance.

Several of our readers have requested reprints of articles published by
the author—we are glad to send them along if you will write to the fournal.

We know that if you see encugh amputees you must have problems—
let us hear about them and how you have solved them. Some of the sug-
gestions are quite unique and very stimulating.

(==
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Flexible Type Support, Combination Longi-
tudinal and Metatarsal with Concealed
Metal Spring, Made in Women's, Men’s

Stainless Steel Support with Moderate
Inner Flange, Women's, Men's and Chil-

Style 4005 Style 903 {lLeather Whitman)

More Springs, Women's, Men’'s
and Children's Sizes. Children's Sizes.

e

Style 803 [ cue2 TR S S
Style 900

able in Specially Treated Duraol. 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 SHELLS STYLE B WITH MET
FOR WOMEN AND MEN

MOULDED LEATHER SHELLS STYLE D (WHITMAN)
FOR WOMEN, MEN AND CHILDREN

All Leather Shells Can Be Hod with One or More Atfached Steel Springs
RUBBER SHELLS
WOMEN'S, MEN'S AND CHILDREN'S SIZES
PEDIC SPONGE RUBBER
In Thicknesses of 1/16"” to 1/2"” Medium and Firm Density
ORTHOP. AIR-FOAM
1/8” TO 1” MEDIUM, AND FIRM DENSITY

FOAM ON COTTON RUBBER CORK ORTHO CORK
1/87 3/16" 1/4" 116" TO 1727 1/16" TO 1 /2"
CORK BLOCKS FOR ELEVATIONS RUBBER-5CAPHOIDS
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

HERSCO \‘T',if;z b PoductsCorp

MANUEFAC ITURERS

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

A Combination Support with Both Inner
and OQuter Flange, Made with One or

and

Most Popular Metal Whitman, Made of
dren's Sizes. The Above Style also avail- High Grade Stainless Steel. Women's,
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A REPORT
BY THE
PRESIDENT OF AOPA

This has been a year of change and
and development for the American
Orthotics and Prosthetics Association.
Since many of the readers of the
Journal are not members, 1 believe
it worthwhile to devote my column
this month to a brief report on the
Association’s activities.

Educational Programs—The Asso- :
ciation’s members are divided into NS
eleven regions. Each region conducted a wiee-uay tecnnical session this
spring. With the helpful cooperation of the VA Prosthetics Research Center
in New York City and the three universities offering courses in our field,
these sessions featured educational programs of unusual merit. Attendance,
in addition to members of the Association, included physicians and key
rehabilitation officials.

National Amputee Census—The Association is cooperating with the
Committee on Prosthetics Education and Information of the National Re-
search Council on plans for a National Amputee Census. This spring the
directors took part in a trial “pilot” run of this census. The national census
will be conducted among the various prosthetic establishments in the United
States, with the results being sent directly to the National Research Council.

Publications—This Journal is one of three publications of the Associa-
tion. The others are: (1) Orthotics and Prosthetics Yearbook and (2)
AOPA Almanac. The Yearbook includes a comprehensive listing of ortho-
pedic-prosthetic supplies and suppliers in this country. Other features of the
Yearbook are a history of the Association, the by-laws and a list of members.
The Aimanac is a monthly bulletin prepared especially for the managers of
member firms. The manager of the orthopedic or prosthetic facility has
exacting responsibilities. It is the stated purpose of the Almanac to assist
him in meeting these responsibilities by placing on his desk current informa-
tion of value.

National Orthotics and Prosthetics Assembly—Elsewhere in this issue
will be found the preliminary program of the Orthotics and Prosthetics As-
sembly, sponsored by this Association. Attendance is open to all who are
interested in the rehabilitation of the orthopedically handicapped.

Survey of Services Available to Orthopedically Disabled Persons—
A grant from the U. 8. Office of Vocational Rehabilitation to the Association
has made it possible to establish a survey of the services now available in
this country to amputees and other orthopedically disabled persons. Work
on the survey is well advanced and the first prosthetics report is expected
this fall. Surveys of spinal orthotics and lower extremity orthotics will follow.

Liaison Activities— The Association maintains Washington Headquarters
to serve its members. Here are coordinated the efforts and activities of the
Association’s Committees. Close contact is maintained with agencies of the
Federal Government and with other organizations in the rehabilitation field.

All of the activities of the Association are planned to help members
serve the orthopedically handicapped. RALPH STORRS
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NEW HOME OF DORRANCE TERMINAL DEVICES

MANUFACTURERS OF
“THE COMPLETE LINE"
DORRANCE TERMINAL
DEVICES (HOOKS) FOR
UPPER EXTREMITY

PROSTHESES.
SEE US AT OUR MIAMI BOOTH

D. W. DORRANCE COMPANY, INC.
541 Division St.,, Campbell, Calif.

P.5. Campbell is four miles from San Jose—Visit Us Soon

NEW IMPROVED

HOSMER ELBOW

Long The Favorite of Doctor, Prosthetist, & Amputee
NOW FURTHER IMPROVED

NEW: Forearm Lift Assist Mechanism
NEW: Friction Turntable

NEW: Universal Elbow Body—Use as Standard
or add Lift Assist for Counter-Balanced Model

LEADERS IN ELBOW DESIGN—WORLDWIDE

A. J. HOSMER CORP.

WESTERN EASTERN
P. O. Box 152 P. O. Box 6117
Santa Clara, California Cincinnati, Ohio
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A REPORT TO JOURNAL
READERS

by the President
of the

American Board for Certification

Gentlemen :

May 1 take this opportunity to thank the Members of the Board of
Directors of ABC for their willing acceptance to serve on the various Com-
mittees and the various members of the Certification movement who have
served on these Committees the past vear.

The Board Members along with several Orthopedists in the Chicago
and adjacent areas will be giving the Certification Exam at Northwestern
University in mid-September.

Once again the Examinations have been given a thorough going over
in an endeavor to make them fair but very comprehensive.

We sincerely hope that we will be able to machine grade the Examina-
tion and thus give a much quicker report to the Certifees having taken the
Examination than we have in the past.

Many of you have commented already concerning our new monthly
news letter, the “Mark of Merit.” We think that a monthly report of this
type will be informative and therefore keep you up to date on the happen-
ings of ABC.

It was very gratifying, indeed, to receive reports of the get-togethers
that were held during the Regional Meetings. We hope that these meetings
will bring Certification to each and every Certifee.

Following the annual ABC luncheon in Miami we will hold a business
meeting.

I am looking forward to seeing as many of you as possible at the ABC
Meeting in Miami. I sincerely hope that you will take pride in displaying
your “Mark of Merit” and will ever be aware of the responsibility entrusted.

