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Calendar of Regional Meetings
of the American Orthotics and Prosthetics

Association

Listed below are the dates and meeting places of the eleven regional
meetings which will be sponsored by the Association in 1962. These meet-
ings are open to all those interested in the rehabilitation of the orthopedically
handicapped,

Requests for reservations and program suggestions should be addressed
Lo the Director of the particular Region concerned. The names and addresses
of these Directors are included in the list.

Additional information concerning the programs and speakers for these
meetings will appear in subsequent issues of the Almanac and Journal.

March 30-31—Region VIII. at Houston. Texas, Rice Hotel. (Director,
David C. McGraw. Snell’s Limbs & Braces, 1833 Line Avenue, Shreve-
port, Louisiana)

April 6-8—Region IV. at Jackson. Mississippi. (Director, Wilbur Floyd,
W. L. Floyd Brace Co.. 131 King Street. Charleston, South Carolina)

April 13-14—Region V, at Akron, Ohio. (Director. Durward R. Coon, D. R.
Caon Company, 1200 Woodward Avenue, Detroit, Michigan)

April 27.29—Region 111, at Philadelphia, Pennsylvania. (Director, Louis
Pulizzi, Williamsport Orthopedic Company, 138 East dth Street, Wil-
liamsport, Pennsylvania)

May 1-53—Region II, at New York City, Summit Hotel. (Director, Mrs.
Mary Dorsch, Dorsch-United Limb & Brace Co., 109 East 29th Street,
New York, New York)

May 11-13—Regions IX and X Jointly, at Yosemite, California, Awahnee
Inn.  (Director, IX, Charles D. Neal, Adroit Prosthetics Mfg. Co.,
2221 West Tth Street. Los Angeles. California: X, Arthur D. Craig, A.
D. Craig Co.. 1016 Eye Street. Modesto, California)

May 25-26—Region XI, at Gearhart Beach, Oregon. Gearhart Hotel. (Direc-
tor. William L. Bartels, 1120 N. W. 21 Ave.. Portland Oregon)

June 3-9—Region VI, at Indianapolis, Indiana, Marott Hotel. (Director,
Stanley E. Hedges. Indianapolis Artificial Limb Corporation, 959
North Pennsylvania Street, Indianapolis, Indiana)

June 15-16—Region 1. at Boston. Mass. (Director Joseph H. Martino, United
Limb & Brace Co.. 15 Berkeley Street, Boston, Massachusetts)

June 15-17—Region VII, at Kausas City, Missouri. (Director, Erich Han-
icke, P. W, Hanicke Mfg. Co., 1009 McGee Street, Kansas City, Mis-

souri)



New concept in fastening

VELCRO

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

distributed to the

Crthopedic and Prosthetic Professions

L. Laufer & Co.

® Yelcro employs the cumulative locking
strength of hundreds of tiny hooks and
loops 1o create a powerful, adjustable
bond. Velcro consists of two woven
nylon tapes, one covered with rows of
hooks, the other with randem woven
loops. When pressed together the
hooks engage the loops. Due to ny-
loen's “memory,”" hooks spring back
to shape after being pulled from loops.
That's why Velcro can be closed and
opened thousands of times without loss

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

Opens up hundreds of new ways to
save time, simplify procedures, increase
patients’ comforl, cut mantenance costs,

Permits adjustability because overlay
can be varied.

Provides easy detachability.

Can be cut in any length you need.

of original locking strength. o
® Easy to apply by stitching or adhes-
® Extremely durable, Independent tests ives. Can be used on metal, wood,
in which Velero was opened and closed plastics, as well as textiles.

ALL YOUR NEEDS FOR
Orthopedic Appliances and Prosthetics

UNDER ONE ROOF

Coutils * Moleskins * Brocades * Elastics
Non-Elastics * Nylon Lacings * Buckles
Tools * Air Foam * Steels * Tesamoll
Vibretta * Barge Cement

distributed to the
Orthopedic and Prosthetic Professions
by
L. Laufer & Co

50 West 29th Street ® New York 1, N. Y.
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and PLAY!

®
. . . with the % M SAFETY KNEE

“my job as a logger demands probably the most rugged
duty an artificial leg could be required to perform. Yet

. . | go about my work with perfect stability and self-
assurance. | walk over piles of logs and pulpwoed,
climb up and down inclines and maintain a@ normal
walking gait."”

Mr. Sulliven enjoys sports too, because the Otito Bock
Safety Knee provides free action for walking, locks when
weight is applied to prevent buckling. Fully adjustable

cadence permits easy selection of slow or fast gait.

For detailed information write:

®  ORTHOPEDIC
INDUSTRY, INC.
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FINEST WOOL STUMP SOCKS

s COMFORTABLE . . . Smooth thickness

FREE Sales Aids and resiliency to cushion the stump
® Price Folders from shock.

B P'osters SOFT . . . Every Knit-Rite Stump Sock is

® “Take One" Boxes flawless, smooth, absorbent, downy soft.

DURABLE . . . Knit-Rite Stump Socks

retain their elasticity and softness
through repeated washings.

KNIT-RITES . . . since 1925 . ..
amputee preferred! Sell fresh Knit-Rite
Stump Socks for the ultimate in
walking comfort.

PROSTHETIC & ORTHOTIC SUPPLIES . . . Distributor
Kingsley + Ofto Bock ¢+ Fillaver =+ Hallmark
Burlington Support Stockings + Bauver & Black
Sacro-Ease + Comfori Aids, etc.

LUMBOSACRAL—SACRO-ILIAC
ABDOMINAL—RIB—HERNIA

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

Ladies" Hens
Fine strong fabrics

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

® |umbosacral supports have nylon
casings attached and steel bars.

Ask for brochure and price list.
Aids for doctor detailing.

Sold only to Orthatic and

LUMBOSACRAL CORSET Prosthetic Facilities
THE KNIT-RITE Comnpany
1121 GRAND AVE. KANSAS CITY &6, MISSOURI

SELARMCOME T8 10206 ! LUMBOSACRAL SUPPORT
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PAGE 6 MARCH, 1962



PRESSURIZED THERAPY

Camp introduces a proved,
new treatment for
low back pain

Chronic low back pain is the single most important reason for the prescription
of surgical supporis. Fach year over a quarter of a million people sustain spinal
injuries serious enough to cause a work loss. Nearly one out of three Americans
complain of backache in one form or another. Throughout the past 50 years,
Camp supportis have been a recognized therapeutic aid for treatment and control
of low back pain. More physicians know, recognize, and prescribe Camp supports
than any other. Part of this prestige and preference stems from Camp’s constant
search for new producits and techniques of treatment—such as the Camp-Eisen
Therapeutic Belt,

The Camp-Eisen Therapeutic Belt clinic-tested four years before introduction

These new Camp supports were developed by Dr. Milton E. Eisen, Chief of the
Peripheral Vascular Disease Section, Metropolitan Hospital, New York Medical
College. Based on the principle of the space suit used by jet pilots, their basic
purpose is to improve circulation in the affected area, thus allowing muscular
relaxation.