Sincerely,

H. R. THRANHARDT

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 291




Biographical Sketches of
New Members of AOPA

Sketches of other rew members will appear in later issues of the Journal

TONY ARCURI

A. A, (Tony) Arcuri, President
of the Mountain State Artificial Limb
Company, Johnstown, Pennsylvania,
is a comparatively young man but
he is now in his second decade in

this field.

Mr. Arcuri is a native of West
Virginia, graduated from the West
Fairmont High School and attended
West Virginia University. He later
studied Cost Accounting with the
ICS of Chicago, Illinois. He entered
the military service in January, 1941,
was wounded in action in France in
February 1945, and was discharged
in July 1945 with the Purple Heart
and the Bronze Star.

Mr. Arcuri began his training in
the orthopedic field in 1949 with
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Perry E. Wilson who operated the
Mounlain State Artificial Limb Com-
pany, Fairmont, West Virginia. The
shop in Johnstown, Pennsylvania,
was established in 1954 and the next
year Mr. Arcuri became the sole
owner of this establishment. He has
been active in organizing the Or-
thopedic services of the Rehabilita-
tion Center, Johnstown, Pennsyl-
vania, and in developing the clinic
team approach at the City County
Clinic in Johnstown.

He also has orthopedic services at
the Lawrence Flick State Hospital at
Cresson, and with the United Mine
Workers, 1. S. Steel, Bethlehem Steel
Corp. and the Lee, Memorial and
Mercy Hospitals plus other agencies
serving the handicapped.

MICHAEL ANDRUSKY

Michael Andrusky, C.P.0., of the
Lynchburg Orthopaedic Center, has
been active in the profession since
1944. His service from that date has
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been chiefly with the Army as both
orthotist and prosthetist. He has been
connected with Lawson General Hos-
pital in Atlanta, McGuire Hospital in
Richmond, and has served as Ortho-
pedic Technician-Supervisor at Camp
Pickett in Virginia. In addition he
has been connected with C. H. Davies
in Philadelphia and was co-owner
of the Richmond Artificial Limb
Company.

The Lynchburg Orthopaedic Cent-
er, which has been in operation for
six and a half years, is located at
2815 Campbell Avenue, Lynchburg,
Virginia. (Telephone: Vlector 6-
1803). Mr. Andrusky has been certi-
fied as both orthotist and prosthetist
since 1919 and holds Certificate Num-
ber 209.

Mr. Andrusky’s years of experience
and training in Army hospitals and
in private faciliies make him well
qualified to render modern, up-to-
date service to limb and brace wear-
ers in the Lynchburg area. He is a
highly competent member of the pro-
fession, and a welcome addition to
the Association.

Ernest Baehr

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL

Mr. Baehr is president of the Flint
Limb and Brace Company, 409 West
Third Avenue, Flint, Michigan. {Tele-
phone: CE 4-4431). He and his father
have operated this facility together
since 1939. Mr. Baehr writes us:

“I am the son of the son of a brace-
maker. My father received his train-
ing in Cologne, Germany, and worked
in his father’s orthopedic business in
Solingen, Germany. He established
himself in Chicago where I was born
in 1013.

“My first connection with the limb
and brace business, away from my
father, was with Ray Trautman in
Minneapolis in 1930. In 1939 my
father and [ joined together and es-
tablished this present company in
Flint. In 1950 I raided the Dietetic
staff of the local hospital and now
I have a ten-year-old and five-year-
old trainee to try for four genera-

tions. The eight and nine-year-old
girls think it would be fun to be
dietitians.”

A. H. Hodges .
Mr. Hodges is the owner of Hodges

Orthopedic and Surgical Services,
Ltd., located at 54 Main Street, Bula-
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wayo, Southern Rhodesia. His busi-
ness establishment, which was opened
in 1957, was the first private organi-
zation of its kind in the Federation
of Rhodesia. It supplies the Federal
Health Department, and Rhodesian
railways and mining groups in addi-
tion to private practice.

Mr. Hodges writes that at present
he is in the process of forming an as-
sociation of technicians in the Central
African Federation which has the in-
terest of the Health Department and
support of the medical profession. He
hopes Lo develop a similar training
scheme to that used in the Union of
South Africa.

Mr. Hodges has a long and notable
record of service in limb and brace
making. He began his career at the
age of 15 as the first trainee in a
program set up in 1921 when the
Government of South Africa decided
to establish its own Artificial Limb
Centre in Johannesburg and began
a training program with instructors
from Eangland. Mr. Hodges™ career
has since included both private and
government service.

While in business in Cape Town,
1918-1956, Mr. Hodges was appointed
in his private capacity to act as Ad-
viser to the Director of Hospital Serv-
1(.@5, Cape Provincial Administralion,
in regard to orthopaedic workshop
matters. At that time he drew up a
training scheme for Orthopaedic
Technicians which was examined by
a committee of professors of Ortho-
paedics and Surgery, Physical Medi-
cine, heads of Nursing Services and
Technical Engineering Colleges. The
training plan has been accepted by
the South African Medical and Dental
Council, which carries a voluntary
register for qualified persons. Mr.
Hodges states that it is hoped that
this registry will one day become
compulsory.

Mr. Hodges is married, and has
two young daughters.
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Charles Neal

Charles D. Neal, still a compara-
tively young man, is one of the lead-
ing Prosthelists on the West Coasl.
He is the founder and senior partner
in three establishments, all of which
have applied for membership in the
American Orthotics and Prosthetics
Association:

Adroit Prosthetics Mfg., a certified
Prosthetic facility at 2224 W. Tth St.,
Los Angeles 57, California.

Adroit Prosthetics Mfg. at 16112
Sherman Way, Van Nuys, California.

Adriot Prosthetics Mfg., Bakers-
field, California.

Mr. Neal began his training with
the Adams Orthopedic Company in
Little Rock, Arkansas, received addi-
tional training with Snell’s in Shreve-
port, Louisiana, and various estab-
lishments in Southern California. He
was certified in 1948.

He opened his first company in
1953.

A special interest of Mr. Neal’s is
prosthetic appliances for children.
The Editor of the Journal recalls viv-

Aidly a visit to his facility several years
ago in which he saw him busily en-

gaged in fitting a young girl. This
young lady, all of three years old,
was having a wonderful time playing
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with a long decorated cane and teas-
ing the talented young prosthetist who
was fitting her. It was evident that a
close rapport of friendliness and pro-
fessional concern existed between the
voung patient and the prosthetist.
The Editor has already regretted that
he did not have a camera with him
to snap the scene.

John Neilson

Mr. Neilson is the owner of Neil
son’s Prosthetic Center, 284 Troy-
Schenectady Road, Latham, New
York {Telephone: STate 5-8711). He
has completed both the A/K and
B/K courses at New York Universily
and has just finished a further A/K
course this spring. He writes:

“My becoming a prosthelist is a bit
different than most prosthelists, I am
not an amputee. I had not seen a
prosthesis until I enrolled in the pros-
thetic course at I. C. & D. (Institute
for Crippled and Disabled). It came
about as a result of my taking an [ Q
and aptitude test.

“I had no particular interest in
limb making until I talked with limb
makers and was informed of the prob-
lems and impossibilities of the pro-
fession, which both presented a chal-
lenge and created an interest.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL

“Upon completing the nine-month’s
course at I. C. & D. | was employed
at a limb shop for three months, after
this I was unable to find employ-
ment because of lack of expericnce.
Being unable to find a job I decided
to create one and opened my own
shop. After two years 1 have two em-
ployees and a very successful busi-
ness.

“l have completed both the A/K
and B/K courses at N. Y, U.

“We are most proud of the fact
that after two vears we have had only
one dissatisfied customer.

“I am married and have two chil-
dren. Mrs. Neilson is also a full time
employee of the organization.”

James C. Russ

Mr. Russ is the owner of Modern
Orthesis, Inc., 4615 Prospect Road,
Peoria Heights, Illinois (Telephone:
682-0431) He formed this firm in
1560.

Mr. Russ entered the Georgia
Warm Springs Foundation in the
summer of 1953 upon graduation
from high school in Toledo, Ohio, at
the age of 18, After four years of
training he passed the Certification
Lxamination in Washington in 1957
at the age of 21. (Incidentally, we
believe this makes Mr. Russ the
voungest Orthotist ever to obtain cer-
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tification.) Immediately after this he
was sent to the J. E. Hangar facility
in New Orleans, where he worked
until the summer of 1958. He then
moved to the Institute of Physical
Medicine and Rehabilitation in Pe-
oria, where he was employed until
August 1960, at which time his pres-
ent firm was formed.

Although he contracted multiple
sclerosis in the spring of 1959, Mr.
Russ has continued his work and has
successfully established his own busi-
ness in Peoria Heights.

A
A. B. Warren

Mr. A. B. Warren of A. B. Warren
Orthopedic Appliances located at 212
South Ohio Street, Sedalia, Mo., en-
tered the appliance field in 1952
Prior to this he had practiced as a
Registered Pharmacist since 1931.
He graduated from the Bowen Insti-
tute of Pharmacy with the degree of
Registered Pharmacist. Mr. Warren
had managed the Main Street Drug
Store in Sedalia for four years prior
to this time.

He saw the need in his community
for an orthopedic appliance facility,
and after talking with his {riends in
the medical profession, he decided to
expand his service to include the fit-
ting and application of orthotic ap-
pliances.
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In the initial stages, he worked
under the guidance of orthotists Ted
Smith and Kenneth McConnell at the
Isle’s Company facility in Kansas
City. There he learned to measure,
fit and adjust various types of spinal
and extremity braces and other ortho-
pedic appliances.

Mr. Warren has more recently ex-
panded the scope of his service to
include surgical supports and now
has a lady assistant for this depart-
ment.

Mr. Warren has completed a num-
ber of courses of orthopedic study,
including night classes in Anatomy
and Kinesiology, offered by the Kan-
sas University Extension Services.
These classes were held in Kansas
City, 90 miles from Sedalia. The lo-
cation of his facility has made ortho-
pedic services readily available to the
area.

Mr. Warren was one of the found-
ers of the Crippled Children’s Center
of Pettis County, and has served for
a number of years on the board «f
the Pettis County Cerebral Paley As-

sociation.

Lester H. Weitsen

The Eneslow Shoc Company was
founded in 1928 by Mr. Sol Low with
the specific purpose of serving the
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Orthopedic needs throughout the Met-
ropolitan area. This specialty was
scientifically designed shoes, arch
supports, foot moulds and partial foot
prostheses.

In 1933, Mr. Lester H. Weitsen be-
came associated with the Eneslow
Shoe Company serving in the capac-
ity of General Manager and member
of firm. His duties entailed the di-
rection of policy as well as technical
improvements of products.

Today the Eneslow Shoe Company
fills thousands of prescriptions annu-
ally for individuals and for numerous
institutions, distributing its products
to all parts of the world. Its facilities
have also been used to design and

test some of the outstanding ortho-
pedic shoes on the market. Shoe mod-
ifications and mechanical corrections
have been devised and used experi-
mentally to formulate many types of
foot therapy that are in common use
today by the orthopedist.

LIMBS FOR OVERSEAS—A young Chilean amputee at the Lionel Cooper Hospital, Valparaiso,
examines o ship ment of used but serviceable, prostheses sent to the hospital through a
joint project of the Committee on the Handicapped, Peope-to-People program; Veterans
Administration; Office of Vocational Rehabilitation, Department of Health, Education and
Welfare; CARE; Church World Service; Catholic Relief Service; the National Catholic Wel-
fare Conference; the World Rehabilitation Fund and the American prosthetic and orthotic
industry. Thus far, approximately 5,000 prosthetic and orthotic devices have been shipped

under this program to 21 nations.
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COMFORT STUMP SOCKS
REGULAR KNIT

=
i

Outstanding Since 1907

SPECIAL DESIGNED BOTTOMS FOR
PATELLAR TENDON BEARING PROSTHESIS

(Eliminates Pockets or Welts at Bottom of Sock)

KINGSLEY SACH FEET
Including The New

NEUTER UNSHAPED BLANK
NYLON and COTTON Stockinette
CAST SOCKS - BUCKLES - RUBBER CORD
PLASTIC LAMINATION SUPPLIES

PROSTHETIC SUPPLIES - SET UPS
WOOD VISES - PULLING TOOLS - AMPU-BALM
PROSTHETIC KEM-BLO

The JOHN J. McCANN CO.

454 Lawrence Street

Burlington, N. J.
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To The Ladies:
FROM AOPA’S AUXILIARY

Mrs. Pearl leavy

President

Mrs. Morgarer srownneld Mrs. worruine acneck Mrs. Margaret Peters
Vice President Secretery-Treosurer Past President

These past months have flown by and here we are with our Miami
Beach trip just around the corner. I'm sure we’ll all agree Miami can be
a real vacation spot. We are anticipating our meeting with you.

For those of you who were unable to attend the 1958 meeting held at
the Eden Roc, and plan to attend in October, we can only tell you to come
prepared to visit a real paradise.

The lush vegetalion against the rows of beautiful white homes along
the waterways is a sight to remember. We hope to take a boat tour down
to Vizecaya, passing through some of this area. This tour through the castle
and grounds has been highly recommended.