Preliminary indications from Doctor
Eisen's four year study indicate that this
form of therapy is more effective and
usable than the universal mechanical
and medicinal methods of treatment.

The Pressure is applied by an inflatable
pad which is attached to the garment.
The pad is covered with white Circanet
faced with Helanca for softness next to
the body. Each pad is equipped with a
detachable bulb for inflating.

TRADE MARK

S. H. Camp & Company, Jacksen, Michigan | S. H. Camp & Company of Canada, Ltd., Trenton, Ontario
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Juvenile Amputee
SACH FEET

Pictured o
Available
as
Al
Fitted s
in

to

Shoe Blanks

7-12 12-3 4-6

Fits Any Type Shoe

NEOPRENE HEEL

All one type
Material
No Delamination
or Tearing

Baby CAUCASIAN
COLORED

No Painting
Matches Plastic
Color

GUARANTEED

Unconditionally
For One Year

12-3
Childs

SymesType Any Size
Field Tested through Crippled Children's Program

SOUTHERN PROSTHETIC SUPPLY (0.

947 Juniper St., N.E., P. O. Box 7443, AHanta 9, Ga.
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Juvenile Amputee

ABOVE KNEE
PROSTHESES

COMPONENTS

Pre Shaped
Socket Block
Rough Shaped

to pattern

Regular
Socket Block
Both in
Juvenile Size

Pre Shaped

Socket Block Knee Shin

SPS Juvenile
Light Side Strap

Full Circumference
Stop

3 Knee Friction
Knee Shin 2" Knee Bolt
Complete Limbs 2 I/z ” Knee Bolt

Sach Foot

Sach Feet
Blanks or Fitted
0-7 Baby
7-12 infant
12-3 Child
4-6 Youth

Ready To Fit

Hip Control Wood
Suction Socket Wood
Canadian Hip

Note Circumference X A .
Above Knee Limb Knee Stop Disarticulation

SOUTHERN PROSTHETIC SUPPLY (0.

947 Juniper St., N.E., P. O. Box 7443, Atlanta 9, Ga.
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ESTABLISHED over 3 DECADES

;‘&: sy
Siyle 203 (leather Whitman})
A Combination Support with Both Inner
and Outer Flange, Made with One or
More Springs, Women's, Men's and
Children's Sizes.

Style 4005
Flexible Type Support, Combination Longi-
tudina! and Melatarsal with Concealed
Metal Spring, Made in Women's, Men's
and Children's Sizes.

Style 803 —— -

Stainless Stes! Support with Moderate SHs w00

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

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

All Arch Supports Are Made Either from

Cast or in Stock Sizes

MOULDED LEATHER SHELLS STYLE A
FOR WOMEN, MEN AND CHILDREN

MOULDED LEATHER SHELLS STYLE B WITH MET
FOR WOMEN AND MEN
MOULDED LEATHER SHELLS STYLE D (WHITMAN)
FOR WOMEN, MEN AND CHILDREN
All Leother Shells Can Be Hui with One or More Attached 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”7 MEDIUM, AND FIRM DENSITY

FOAM ON COTTON RUBBER CORK ORTHO CORK
1/8" 3/16" 1/4" 1167 TO Y /2" 1/16” TO 1 /2"
CORK BLOCKS FOR ELEVATIONS RUBBER-SCAPHOIDS
12x4” 1/8 TO 47 SMALL, MEDIUM, LARGE AND EXTRA LARGE
RUBBER METATARSAL PADS
CELASTIC MOULDING FABRIC VINYL LEATHERETTE
No. 45 No. 75 Neo. 115 No. 125 IN WHITE AND NATURAL COLORS

HERSCO PRESTO CAST

H ERSCO\%}/: b PduclsCorp

MANUEFACTURERS

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

F-ISSUE COLOR GUIDE
For Production Gloves

==

" NEW COLOR
GUIDE

ENTIRELY DIFFERENT
CONCEPT OF MATCHING
SHADES

’0 new hues

ALL The Colors of the
Old APRL Guide

Plus

FOUR NEw SHADES F - issue for Production

E - issue for Custom
and all else

Which Color Guide to Use

perfectly engineered as to
form and consistency

PROSTHETIC SERVICES OF SAN FRANCISCO
fﬂ(' 46 SHIPLEY EW@*

]
DOuglas 2-7341 *Trade-Mark
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for YOUR
ORTHOPEDIC-PROSTHETIC-
SURGICAL MATERIALS

@ COUTILS e FOAM RUBBER

e BROCADES ® ARTIFICIAL LIMB WEBS

® MOLESKIN e NYLON CORDS

® BONING ® EYELET AND LACE TIPPING

@ SPINAL STEELS MACHINES

e BUCKLES @ ARTIFICIAL LIMB BUCKLES

® ELASTIC AND NON-ELASTIC ® COTTON AND NYLON
WEBBING STOCKINETTE

® GARTERS e COTTON

® FELT ® NYLON

® RIVETS @ SILK THREAD

“Order with Confidence from

FEINER BROS.

381 PARK AVE. SOUTH
NEW YORK 16, N. Y.

CATALOGUE ON REQUEST We Know Your Requirements”

The “ORIGINAL"”
WILLIAMS Lumbo-Sacral Flexion Brace

{Designed by Dr. Paul €. Williams)
“To reduce the lumbo-sacral lordesis and thus
lift the weight from the posterior vertebral struc-
tures. Permits free ant. flexion of the lumbar
spine but prevents extension and la'eral
flexions.”

Measurements:
1. Chest l{about 4” below nipple line)

2. Waist (at navel line)

3. Pelvic (14, distance between greater
trochanter and crest of ilium)

4. Seventh cervical spinous process to

the prominence of Coccyx.

ALL ORTHOPAEDIC APPLIANCES

Orders filled ot the request of members of the profession only

MILLER BRACE & SURGICAL SUPPORT CO.

P. O. Boex 26181
3902 Gaston Avenue Dallas, Texas
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THERAPEUTIC

-

TARSO" SHOES

BY MARKELL

have been prescribed by doctors
for over 30 years.

Noneed to improvise corrections!
There are Tarso Shoes made to
deal with every common toe-in
and toe-out problem—effectively,
comfortably, and at reasonable
cost.

Tarso® Shoes by Markell are
in-stock and are sold through
the finest shoe stores and hrace
and limb houses throughout the
United States and in Canada.
Frite for our catelog and price
list.