You may be interested to know an Hawaiian dance group, including
the daughter of Mrs. Selvie Reid, one of our members in Miami, will be
entertaining us at our banquet on Wednesday evening. They are a group
of teenagers who have previously entertained at Cape Canaveral and before
numerous medical groups.

Many of you will be pleased to learn we have been asked to help serve
refreshments for the children at the Crippled Children’s Clinic presentation
on Monday, October 23rd. Any ideas from anyone? We will ask for a
volunteer committee at the Assembly.

As you have guessed by now. your cotton dresses, playclothes and in-
formal wear in general will be just the ticket. You might want to pack
something to wear in case one of the deep sea fishing trips sounds inviting.

Since the meeting is a little longer this year, we hope to have time for
seeing and doing a variety of things.

As we count the days off, let’s concentrate on making this the best at-
tended assembly yet.

This is a great opportunity to combine a vacation with the business of
AOPA. While the main interest is in learning about the latest developments
in the limb and brace field, we feel there should be ample time for all of us
as a group to avail ourselves of the many recreational facilities in the
Miami area.

Be seeing you soon. Until Oclober.

Sincerely,
Pearl Leavy
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BOOK REVIEWS

SPECIAL EDUCATION OF PHYSI-
CALLY HANDICAPPED CHIL-
DREN IN WESTERN EUROPE
By Wallace W. and Isabelle Wag-
ner Taylor. Published by Interna-
tional Society for the Welfare of
Cripples, New York City. 487
pages. Reviewed by Sallie A. Nat-
tress.

As education is important to the
preparation of prosthetists and ortho-
tists in order that they may take their
place in serving the disabled, so edu-
cation is important to disabled chil-
dren so that they may take their
place in society. This same society,
as it varies from one country to an-
other. places varying emphasis and
varying restrictions on education.
Thus we find a field of specialization
within the field of education referred
to as “Comparative Education.” The
book on which we are reporting to
the readers of the fournal represents
a major contribution to the field of
comparative education for it is the
first known work which reports in
comparable form on the educational
opportunities for disabled children in
Western Europe. In addition this
book offers a broad view of special
education which is another area of
specialization.

The authors of this study, a hus-
band and wife team, report on their
observaticns in twenty-one Western
European countries. They have at-
tempted to describe special education
services and how they have developed
as well as the administration and or-
ganization of such services, the rela-
tion between these services and medi-
cal and social services, the legal basis
for special education, methods of fin-
ancing programs, the incidence and
definition of disabling conditions,
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and the education and employment of
teachers for disabled children.

While disabilities such as blind-
ness and deafness are considered
along with orthopedic disabilities, it
was generally observed that the latter
group received instruction in one of
the following situations:

1. Regular schools without special
adaptations.

Special classes in regular
schools.

Special day schools.

Special residential schools.
Hospital schools.
Correspondence.

Homeboard.

These situations vary as to the se-
verity of the disability and are quite
similar to the situations in which dis-
abled children in America are in-
structed.

While this book is of interest to the
prosthetist and orthotist it is basic-

ally a reference volume for teachers
of disabled children.

KOSMETISCHE UND ORTHOPAD-
ISCHE KUNSTSTOFFERZEUN-
ISSE. Cosmetic and Orthopedic
Plastic Products. By:F. Pueschel
1956, (147 pages with 45 illustra-
tions). Reviewed by Carlton Fill-
auer and H. R. Lehneis.

The subject of this book deals with
a relatively new field for the Prosthe-
tist-Orthotist. The author has recog-
nized this to be such a new field that
it is necessary to explore it exten-
sively.

More and more patients desire to
have a natural appearing cosmetic re-
placement. This book treats practical-
ly every aspect of cosmetic partial
replacement. The author also devotes
a large section of the book to descrip-

b

2 ORI

SEPTEMBER, 1961




tion of the chemical composition of
the available plastics as well as their
trade names and uses.

There are also two chapters on
Orthopedic aids of Plexidur, its ap-
plication and fabrication techniques.
A special chapter deals with artificial
eyes. Most interesting are the charts

techniques of making a cosmetic re-
placement. Starting with chapter two,
it describes measuring and the dif-
ferent casting techniques, In the au-
thor’s own words, “although my ef-
forts were to make this book as com-
prehensive as possible, it cannot be
considered complete hecause invent-

on various facial shapes—shapes of ors and researchers are further de-
various noses and fingers, veloping ideas and thoughts for prac-
Over all, this book clearly describes  tical applications.”

Orthopaedic Appliances Atlas Volume II—

Artificial Limbs

Reviewed by ALVIN MUILENBURG, C.P. & O.

As stated in the Preface of The Orthopaedic Appliance Atlas Volume 11,
it is designed to meet the needs of those interested in management of Am-
putees. It’s purpose is to bring up to date the state of the Art which includes
technical procedures, prescription techniques and training methods directed
toward establishing a common nomenclature that will be understood and in-
terpreted alike by all who are professionally interested in prosthetic restora-
tions. The authors and editors achieved that goal. It is a pleasure to read
the carefully compiled information that begins with history dating back to
500 B.C. and brings us up to date wtih the most modern prostheses and
methods of fitting in 1960. The entire Volume of 14 chapters is of vital
interest to the prosthetist.

Upper Extremity Prosthetics is covered in detail under four separate
headings: 1. Upper Extremity Components; 2. The construction and fitting of
Upper Extremity Prostheses: 3. Harness Patterns for Upper Extremity Pros-
theses: 4. Anatomical and Physiological Considerations in the Clinical. Spe-
cial appliances for partial hand amputations are also well described and
illustrated.

Lower Extremity Prosthetics is well illustrated showing the various
component parts and complete prostheses which have been available through
the years with detailed descriptions of all. It cannot and was not intended
to be used in lieu of a complete text book for fitting and fabrication pro-
cedures however. Textbooks now available for above knee and below knee
prosthetic fitting are still necessary for the practicing prosthetist. A section
on prosthetic knee joints for both below knee and above knee amputations is
filled with valuable information.

Chapters in Physical Treatment and Training of Amputees and Anatom-
ical and Physiological Considerations are as important reading for the pros-
thetist as the more technical Chapters on fitting and fabrication. This sec-
tion gives the prosthetist a chance to review prosthetic training and gait
analysis, the details of which we should never neglect.