Tarso Supinator” shoes Tarso Promator® and
are a standby for fiat related Tarso Outfiare®
feat. They control tog- shoes are used for
out and ankle prona- pigeon toe, melatarsus
tion by ‘‘supinating’ wvarus, and corrected
the hes| club feet, They pro-
vide safe, comforiable
forefost abduction,

Tarso Medius® straight
lasts are specially
shaped shoes with no
inflare ar outflare.
They are used for gen-
eral prescription work,
particularly where
there Is mild pigeon

MARKELL SHOE COMPANY, INC.

332 SOUTH BRCADWAY, YONKERS, NEW YORK
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VOLUNTARY OPENING HAND

WITH EXCcLUSIVE BAC- LOC FEATURE

COMBINES VOLUNTARY
OPENING RELIABILITY
WITH OUTSTANDING
COSMESIS

Model 223-00 Right
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 oper-
ates in all finger positions enabling easy and secure object
handling of various sizes and weights. Maximum thumb to
finger opening is 3”. A single control cable operates finger
opening and lock release.

VOLUNTARY CLOSING HAND SIERRA APRL MODEL 44-00

(right) AND MODEL 44-01 (left) ALSO AVAILABLE

see them at your preferred prosthetist — or write

(22225 ENGINEERING CO.

123 East Montecito « Sierra Madre, California

have you recetved

‘DO MORE EVERY DAY"
your copy of our

an illustrated descriptive on the

current prosthetic Sierra APRL and V.0. Hands
catalog? write for it freeiupon request
today!
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NOW . ..

Man . . . the handsomest, most figure-

Kendrick offers the Guards-

flattering male-support ever. From its
Cadet Gray color, to its man-styling, to its
last, strong stitch, it's a long-lasting
quality garment . . . with a porous-kait,
two-way stretch elasticrzed pouch. Here is
a new pouch that will not sag after a few
days wearing. It will give continued,
effective support for the vital organs.

Stress these advantages:
o Complete washability without
loss of tension.
e Guaranteed non-roil top.
e Flexible steels.
® Extraeasy-on, easy-off pouches (optional)
e Firm, strong knitted fabric throughout.

GUARDS-MAN

proper SURGICAL support

more than an
Athletic Supporter

3 belt depths — 4 — 6" — 10"
4 sizes — from 30" to 44"

Small, Medium, Large, Extra-Large

e Soft, porous-knit, elasticized pouch.
e Soft, non-chafing elastic leg straps.

Sell these benefits:

e Cuts down fatigue.

e Trims inches off the figure.

e Protects vital organs.

e Helps prevent strains.

e “ON GUARD” at Work or Play.

Sell the Guards-Man for general wear . . .
every man wants to look trim, feel better.
Sell the Guards-Man for sports . . . every
man needs the extra protection the
Guards-Man gives . . . especially the
Sunday athlete.

Get prices and samples today.

JAMES R. KENDRICK COMPANY, INC.

Philadelphia 44, Pa.

New York 16, N. Y.

— OVER ONE HUNDRED

YEARS OF SERVICE -



NEW KNEE BRACE

Yes...BELL-HORN has developed a stock
size knee brace for hyper-extension
—at down to earth prices.

#110 KB
Small
Medium
Large
X Large

Designed for the
knee joint
which bends

in an abnormal
backward
direction

@ Simple in Design—Positive in Operation
@ Clinging Suntan Cotton Elastic

@ Sturdy Non-corrosive Stainless Steel Stays
e High Grade Leather Trimmed

Send for additional information BE LI__H o RN

on New Knee Brace
451 North 3rd Street, Philadelphia 23, Pa. (for over 120 years)
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TRU-EZE TRACTION SPECIALTIES

» First and Finest in the field of Economical and Simple
Traction Equipment

BD-13a (bed) Traction Support BD-11a (bed) Traction Support
w/Spr. Bar, Head Halter & PB-61 Pelvic Traction Y Belt
Weight Bag WEB-71 Weight Bag

Write for our illustrated catalogue and price list,

= manufacturing co., inc.

%cz/.“ma_.;{ja(ﬂ‘ﬂé"w

P.O. BOX 855 « BURBANK, CALIFORMIA
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Dr. Compere Named President-Elect of AAOS

By J. WARREN PERRY. Ph.D.

Assistant Chief, Division of Training
Office of Vocational Rehabilitation

In Chicago at the twenty-ninth annual meeting of the American Academy
of Orthopedic Surgeons, Dr. Clinton L. Compere was appointed president-
elect of the Academy. To those of us who have had the privilege of working
in close association with Dr. Compere this is a national honor well-bestowed
on a hard-working leader in this field.

A brief resume of Dr. Compere’s past and present activities indicate
the intimate way in which he has been associated with orthopedics and the
medical aspects of prosthetics and orthotics. After completing his specialty
training in orthopedics. he spent twenty months in the southwest Pacific.
He was organizer and chief of the Amputation Section of McGuire General
Hospital. As VA consultant, he was one of the first chiefs to establish a
regional clinic. In the early years of the educational program in prosthetics
he participated in the pilot schools for suction socket fitting and taught in
several of the early prosthetic courses.

At the present time he is Vice Chief of Stafl at Chicago Wesley Memorial
Hospital. associate professor of Orthopedic Surgery at Northwestern Univer-
sity Medical School, and Director of the Pathology Laboratory of the Ortho-
pedic Department of Northwestern. Ag vice-president of the Board of Di-
rectors of the Rehabilitation Institute of Chicago. he also serves as a member
of the Medical Advisory Committee of RIC and as director of the amputee
clinics. Many people in the field know him as the academic advisor for
Northwestern’s Prosthetic and Orthotic Education and Prosthetic Research
programs. Having served a three-year term on the American Board for
Certification, he is most recently a member of the Committee on Prosthetics
Education and Information and the University Council on Orthoties and
Prosthetics Education.

Dr. Compere also serves as a senior consultant for the Veterans Adminis-
tration and is consultant in orthopedic surgery at the 5th Army Headquarters,
Chicago. Before his appointment as president-elect of AAOS, he served as
secretary of the Academy from 1957-1962.

I am sure that I express the feelings of the members of AOPA and of
all of us working in the rehabilitation professions when I say that we are
glad to see an individual who has worked so closely with the fields of pros-
thetics and orthotics be elected to such a responsible position.

We confidently know that his tenure of office will be marked by
sincere, dedicated service to the principles and objectives for which the
Academy stands. Congratulations, Mr, President-Elect, AAOS!
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Report on Activities in Orthotics

and Prosthetics in Europe
By WILLIAM A. TOSBERG, C.P.0.

Director, Technical Services
Institute of Physical Medicine and Rehabilitation,
New York University Medical Center
and
Consultant to the World Commission on Research in Rehabilitation

At the request of the World Commission on Research in Rehabilitation
of the International Society for the Rehabilitation of the Disabled, the
writer undertook a trip to Europe in order to investigate the present status
of prosthetics and orthotics and to discuss international research in pros-
thetics. In order to accomplish this mission, the following activities were
undertaken:

I. Attendance at the Annual Congress of the German Pros-
thetics and Orthotics Guild.
I1. Discussion of the Prosthetics and Orthotics Trade School

at Frankfurt am Main.

ITI. Discussion of the status of externally powered pros-
theses and braces at the University of Heidelberg.
IV. Visit to the Prosthetics Research Laboratories of the

University of Muenster.

V. Discussion with members of the Ministry of Labor and

Social Welfare at Bonn. Germany.

VI. Visit to the Rehabilitation Center at Annastift, Germany.
VII. Attendance at the Prosthetics Research Meeting of the

Committee on Prostheses, Braces and Technical Aids of the In-

ternational Society in Paris, France.

VII1. Participation as lecturer and instructor for the Fourth

International Prosthetics Training Course at Paris, France.

1. Annual Congress of German Guild

The Congress of the German Guild of Prosthetists and Orthotists con-
vened at Heidelberg June 15-17, 1961, Six hundred members participated,
including technicians from Austria. Belgium, Holland, Italy, Norway. Spain,
Sweden, Switzerland and the United States. The German prosthetics pro-
fession is still organized in the manner of the ancient European trade guilds.
A young man serves an apprenticeship for three and one-half or four years,
whereupon he stands for examination by a committee consisting of Guild
members and members of the State Chamber of Trade. If he passes this
examination successfully. he works as a journeyman for five years before
he can be admitted to the master’s examination. Only if he passes this
examination can he establish his own facility and. in turn, train apprentices.
The facilities within a district select one of their masters to be district master,
and the district masters in turn nominate and elect the Federal Guild Master.

A price list for all prosthetic and orthotic appliances is established
through negotiation between the Guild and government and insurance
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agencies. These prices may be renegoliated or new items may be added to
the list. Waterprool swimming limbs have become very popular in Ger-
many as the result of new plastic materials that are heing developed. The
prices for these prostheses were a subject of this year’s convention. Addi-
tional internal business of the Guild took up mast of the first dav.

The second day of the Congress was devoted to lectures and demon-
strations of a technical nature. These lectures stressed the value of plastics.
It would appear that wood and leather, predominantly used in Germany
today, will soon be displaced by plastics, not only by epoxies and polyesters
in conjunction with materials such as cotton and nvlon for laminates, but
perhaps even more by polyurethanes and other solid plastics because the
greater wall-thickness of these materials facilitates better alignment. “Ortho-
lin™ is a new plastic shown which can be worked just like wood, is completely
water and acid resistant, and is claimed to be superior to wood in most
specifications and requirements.

Another new trend seems to be search for total contact sockets for
above-knee as well as below-knee amputations. A cushion, well fitted to the
end of the stump, is placed into the socket. This cushion is formed from an
elastic plastic and, depending upon the height and elasticity of this cushion,
the contact pressure within the socket can be controlled.

=

OUTSTANDING GERMAMN PROSTHETISTS—Left to right: Dr. Lamers, the execulive direclor

of the German Associalion; Mr. Roeser, the Bundesmeister (President} of the Association;

Mr. Dittmar, Obermeister (Regional Director, Berlinl; Dr. Marquardt, of the Universily of

Heidelberg; Mr. Stortz, former president of the Association; and Prof. Thomsen, the editor
of the German Journal.

From discussions with several Guild members and through later ob-
servation of different facilities, the writer came to the conclusion that rather
extensive changes. at least in prosthelics, can be expected in Germany.

Messrs. Hellmut Habermann and Leonhard Roeser reported on their
recent trip to the United States as Guild members of a Committee to study
research, development and educational facilities for prosthetics and orthotics
as they exist in the United States. Other members of this Committee rep-
resented governmenl agencies, research centers and institutions of learning.
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Mr. Habermann, as well as Mr. Roeser, stressed the value of their trip. Both
were impressed by the fact that the United States government supports
rescarch and education in all areas of prosthetics so generously, compared to
the rather insignificant sums made available in Germany for this purpose.

The third day was reserved for lectures of a non-technical nature.
Most of these concerned the cooperation of medical and non-medical per-
sonnel for an improved service to amputees and others physically disabled.
The writer discussed this close cooperation between United States govern-
ment agencies, the institutions of learning, and the American Orthotics and
Prosthetics Association. In the following discussion the need for financial
support for a similar program in Germany was stressed.

An excellent exhibit by the leading suppliers should be mentioned.
Many of these suppliers are well known in the United States as they export
machines and component parts to all areas of the globe.

Many excellent films were shown in support of the lectures. The writer
was impressed by one film which underlined German participation in pros-
thetics service in emergent countries, It was made in Burma by a German
prosthetist, Mr. W, Wille. He is rather well known for his work in the
Far East, where he started amputee services in many areas. As an “expert”
of the United Nations he has worked in Burma, Thailand, and other countries
where he made prostheses and braces from native materials, taught native
technicians, and has created considerable goodwill for international tech-
nical assistance.

The Heidelberg meeting not only provided a good opportunity for
exchange of information and study of new materials and new designs, but
it also made possible a better understanding of the many differences in
prosthetics service that exist between the United States and Germany.

Il. Trade School at Frankfurt am Main

The German Prosthetics Guild maintains its own Trade School at
Frankfurt am Main. This school was founded in 1954. It conducts long
term courses in all areas of prosthetics and orthotics for Guild members
preparatory to admission for the master examination. Eleven courses of four
months duration have been attended by 264 students.

In April 1961 an extension of the facilities was provided in order to
increase developmental projects. The total cost of the school was originally
carried by an assessment to Guild members. Recently, however, the German
Ministry of Labor and Social Welfare has made a grant to this school.
This grant was probably a result of the findings of a German Committee
which visited the United States, where prosthetics research and education
enjoy the support of the United States government. The net profits of
Orthopaedic Technique, the trade journal of the Guild, have also been
utilized to defray part of the expenses. It is felt that the Trade School
fills a great need for a more formal education, a need which cannot be met in
any other way.