Other chapters on Principles of Amputation Surgery, Cincplasty, Pre-
scriptions, Special Problems of the Juvenile Amputee, and Clinic Team Pro-
cedures are equally of interest to the prosthetist,

The complete Volume is excellently illustrated throughout and each
chapter is appended with complete bibliographies. The Orthopaedic Ap-
pliance Atlas Volume II is a reference book that should be in the possession
of every Certified Prosthetist or applicant for certification,

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 301



ADVERTISING DATA FOR AOPA PUBLICATIONS

Orflm,aec[ic ano! p rodfﬁefic
./4’9’9/3(1!16‘2 }Ourna/

Published Quarterly:
March June, September and December

Received by:
Physicians, Surgeons, Hospitals and
Rehabilitation Centers and the
Limb and Broace Profession

Closing Dates: 12th of Month Preceding Issue
Full Page, $65 per issue Half-Page, $40 per issue

AOP A _Amanac

A Monthly Bulletin for Members of the Association

Two-column (7%2x4%) ... $65 Directory Box .....................
Two-celumn (7% x4%: 40 Double Box ... ..o

THE HAND FASHIONED STUMP SOCK
WITH THE ‘‘Cashmere feel”
DEVELOPED by ACCURATE

As T Anti-Shrink Treated* or Regular Type
Vel V. sTAYS SOFT
— HAS LASTING RESILIENCE
7 CAN BE WORN LONGER BETWEEN WASHES

*A.5.T. by special chemical process
packed two in a crush-proof box

® —
ACCURATE ORTHOPEDIC STOCKINETTE

made of Cotton or DuPont Nylon

Write for Illustrated Literature and Dealer Prices

Wills, Ine.

NEW YORK 3. N.Y. GR 7-2363

ACCURATE
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Code of Ethics for the
Artificial Limb and Brace Profession

The Federal Trade Commission has approved fair trade practices for the
field of artificial limbs and for orthopedic appliances. Both codes have been
adopted by the American Board for Certification as a guide for the Certified
Prosthetist and Orthotist. The full text of the codes may be obtained from
the Board’s Headquarters. The following digest is printed for ready reference.

It is an unfair trade practice:

(1

(2

3

(4)

(5)
(6)
(7)
(8)
(9
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)

(20)

To deceive purchasers or prospective purchasers as to any of the qualities of a
prosthetic or orthopedic appliance, or to mislead purchasers or prospective pur-
chasers in respect to the service of such appliances.

To infer an artificial limb is equivalent or nearly equivalent to the human limb,
complies with any government specifications, or has the approval of a government
agency unless such be wholly true or non-deceptive,

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

To promise that any product will be made to fit unless such promise is made in
good faith and industry member is possessed of the ability to fulfill such guar-
antee. A prosthetic device or an orthopedic appliance is not to be considered as
fitting unless properly shaped for the body member to which it is applied, and in
proper alignment and conformity with the physique of the person to wear such a
product, and affords the optimum of comfort and use on the part of the wearer.
To deceive anvone as to his authority to represent and make commitments in
behall of a member unless such be fully true.

To use any testimonial or use any picture which is misleading or deceptive in
any respect.

To demonstrate any appliance in a manner having the tendency or effect of
creating a false impression as to the actual benefits that may be reasonably
expected from it.

To use any guarantee which is false or misleading.

To represent that any appliance conforms to a standard when such is net the
fact.

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

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

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

To wilfully entice away employees of competitors, with the purpose of injuring,
destroying or preventing competition,

To take part in any concerted action with other members to wilfully fix prices,
To promote the sale of any appliance to any person who can not be expected to
obtain reasonable benefit from such appliance.

To refrain from giving every assistance to doctors before and after amputation
or crippling condition, or to fail to de everything possible to promote mutual
trust and confidence between members and the medical profession,

To undertake to supply an artificial limb by mail-order specifications without
personal fitting thereof unless conditions are such which make an exception de-
sirable, and in any case, no misrepresentation shall be made as o fit.

To unduly exploit features of appliances less important than proper fit and
alignment.

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

To pay anything of value to any doctor for the purpose of obtaining a referral of
a patient by the doctor.

Further, the limb and brace profession desires to be an active and cooper-
ative factor in all progressive developments of improved techniques that will
contribute to the welfare and comfort of all who use its services.
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introduces their

CEREBRAL PALSY BRA(ES

AVAILABLE IN KIT FORM OR
READY TO FIT TO YOUR MEASUREMENTS

CHECK THESE FEATURES

e Steel inserts in all aluminum bearing
surfaces for long life,

® New design hip jeint, unlocks easily
even when force is applied.

® Hip joint has locking position for
standing and sitting.

e All aluminum threads contain heli-
coil threads inserts to prevent thread
stripping and screws from loosening

® Can be supplied with abduction joint
in pelvic band.

e Joints made of 202474 aluminum

OSCO ALSO CARRIES A COMPLETE LINE OF

+ HAND SPLINT KITS WITH STEP BY STEP INSTRUCTIONS
« HELICAL ROTATORS « BALL BEARING FEEDERS
« FRICTION FEEDERS FOR SPASTICS

ORTHOPAEDIC SUPPLIES CO., INC.

9126 FIRESTONE BLVD., DOWNEY, CALIF.
WA 3-1518 WA 3-4913
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GLOSSARY OF GERMAN NAMES FOR BRACES

A SUPPLEMENT TO THE GLOSSARY PUBLISHED IN MARCH 1960:

EDITOR’S NOTE: The Glossary of German Brace Names compiled by George W.
Fillauer, Sr., which appeared in the March 1960 Journal (pp. 58-59) has attracted con-
siderable attention. The supplementary list which follows has been prepared by Erich

Hanicke of Kansas City, Missouri.

The Journal will be pleased to receive additional

lists of terms which have not yet appeared.

Leather Wristlets
Elastic Stockings

Elastic Knee Cap
Elastic Anklet

Leather Ankleh e
ACE Bandage (no rubber)
Rubber Bandage
Plastic neck collars,,,, i
Leather neck collars.....
Airfoam neck collar
Calcaneus Braces .
Inner shoe elevations
Outer Shoe elevations___
Custom Built Shoes_
Hyper Extension brace
Aluminum Cock-up Splint

Tuberosity Weight Bearing Brace

Leg Extensions -

Leverage type braces
Immobilization braces

Finger Extension Splint___
Short Legs S
Brace Joints St
Hip Joints Se—

Knee Joints i
Ankle Joints
Backbars

Under arm crutches e s e
Adjustable bars .
Plaster of Paris Model, Negative.
Plaster of Paris Model, Positive

Crutches _ N

Crutch tip_____________
Cane

Shoe Lasts ___
Stainless Steel

_Leder Handgelenk Manchetten

ey g — Gummistruempfe
e __Gummi Kniekappe

= Gummi Fussgelenkstueck

_ Leder Fussgelenk “Manchetten

: — Elastische Bandage

,,,,, Gummi Bandage

_Plastische Halzkragen

= Leder Halzkragen
Schaumgummi Halzkragen

Hackenfuss Apparate

Innere Verhoeherungs Apparate
Hochschuhe oder Erhoehungsschuhe
,,,,,,,, Spezial Angefertigte Schuhe
Ueherstreckungs Apparate

Aluminium Handgelenk btruk Apparate
Gewicht-Entlastungs Geh-Apparate
Beinverlaengerungs Apparate
Hehel Apparate

Immobilization Apparate

Finger Extensions Schiene
_Kurze Beine

__ Schienengelenke
Hueftgelenke
Kniegelenke
Fussgelenke
Rueckenstebe
_Unter Arm Kruecken
Verlaengerungsschienen
- __Gipsabdruck
s e v Gipsausguss
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Kruecken
. Gummi Kapsel
_Spazierstock
_Schuhleisten
_Rostfreier Stahl

Copper rivets..._..
Brass Bushings,,,,,,,,,,,,,,,
Cloth Corsets .. __

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL
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. _Stoff oder Drell Korsette

PAGE 305




T
o
&

A & B...ELASTIC
RIB SPLINTS

With Velcro fasteners. No metal
parts (No rust steins). Washable.
Easily opplied; easily adjusted.
Four sizes: Small (24,30); Medium
(30,/36); large (36°42); X-large
(42/48). Male: No. 768; Female,
No. 848

C...ABBOTT
BACK BRACE

True three-point hyperextension.
Light weight {25 cunces). Ancdized
gluminum parts. No transfer of
smudge (oxidation) to hands or
clothing. Adjustable for height and
width. Washable, instantly dried
with towel. Fitting instructions with
each broce. No. 1901-A, Reg.;
1901-B, X-large.

D...DAUBENSPECK HEAD HALTER

With QEC’s introduction of this newly developed, self-adjusting head halter, the long hoped-
for improvement in treatment of cervical fracture of the vertebrae, osteochondritis, scoliosis
and subluxation of the cervical spine has become a reality. No. 377—halter complete; No.
377A W/Removable plastic foam peds.

E...CRUTCHES * WALKERS
ALUMINUM-ANODIZED-SMUDGE FREE

{a) Axilla Crutch—Adult and Child=OEC-1315. (b) Canadian Crutch—Adult and Child—QEC-1305.
(¢) Walker—1" aluminum tubing—OQEC-1320

F... CANES

(d) Adjustable Walking Stick—OEC-1310, (e) Adjustable Cane with tri-1ip swivel—-QEC-1309C.
(f)  Adjustable Cane—OEC-1309.

® ORDER NOW!

Orthopedic Equipment Co.

Bourbon, Indiana

EUROPEAN ASSOCIATES
ZIMMER ORTHOPAEDIC LTD., Bridgend, Glam, Great Britain « ORTOPEDIA G.m.b.H. KIEL, Kiel, Germany

Your Sign of Quality

PAGE 306 SEPTEMBER, 1961




Give your patients

maximum
knee support...

IDR Knee Brace

Safe, sure support, highly endorsed as
protection in convalescent periods following $35.00
knee injuries or recent knee surgery. Excellent

for weak and “trick” knees. (In fact, many

orthopedic surgeons throughout the nation are :
now recommending that the IDR Brace be Grer dives
used on all football players in practice sessions
and games!)

The IDR Brace gives maximum support
while allowing complete, natural movement of
the leg. It is exceptionally lightweight, made
of aluminum alloy and top-grain cowhide with

from manufacturer!

SPORTING GOODS

foam rubber padding. Needs no adjustment...

just lace it up and tie it. '
Fully guaranteed in workmanship and MFG. CO.

materials.

P. O. BOX 2266 » WICHITA FALLS, TEXAS o PHONE 767-1447
-0

SAFETY AND CONFIDENCE FOR
ALL WHO USE CRUTCHES

SAFE-T-FLEX — the newest, most advanced de-
sign in eruteh tips by GUARDIAN, o nome fomous for
leadership in quality and design of crutch 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, positive fraction.
Easy flexion of tip base accommodates angle of crutch
shaft eliminating edge rigidity and wear present in
conventional tips ~— makes walking easier for crutch

user.
W’Wt Wm SAFE-T-FLEX virtually eliminates skids or trip-

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

No. 404 SAFE-T-FLEX Crutch Tip Base diameter 27" Height 3% "
Natural tan color. Fits sizes 18 (%), 19{% "), and 20 {1"”) cruich shafts,

GUARDIAN LATEX PRODUCTS COMPANY

8277 Lankershim Blvd.
Nerth Hollywoed, California
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ACCO Lined Conduit
___and Smooth Cable

o 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 m n--
mum friction, and smooth cable assures quiet, smooth operation and c¢x-
ceptional service life. The nylon lining prevents squeaks, grunts, and jerks.
Army Prosthetics Research Laboratory swaged fittings available.

A\ You can SEE
b\ the Difference

| \
//| oroiNARY | f ,
//, caBLE | 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.

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

Avtomotive 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,  TaeE”

MARK

West Coast Distributor for Cable is A. J. Hosmer, 2362 De La Cruz Blvd., Santa Clara, Cakf.
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NEW'!
“KNEE KRUTCH”
Fully Adjustable!

Al Aluminum!

REPLACES conventional type

crutches for below-knee amputees!

LIGHT! STRONG! COMPACT!
Can be carried in luggage, or automobile, when traveling.

The “KNEE KRUTCH” is not intended to replace an artificial limb!
It is a COMPLEMENT for rest and comfort during the trying periods
when stump is sore!

With the Knee Krutch:
o Both hands are free when standing or working: One

hand when walking

e Walking can be resumed safely and comfortably as
soon after amputation as patient can leave hospital

bed.

e Stump heals faster and muscles develop better. so
amputee can graduate to prosthesis without delay.

e Valuahle for any below-knee injury, such as broken
ankle, etc.

1t is a BEDSIDE PAL—Can be used without the delay of lacing on an
artificial limb, and leaves your hand free for light switches and door

knobs.

The Knee Krutch will stand a lifetime of wear,
and is so reasonably priced that every
amputee can own one!