Ill. Externally Powered Prostheses and Braces at University of Heidelberg

Professor K. Lindemann, Dr. E. Marquardt and Dr. Marlis Mueller of
the University of Heidelberg attended the Congress, and the writer had an
opportunity to discuss the present state of the externally powered prostheses
and braces as developed at this University. Dr. Marquardt, who is most
aclively connected with this work, had bilateral as well as unilateral amputee
patients demonstrate their prostheses during his lecture. The ease of opera-
tion and dexterity achieved by some of these very severely maimed patients
were convincing. The control mechanisms varied widely, depending upon
the level of amputation.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 21




Dr. Marquardt stressed the fact that a very close collaboration exists
between his Center and the American Institute of Prosthetic Research.
Several American components are considered to be superior to the ones
developed in Germany and are therefore imported and used routinely.

Component parts of the prostheses, as well as control mechanisms, for
all levels of amputation have been standardized. The Prosthetics Research
Department at the University of Heidelberg believes that the design of their
prostheses has almost reached a stage where it is ready for commercial con-
struction,

IV. University of Muenster

Following the Prosthetics Congress the writer visited Professor Oskar
Hepp and Dr. Goetz-Gerd Kuhn at the University of Muenster (Westfalen).
Both men are well known in the United States. Professor Hepp has been
chairman of two committees visiting the United States to study prosthetics
and to make recommendations to German agencies responsible for the
service to the physically disabled. Dr. Kuhn visited the United States and
Canada in 1960. Both have been instructors for the various International
Prosthetics Training Courses conducted by the Committee on Prostheses,
Braces and Technical Aids, of the International Society for the Rehabilitation
of the Disabled. Professor Hepp is also a member of the Society’s World
Commission on Research in Rehabilitation.

The University maintains a Prosthetics Research Center and only
recently dedicated a new building for this purpose. The Center is supported
by funds from the University, the German Ministry of Labor and Social
Welfare, and by the Montan Union (European Coal and Steel Union).
This Union is an international group whose member countries produce
and manufacture coal and steel. Tt was formed shortly after World War 11
and is a forerunner of the Common Market. Due to the nature of the work.
the incidence of maiming injuries is high and the interest in prosthetics
and orthotics services is natural. The group supports several projects in the
area of rehabilitation.

The Research Center at Muenster is under the direction of Dr. Kuhn
and is best known through its outstanding work for the German upper
extremity amputee. Its interest stems from Professor Hepp's first visit to
the United States., where he became familiar with the work of the Army
Prosthetics Research Laboratory at the Walter Reed Hospital. Upper ex-
tremity prostheses in Germany until that time consisted primarily of cosmetic
arms and only a limited number of arm amputees were provided with
passive work hooks. Cineplastic operations had been pioneered by Drs.
Sauerbruch and Lebsche but were not generally accepted by the amputees.
Plastics as used in the United States were not known in prosthetics work
but through the initiative of Professor Hepp and with financial support of
several agencies, upper extremity prosthetics changed radically in a relatively
short time.

At the University of Kiel and later at Muenster. Professor Hepp
started a program of research in plastics design development and in dis-
semination of information which must be considered exemplary.

Dr. Kuhn, who studied medicine after he lost a leg above the knee
during World War IL is a certified prosthetist as a result of his apprentice-
ship before the war. His upper extremity socket fitting techniques vary
considerably from the American techniques in several respects. He has
demonstrated these techniques widely in Europe and also in the United
States. and they are accepted or are being investigated in many countries.
The Center has excellent shop facilities and also dormitories for amputee
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pilot wearers, as well as limited research and training facilities. A rather
extensive collection of prostheses and terminal devices for upper and lower
extremities is maintained, including some hands from Russia.

Regular training courses are conducted at the Center not only for
German teams but also for physicians, technicians and therapists from many
foreign countries, including the Near and Far East.

V. Social Welfare Discussion at Bonn

Professor Hepp mentioned that the Chancellor of the University of
Muenster had been informed by a government agency about the German
interest in a technical assistance program for emergent countries. This
agency had requested that recommendations be made by the University of
Muenster concerning contributions which could be made in the area of
public health. Professor Hepp recommended to the Chancellor that mobile
unjts for prosthetic and orthotics care might be one of these contributions.
Inasmuch as a research meeting was planned to precede the Fourth Interna-
tional Prosthetics Training Course by the Committee on Prostheses, Braces
and Technical Aids, it was considered expedient to have Professor Hepp
and also 2 member of a German government agency present at this research
meeting. The writer therefore proceeded to Bonn to discuss such a possi-
bility with Dr. Fritz Blohmke, who is responsible for prosthetics and ortho-
tics services for the German war-injured.

A meeting with Dr, Dirkes, a superior officer of the Ministry of Labor
and Social Welfare, was arranged in order to obtain permission for Dr.
Blohmke to attend the meeting in Paris. During the conference in Bonn
it was learned that about 80 per cent of all physical disabilities in Germany
are the result of war injuries. This figure includes 518,000 veterans from
World War I.

The German government supports research in prosthetics and or-
thotics at five areas. These include the Prosthetics Research Center at the
University of Muenster, where clinical evaluation and experimental work
is carried on. At the Max Planck Institute at Dortmund fundamental re-
search in biomechanics is supported. Research in material for prostheses
and orthoses takes place at the University of Berlin. At the University of
Hannover, material testing is carried out with governmental support. Re-
cently the government has alsc made a grant to the Master School in Frank-
furt, as previously mentioned. It is quite possible that next year’s budget
will include greater sums of money for more extended support of pros-
thetics research and education.

Dr. Fritz Blohmke submitted a report of the Paris meeting to his
Ministry. It should be noted that he stressed recommendations concern-
ing governmental support for increased prosthetics service in emergent
countries.

VI. Annastift Rehabilitation Center

The German “Inner Mission,” which is supported by the churches, has
since the 17th century undertaken the care, rehabilitation and training of
the physically handicapped who are not covered either by insurance com-
panies or a government agency. The Inner Mission maintains at present
382 hospitals, as well as rehabilitation and training centers.

One of these is the Annastift at Hannover, under the direction of
Pastor Werner Dicke, who is also a member of the World Commission on
Research in Rehabilitation. This Institute Lreats in-patients and out-patients
with orthopedic disabilities. It is well equipped and maintains an excellent
brace shop with about twenty employees. Most of the shopwork consists of
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orthopedic appliances. The braces for lower extremities are almost all
constructed from molding leather with forged steel sidebars. They are
constructed over plaster of Paris casts. the negatives of which are taken
by the orthopedic surgeons, The shop has constructed an excellent knee
joint for these braces. These joints are now made by a commercial manu-
facturer and will probably be adapted by other orthotics facilities.

Prosthetics work is to a great extent confined to artificial limbs for
children with congenital absence of limbs, Only recently the prosthetics
department developed a light weight plastic baby hook which was shown
at the Prosthetics Congress in Heidelberg. It appears to be well con-
structed, functional. and due to its material and shape it is also cosmetically
acceplable to the children and to the parents. It is a voluntary opening
hook which is activated by rubber bands.

The shop for the construction of orthopedic shoes is well known in
the district. Their products have won several prizes for workmanship and
design. Both shops are qualified to train apprentices and among these
are presently several disabled young men who show good promise.

During 1959 Annastift enlarged their facilities. One of the new build-
ings is a wing for children’s service. It appears to be well designed with
large. light classrooms utilizing the most modern equipment for spastics
and children with other handicaps. Special busses transport disabled chil-
dren from outlying districts to the school.

Modern kitchen facilities are adequate to take care of the needs of
patients as well as personnel. A spirit of cooperation and human interest
can be noted throughout the Institute.

VIl. Prosthetics Research Meeting in Paris

The Committee on Prostheses, Braces and Technical Aids held a two-
day special research meeting at Paris prior to the Fourth International
Prosthetics Training Course. Eleven Committee members and seven guests
participated. This meeting had the financial support of the World Com-
mission on Research in Rehabilitation. It has lone been recognized that
prosthetic services in certain countries have reached high levels, partly as
the result of efforts by some outstanding artisans but more often by con-
certed research supported by governmental and other agencies. No organ-
ized attempt of research, however has been undertaken on an international
level.

Since the Committee includes some of the world’s outstanding authori-
ties in the field of amputee service, it would seem to be obvious that this
body should be the vehicle of international research. The Committee has
up to the present attempted to disseminate available knowledge by means of a
library, through its Journal, and through international prosthetics train-
ing courses, These efforts should be continued and extended within the
limits of available financial support. It is recognized, however, that the
available knowledge, techniques and materials are insufficient to meet all
international needs. Cultural, functional and also supply considerations
differ so radically in many areas of the globe that it would be impossible,
or at least extremely wasteful, if one would attempt to establish amputee
services in most emcrgent or underdeveloped countries based on present
European or American standards,

Several possibilities were discussed but it was generally agreed that
at this time no valid recommendation can be advanced. Any research or
developmental program would have to be based upon the findings of a
survey to be conducted in different areas of need. Any survey team should
include experienced physicians, technicians and social workers as well as
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PARIS INTERNATIONAL PROSTHETICS TRAINING COURSE—A group of students of the 4th
International Course, discuss a demonstration by Mr. Morlet from Belgium of taking a plaster
of paris cast for a total bearing A/K prosthesis.

administrative personnel. The recommendaiion should be formulated upen
the findings based on the number of disabled, their vocational potential,
material and labor available. cultural considerations and the attitude of
the governments concerned.

Only after full evaluation of all facts would it be possible to design
prostheses or component parts to fulfill the needs of the different areas.
Simplicity, durability and patient acceptance would probably be considera-
tions of high priority. It was stated, however, that the Committee, despite
its eminent qualifications based on its international membership of leaders
in the field of prosthetics, orthotics and technical aids, is unable to conduct
such a survey either by correspondence or direct contacts because the cost
in money and time would be prohibitive. The International Society for
Rehabilitation of the Disabled, as the parent body of the Committee, might
use its contacts for a limited survey, but it would appear that only inter-
national organizations such as the United Nations or the World Health
Organization would be able to underwrite these expenses,

Several national governments have indicated a greater interest in and
awareness of the need for rehabilitation in emergent countries. Research
in prosthetics and orthotics to overcome despair and disability, and also
provide employment possibility through the manufacture of artificial limbs
and orthopedic appliances, should be one area which could assure good
results at relatively low cosl.

VIIl. Paris Prosthetics Training Course

The Fourth International Prostheties Training Course took place in
Paris July 3-15, 1961. One hundred eight people from eighteen countries
were registered either as delegates or observers. The countries represented
were Belzium, Congo, Denmark, France, Germany, Greece. Haiti, Holland,
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Israel, Italy, Lebanon. Malagasy, Mali, Portugal. Sweden. Switzerland,
Tunisia and Yugeslavia.

The Course was under the combined auspices of the Committee on
Prostheses, Braces and Technical Aids, the World Veterans Federation and
the French Government. This was the first international prosthetics train-
ing course which had the direct financial support of a government. Several
French governmental officials, including the Ministre des Anciens Combat-
tants et Victimes de Guerre, addressed the participants of the Course. Eight
members of the faculty received medals from either the City of Paris or the
Ministere des Anciens Combattants et Victimes de Guerre.

All lectures were held in the New Faculty of Medicine. The Course
was primarily intended for French-speaking students. Since several faculty
members were not proficient in the French language, the Govrnment agreed
to underwrite the cost of simultaneous translation and instructors came from
the following countries: Belgium, Denmark, England, France, Germany,
Italy, South Africa and the United States. The curriculum covered the
whole field of amputee service,

Field trips to various hospitals and rehabilitation centers added inter-
est and practical value to the many excellent lectures. Extensive use was
made of demonstration models. slides and films.

Practical work demonstrations were performed at the well-equipped
experimental workshop maintained by the Ministere des Anciens Combat.
tants, an agency which approximates the U. 5. Veterans Administration.
It was enlightening to study the different approaches towards amputee
rehabilitation based on the philosophy of the various countries. Whereas
pylons with knee locks are frequently seen in France, one learns that the
German above-knee amputee prefers a polycentric physiological knee joint.
A British film showed excellent prostheses made from reinforced molding
leather, whereas Mr. Morlet from Belgium demonstrated similar prostheses
made from plastics, Simplified limbs from the United States resemble
standard prostheses in most respects but in many countries they may be
made from inexpensive material without knee joints and with crutch tips
at the end. A very extensive exhibit by many firms from different coun-
tries showed the very latest component parts and also new materials and
designs. The Italian exhibit was outstanding for its workmanship. Some
of the British and French manufacturers included not only prostheses but
also braces and other orthopedic aids.

One French film which greatly impressed the writer showed a mobile
unit which brought prosthetic services to amputees in the outlying districts
of Africa. The trucks were specially constructed and equipped for this
purpose. Another film, made under the direction of Col. Charles Abadie
of France. described in great detail a simplified below-knee leg with good
function and excellent cosmesis.

There is a good interchange of information amongst the prosthetic
research centers in the different European countries. The international
prosthetics training courses are an excellent means of making the knowledge
so acquired available to many more countries.

Although the Fourth Course did not have the advantage of the previous
courses, where living quarters, lecture rooms and shop facilities were in
close proximity, it was the impression of most participants that these courses
have been the best means not only to advance knowledge, but also to serve
as a clearing house for new ideas and to inspire the members of the differ-
ent professions to greater efforts toward improved service for the physically
handicappd.
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The Northwestern University Ring Type
Harness for Below Elbow Amputees
by
FRED HAMPTON. C.P. and FRED SAMMONS, BA., O.TR.