WRITE DIRECT FOR PRICE LIST

PROSTHETIC, INC,

3827 Troost Ave. Kansas City 9, Mo.
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NEW IMPROVED ELBOWS

with optional spring-powered

forearm lift assist unit

MODEL 3100
with Mode| 31-100 installed
SPECIFICATIONS
WEIGHT: 13L5 oz.
LENGT::ofl %* raquired from
en stump
1o elbow centar SIZES NOW AVAILABLE
DIAMETER: 234"

31400 ADULT SIZE —
DUTSIDE PULL

3101 ADULT SIZE -
INSIDE PULL

4300 MEDIUM SIZE —

DUTSIDE PULL

43.01 MEDIUM SIZE —
INSIDE PULL

209-00 CHILD SIZE —

DUTSIDE PULL

208:01 CHILD SIZE —

INSIDE PULL

31-100 LIFT ASSIST ACCESSORY —
RIGHT

31-101 SAME AS ABOVE —

LEFT

A sturdy. compact elbow that operates in 11 positions on an axis of 1307 with
efficiency and minimum effort, The short cable pull of only 714" permits a fast,
smooth action. All metal parts hardened to resist wear to lessen friction and
provide yvears of trouble-free service. New slip-on hinge straps provide instal-
lation of forearm without forcing. Split cap slips off for minor servicing.

see It at your preferred prosthetist — or write

f ®

ENGINEERING COMPANY

123 East Montecilo o Sierra Madre, California

optional spring powered lift assist

Designed especially for S/D and high A/E
cases. Counterbalances weight of forearm and
terminal device to reduce daily energy expendi-
tures, enabling amputee to successfully use a
prosthesis. Easily assembled and disassembled
i the field. NO MACHINING NECESSARY.
Order by model number.
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' AMERICAN ORTHOTICS AND
’HDST“ET!CS ASSOC#A‘I'ION
!dan Roc Hq?el, Miami Beuch i

i

You are cordially invited to visit us
at the above location and examine
the latest developments in ortho-
pedic bracing.

Extensive research and engineering
skill has made it possible to intro-
duce to you these new, precision
made braces and parts. Mrs. Otto
K. Becker and Mr. Earnest Baehr
will be in attendance to answer
your questions and make demon-
strations.

T T ) - | R B RRT+<t —) § U e T s W T
BECKER ORTHOPEDIC APPLIANCE CO.

639 Elm Street . Birmingham, Mich.

I — S — e 30, A R 11| S ),
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Tl
FWITH counnmcﬁ

Orthapedic and Prosthetic appliances . . .
prefabricated, ready-to-fit braces and limbs. . .standardized parts.

oo

'.“' - el T W

1

- 9. , |
i S ) Qe ’ :
l ) a L« d
lQuALITY ]|

| US""; UNITED STATES PV anufacturing COMPANY

P.O, BOX 110, 623 SOUTH CENTRAL AVENDE, GLENDALE 4, CALIFORNIA
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We're talking about you...

And we're telling your doctors . . . in the or-
thopedic and osteopathic Journals they read
. . . about the skilled, dependable service you
can give them. Why don’t you call on your
specialty physicians again soon, too . . . it’s
the best way to get more prescription business.

A fitting service
you can prescribe,
with confidence. ..

Your Truform anatomical supports dealer is an
expertly trained and skilled technician.

When you prescribe Truform you can count on |
him, and his staff, to select and fit the right item to
provide effective support or effective fixation. |

Training at factory schools and in refresher
courses assures this: accurate fitting of quality Tru-
form supports, to provide the maximum therapeutic

effect consistent with comfort. |

Truform anatomical supports are available only from
the Ethical Appliance Dealer. {

Three pull straps control
traction in this Model 430-EHS
lumbo-sacral support ...

two ngid steels

| WA | anatomical supporits
v 3940 Rosslyn Drive, Cincinnati 9, Ohio

Branches: New York and Sen Francisto

!
.
I
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No. 1400 OPEN TOE

Straight-line  symmetrical
last, firm heel, no back
seam. Adaptable to Denis
Browne Splints,

No. 1300 CLOSED TOE

Lace-to-toe design permits
snug, gentle fit. Perfectly
smooth inside.

No. 1700 CLUBFOOT, OPEN TOE
Special outflare last, sturdy
instep strap to stabilize
heel.

Louis C, Weld, President of G. W.
Chesbrough Co. ... "My own personal
experience led to the development of the
new Chesbrough Shoe.”

PAGE 314

, Your major selling point . . .
Doctors Presceribe CHESBROUGH
Orthopedic Pre-Walkers

This is the reason Chesbrough Orthopedic Shoes have had
such spectacular success in three short years. Orthopedic
surgeons in 45 states and many foreign countries are now
prescribing them. This large referral business continues
to grow and we invite you to share in it.

Any parent whose child requires orthopedic correction
will tell you the expense is great, as frequent purchase of
new shoes is required.

This problem was brought home to Chesbrough's
president, Louis C. Weld, three years ago, when a child
in his own family needed such a shoe. Recognizing the
need for orthopedic shoes at an economical price, Ches-
brough put their 60 years of shoemaking experience to
work and Chesbrough Corrective Pre-Walker Shoes were
born.

Here is a shoe of highest-quality workmanship and
fine leathers, made to sell at a moderate price.

All shoes in unlined white elk, sizes 000 to 4, narrow and wide. Available
in full pairs, split pairs or single shoes (no extra charge for half pairs).

MAIL COUPON FOR SAMPLES

G. W. CHESBROUGH CO.

797 Smith St., Rochester 6, New Yeork

L e i BTATE o ninsn i s
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LUMBOSACRAL—SACRO-ILIAC
ABDOMINAL—RIB—HERNIA

A concise line...selected popular numbers...
minimum inventory for prescription fittings.

Ladies’ Tens
Fine strong fabrics . - .

and workmanshipl
Features— ® continuous lacing...
buckle and strap adjustment

® lumbosacral supports have nylon
casings attached and steel bars.

Ask for brochure and price list.
Aids for doctor detailing.
Sold only to Orthotic and

LUMBOSACRAL CORSET Prosthetic Facilities

Consolidate your buying . All
purchases count toward Knit-Rite’s

liberal volume cash discount! .

Versatile Equipment . . .
easy-to-use, moderately priced.

KNIT-RITE OFFERS:

@ Vertical Cervical Kit

@ Pelvic Traction Belts

® Buck’s Extension Bed Units for head or pelvic
traction.

Halters—Shot Weight in bags—Weight Bag and
rope for counter traction

Ask for brochure and price list . . . sales aids
Add Traction Equipment to your rental service.

Sales confined to Orthotic and Prosthetic Facilities

THE KNIT-RITE (Dorpany

1121 GRAND AVE. KANSAS CITY 6, MISSOUR}
TELEPHONE BA 1-0206

2
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SEE nrw LOCKGRIP HANDS

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

WITH naturally shaped and molded rubber finger tips.

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

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

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

ALSO o wimn risre coneo rmvcees  PLYLITE

v>Zwv

=R AmAOr—
- — i

D. B. BECKER CO.

152 WEST STEVENS STREET ST. PAUL, MINNESOTA
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R GAIT

*VARI-GAIT V100 (lllus.)

The Quality knee providing
Knee Stability at low cost

*VARI-GAIT V200

Fricion 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

Fllauen
NIGHT SPLINT

DETACHABLE — DENIS BROWNE
*Fits any shoe

*Different settings

*All sizes — 6 to 30"

* Attractively finished in color

]d[aum SURGICAL SUPPLIES, INC.

Menufacturers of Orthopedic Supplies ESTABLISHED 1914
Box 1678, CHATTANOOGA, TENNESSEE
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A.P.R. L
COSMETIC
GLOVE

Available In Several Styles

m{g o 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

PAGE 318 SEPTEMBER, 1961



. AMERICAN
RAWHIDE
MEFG.
COMPANY

o :".sgi"n_ce. 1928, specialists in _

providing that supreme quality
p g : p q y 103 N, NORTH BRANCH ST.
CHICAGO 22, ILLINOIS

of skins required for exacting

;' pro'st_he.ti_c and orthopedic use.

THE SPLINT
IS ONIN
A MINUTE!

Two small threaded holes, neatly set into

the soles of the Tarso Pronator and Tarso
Medius open toe club foot and surgical boots,
make it possible to attach splints or other
orthopedic appliances in just about a minute.
This feature—built in at no extra cost—is the Tarso Splint Adaptor. No more riveting

. you use only the screws and wrench we supply. All steel screws and bushings
assure that splints fit tight . . . stay tight! Never in the woy when splints are not
used, the Splint Adaptor adds no weight or bulk . . . can't be felt inside the shoe.
Use almost any splint . . . or our inexpensive #140 splint with drilled-to-fit holes.
Manufactured to highest quality standards, like all Tarso Shoes, Splint Adaptor styles
feature seamless glove leather lining throughout, semi- detached tongues for easy
opening, soft, full-grain uppers, and Goodyear welt construction for lasting firmness.
The Tarso Splint Adaptor is available in styles 1934, 5790 and 1643,

M. J. MARKELL SHOE CO., Inc.

332 So. Broadway ¢ Yonkers, N.Y.
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Sowthern. PROSTHETIC SUPPLY (9.

History

Southern Prosthetic Supply Co. was founded in 1952, to distribute prosthetic
supplies to the South. It is afliliated with the Southern Hanger Companies.

Since that small beginning we have grown to one of the largest suppliers
of all kinds of prosthetic materials and we ship anywhere in the world.

Personnel

Dan MceKeever Howard Thranhard? R. M. (Dick) Locke

While it takes many people to make up a company we three handle manage-
ment, production and sales. Together we represent more than 00 vears of
experience in retail and wholesale prosthetics.

Location

Atlanta is one of the great distribution centers of the country. A rail center
before the Civil War. A highway center and now one of the largest air
terminals.

Supplies can be shipped to most points in the East, Mid West and South
overnight or by the second day.

Through A. J. Hosmer Corp. at Santa Clara. California, all 5. P. S,
items are quickly available to the Far West.

Operations

We try to make it easy for the prosthetic manufacturer to concentrate on
being a prosthetist,

Based on the experience of our own retail affiliates we have all the latest
materials and components used in prosthetics.

A complete limb — or the smallest parts are available,

Southern PROSTHETIC SUPPLY (0.

P. O. BOX 7443, ATLANTA 9, GEORGIA
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THE AMERICAN ORTHOTICS AND PROSTHETICS ASSOCIATION
(Formerly the Orthopedic Appliance and Limb Mfrs. Assn.)

919 18th Street, Washington 6, D. C.—EXecutive 3-0385

OFFICERS AND STAFF

Ralph Storrs, President, Kankakee.
Illinois

I'red Quisenberry, President-Elect,
Los Angeles, California

Carlton E, Fillauer, Vice President,
Chattanocoga, Tenn|

Paul E. Leimkuehler, Past President,
Cleveland, Ohio

M. P. Cestaro, Secretary-Treasurer
Washington, D, C.

Lester A. Smith, Executive Director
Washington, D. C.

Stockton V. Banks, Editorial and Pub-
lic Relations Assistant

LeRoy Wm. Nattress, Jr.,, Secretary
AOPA Committee on Education

E

HEADQUARTERS STAFF

Mary Frances Edwards, Bookkeeper,
Janice Lowe and Monika Thompson,
Secretarial Staff

REGIONAL DIRECTORS

Region I—Joseph Martinoe
Boston, Mass,

Region TI—Mary S. Dorsch, New
York City

Region III—Louis Pulizzi, Williams-
port, Pa.

Regiocn IV—Wilbur Floyd, Charleston,
S. C.

Region V—Durward R. Coon, Detroit,
Mich.

Region VI—Stanley E. Hedges, Indian-
apolis, Ind.

Ragion VII—Erich Hanicke, Kansas
City, Mo.

Region VIII—David C. MeGraw
Shreveport, La.

Region IX—Charles D. Neal, Los
Angeles, Calif.

Ragion X—Rex Sobers, San Francisco,
Calif.

Region XI—August W. Pruhsmeier,
Portland, Oregon

SURVEY OF SERVICES AVAILABLE TO THE ORTHOPEDICALLY
DISABLED—RD 430

Conducted by the American Orthotics and Prosthetics Association under
a grant from the U. S. Office of Vocational Rehabilitation.

STAFTI

L.eRoy William Nattress, Jr.,, Project
Director

Bertram D. Litt, Associate Directoy
Victoria Bowen, Secretary

AMERICAN BOARD FOR CERTIFICATION IN
ORTHOTICS AND PROSTHETICS, INC.

Howard Thranhardt, C.P., President
Atlanta, Ga.

George Aitken, M.D., Vice-President
Grand Rapids, Mich.

Eugene Record, M.D., Boston, Mass.

Herbert J. Hart, C.P.O.,
Oakland, Calif.

Alvin Muilenburg, C.P.O.,
Houston, Texas

Roy Michael Hoover, M.D.
Roanoke, Va.

Richard Bidwell, C.P.O.
Milwaukee, Wis.

M. P. Cestaro, Secretary-Treasurer
Washington, D. C.

Chester C. Haddan, P.O., Consultant,
Denver, Colo.
STAFF

LeRoy Wm. Nattress, Jr., Executive
Director, Washington, D. C.

Judy Thomson, Secretary



"PLASTISKIN" Perfection

“Color stability is good, permanence is satisfactory—
resistance to soiling is substantially superior—
are much easier to keep clean.”

“Human Llimbs & Their Substitutes,” sponsored by
Committee on Artificial Limbs, National Research Council.

Tenenbaum, Prosthetics
463-469 East 142nd Street, New York 54, N. Y.