Introduction

Current practice requires a custom made harness for each upper ex-
tremity amputee as he is being fitted. Northwestern University Prosthetic
Research Centre has developed a universal harness that is easily adjusted to
fit all B/E amputees. The harness is referred to as the NU-RT Harness.

The basic component of the NU-RT Harness is a stainless steel ring al
the back cross to serve as the distribution centre for the four diverging
straps of the Figure 8 harness. By the use of appropriately placed buckles,
adjustment is made to the size of the axilla loop. the length of the control
attachment strap and the length of the suspensor strap.

The NU-RT Harness provides several important advantages. Fitting
time is greatly reduced by prefabrication. Periodic replacement. especially
of the axilla loop pad. is easily made . The harness is readily and completely
adjustable to all B/E amputees and will fit either right or left arm amputees.
The rotatory action of the straps sliding around the ring as the extremities
change position causes the ring to lie Hat in all working conditions.

FIG. 1—1. Axilla loop. 2. Inverted Y suspensor. 3. Control Attachment sirap.
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Fabrication

The harness is fabricated from dacron tape.
the detail drawing should be adequate for the majority of amputees.
The ring is made with a 234" O.D. and fabricated from 18-8 stainless

steel wire 14" in diameter,

The strap length given in

Heavy duty sewing is used since no further change in stitching is

needed.

The axilla loop pad is not installed
during prefabrication.

The inverted Y suspensor strap is
separate from the ring. Construction
of this part may be varied to meet the
needs of the prosthesis,

Fitting

The harness is fitted as illustrated
in the accompanying photograph
(Fig. 3).

The axilla loop pad is installed.
The ring is usually fitted toward the
axilla loop side about 1" from the
centre line. Pressure in the axilla is
built up if the axilla loop is too small,
although advantages in suspension
and available work in the control
cable are realized if the ring is fitted
well over on the sound side.

The harness is adjusted to amputee
preference.
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An Abduction Splint For Congenital Dysplasia

By FRANK C. RUYS. M.D.
Redwood City, California

Epitor’s Note: Reprinted by permission of the author and the editors from
The American Journal of Orthopedics, Vol. 2. Nos. 1 & 2, Japuary-February,
1960,

Recently there has been cause to depart from the conventional splints
applied in certain cases of congenital dysplasia of the hip. This report pre-
sents the advantages for the use of a new Abduction Splint in certain cases
of congenital dislocated hip where abduction is desired.

Of the existing splints used, the majority require periodic removal for
reasons such as cutaneous inflamations, body overgrowth, and the necessity
of clearer X-rays. Such removal may allow a femoral head displacement.

This Abduction Splint,! made of an acrylic plastic material which weighs
about one pound, has several obvious advantages. It is nonporous, non:
toxic. non-absorbent, and the patient can be bathed while in it. After
drying, it remains clean and moisture resistant, whereas patients in plaster
splints are problems because of cutaneous inflamation caused by saturation
of the plaster with urine. Once abduction is secured with this splint, it can
remain relatively uninterrupted until acetabular development is complete
enough to allow removal.

Clear X-rays can be made while wearing this because of its radio-
lucency; and roentgenograms, such as those presented here. illustrate this
point well and show the hip in a good abducted position. This is important
as the plaster counter-parts have, in cases. often been broken down and
position lost by very active patients.

The Abduction Splint is easier to
fit directly than most metal and leath-
er splints, and any item of clothing
may be worn during use. (Fig. 1).

Case Reports

Case 1: D. F., age 16 months in
Dccember, 1955, Classical signs of
subluxation of the left hip joint were
present, and the acetabular index on
the left was -13. The epiphyseal center
for the left femoral head was dis-
placed 1 em. laterally from the norm-
al position. The right acetabular in-
dex was 22 with no subluxation.
Under anesthesia the left hip was
reduced and held in a plaster spica.
Over a period of the next few weeks
skin irritation due to urinary satura-
tion became severe. The cast had to

Fig. 1—The Fuzere Abduction Splint for treat-

ment of certain cases of congenital dysplasia
1. Fuzere Abduction Splint. of the hip or hips.
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be removed: and it was necessary to use, without concern for the hip, sup-
portive therapy to clear the skin. An atlempt was then made Lo hold the hip
with a Frejka pillow splint but was not suecessful. A plastic abduction splint
was applied after the hip was again reduced with anesthesia. Satisfactory
position was maintained for seven months, after which the left acetabular
index, was 27 with a femoral head noted to he developing normally within
the acetabulum. The child last seen January. 1958. A full range of motion,
normal stahility, and absence of limp was noted in each hip.

Case 2: R. B., was born September, 1957 and seen at age three months.
X-rays and signs indicated the presence of bilateral subluxation of the
hips. The acetabular indices measured 15, left: 35, right. A closed reduc-
tion without anesthesia, was done in office and a spica cast applied. NX-ravs
showed good position. At the follow-up visit. January, 1958, the cast was
completely urine-soaked. and had an intolerable odor of ammonia: early
pustular breakdown of skin around perincum and anus was found. The
cast was removed and again, an atlempl was made to maintain position
of the hips with pillow splint while a plastic splint was being made:®
however, il was necessary to re-reduce the hips when the splint was applied.
The splint was left on until August, 1958 when the acetabular indices
measured within normal limits, and the hips were clinicaliy stable. This
case was last seen in May. 1059: she walked normally without any limp or
evidence of instability and had full range of motion in both hips.

Fig. 2—Patien! prior to use of Abduclion Fig. 3—Patient ofter placement of Ahduction
Splint, Splint.

Summary

Several succeeding cases have been successful: and it is felt that
carly diagnosis, followed by the immediate application and continued use
of the Abduction Splint produces good results in certain cases of Con-
genital Dysplasia of the hips or hip. In these cases the use of thin splints
is superior to older techniques, It is easier to apply and the subsequent
nursing care is much simpler.

2. Waiting periods are no longer necessary, as splint: are now in production.
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Psycho-Social Implications of the
Geriatric Amputee*
By CHESTER C, HADDAN, C.P.O.

Denver, Colorado

Modern surgical methods coupled with modern chemotherapy and the
ready availability of whole blood have greatly reduced the number of
casualties that formerly resulted from amputations, particularly among the
so-called geriatric group. Today, with good nursing care and modern
chemotherapy, even the most debilitated patient with severe infection or
vascular problems usually responds to treatment making it possible to carry
out safely an amputation at almost any level. Unfortunately, the same degree
of progress has not been made in the psycho-social-cconomic problems of the
amputee, particularly the geriatric amputee whose problems are usually
much more severe in this area and whose ability to solve these problems is
greatly impaired because of age, and sorial and economic factors.

It is estimated that there are 16,000,000 persons in the Uniled States
who are 65 years of age or older. While this figure comprises only a small
percentage of the total population, older persons (over 65) suffer more than
25% of the chronic illnesses. Most of our geriatric amputees come from this
group. It is admitted by all whe have had wide clinical or research ex-
pericnce with this group that the geriatric empuize without psycho-social
and economic problems is rare indeed. Tt is interesting to note that of
15,000 Old Age Pensioners hospitalized in Colorado in 1960 under the
Blue Cross-Blue Shield Medical Care Plan, 4,000 were suflering from peri-
pheral vascular diseases of the lower extremities, Victor D. Sanua, in a
socio-cultural study® of 45 aged amputees undergning rehahilitation in
New York hospitals. found that the cultural backgrounds of this group.
unless understood and appreciated. wonld make rehabilitation unlikely. All
the subjects in the study entered the hospital sufferine from peripheral
vascular diseases. The majority had developed gangrene which necessitated
amputation. They represented four cultural groups and included 18 Jews,
ten white “Old Americans.” ten Negroes, and seven people of Irish extrac-
tion. The average age was 67. At the time of the study all were destitute,
yet there were such marked differences in the psycho-social attitudes of the
various ethnic and religious groups as to make the findings of the study
most significant.

The majority of physicians are raised with middle-class values which
have, in general, heen influenced strongly by Protestant traditions. The
emphasis of their training has been to handle the specific illuess of the
patient. However, if the physician does not familiarize himself with the
social and cultural environment of his patient, no matter how capable he
is in his field of specialization he will fall far short of his responsibilities.
This problem becomes even more critical when the patient happens to need
psychological help or guidance.

*A paper presented at a Conference on the Geriatric Amputee at the National Academy
of Sciences—National Research Council, Washington, D. C.. April 13, 1961.
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Reusch” has this to say about the doctor-patient relationship:

“In the Untted States, doctors are generally middle-class persons
who view the world with the distortions characteristic of middle-
class societies . . . Ultimately, then, the doctor has a composite view
which is made up of his life experiences as an individual and of
his collective experience as a member of a certain social class,
religion, ethnic group, geographical locality, age group, sex, and
professional group . . . When the therapist (doctor) meets his
patient, who exhibits another set of values and tries to live up to
the stereotype of ‘a good patient,” the difficulty begins.”

This exclusive concern with the physical aspects of iliness is not con-
fined to the doctor alone. Indeed, it is even more apparent in the attitude
of the prosthetist, the occupational therapist, the physical therapist, and
even the social worker and the rehabilitation counselor. All have the
tendency to look upon the amputee only as one whose problems can be
solved easily by giving him a prosthesis and some gait training, when it
is enlirely possible that the amputation is the least of the patient’s prob-
lems., When he does not progress as expected, altogether too often the
blame is placed on a “poorly fitted prosthesis,” “lack of cooperation on
the part of the amputee,” or, more commonly, on “lack of motivation.”
At the hundreds of “Amputee Clinics” which I have attended personally,
I cannot recall ever hearing the “Clinic Team™ ask themselves “Wherein
have we failed?”

It is entirely possible that prostheses are now being furnished many
gerialric ampulees who would be better off and live longer and happier
lives without them. Gillis® states: “The ultimate decision as to whether or
not an artificial limb is going to benefit the patient will depend on the physi-
cal powers and the mental make-up of the individual. A good artificial
limb will not succeed, even in the presence of good physique, if the patient’s
psychological make-up sets up some latent aggravating focus as a barrier.”

Bertelsen' says that “Limb fitting in geriatrics is quite another problem
than in the younger groups, partly because of the special psychology of
the old patients. Here it is very important to know the senile confusion
which frequently follows an accident, an acute illness, or the knowledge
of the necessity of an amputation. This confusion may often be a severe
complication and may resemble the senile dementia, the patients heing
quite unreasonable, not fully aware of time and place, and not realizing the
actual problems.”

McKenzie! says *“In dealing with amputation cases we must always
remember that the stump is only part of a human being and that the re-
mainder of that organism is subject to all the ailments, weaknesses and
defects to which the human subject is heir. It is therefore not sufficient
to confine onc¢’s attention solely to the stump but we must consider the
total patient.” McKenzie goes on to say that some of the psychological
factors that should be considered are “Firstly there is the palient’s person-
ality. The personal reaction to amputation varies enormously and is de-
pendent on may factors of which probably the basic personality is the
most important, but other factors such as compensation litigation, clinic
team or physician approach ete. may have considerable impact.” He goes on
to say that adverse psychological reactions can form an important addi-
tional handicap.

It is my opinion that the conditions, or combinations of them, referred
to by McKenzie and others may well result in a disebility of much greater
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magnitude than the amputation itself and one much more difficult to solve.

The “Clinic Team™ as originally conceived by Bechtol was designed
to help prevent. or at least minimize. the psychological problems of the
amputee. But, in many sections of the country, the reverse has been true.
1 am sure we need to take a new look as the “Clinic Team” concept. To do
this I believe we need to begin with oursslves and get clear in our own
minds what we mean by “Clinic Team.” For example, does a prosthetist
think of rehabilitation in the same manner as a physical therapist? Does a
nurse working on an orthopedic ward view her role with the same concept as
the social worker? Is the wife of the amputee any less important in his
program of rehabilitation than the physician, the prosthetist, the physical
therapist, the vocational counselor or the Veterans Administration Prosthetics
Chief? And what about the amputee himself? Aliogether too often his
views receive no consideration at all.

Tell me, if you can, how one can reconcile the “teamwork” concept on
the one hand with the almest pathological possessiveness of each profes-
sional group when they have their “turn at bat” with the amputee. For a
long time, it has seemed to me, and perhaps you have had similar feelings,
that this constant talking about “teamwork™ is but a psychological *“crutch”
for our many failures to deal with the amputee in a manner that reveals
the carefully coordinated and intermeshed planning that would occur if we
were really working as a team.

To work as a team requires mutual understanding, mutual respect, and
acceptance of the fact that each professional person has a contributing part,
but only a part, to give in the attainment of the amputee’s ultimate re-
habilitation. But each and every part is truly fundamental. This “team”
will never be more than fiction in my opinion so long as the physical thera-
pist, for example, resents giving “her time” or any portion of it to the
prosthetist, or when the physician resents the invasion of the psychologist;
nor will it be effective as long as members of each discipline consider
themselves equally expert in the several fields of knowledge represented by
the other “teammates.”

Training the amputee in the use of the prosthesis, as well as pre-
prosthetic training, is admitted by all authorities to be all-important. Thomas
and Haddan® say “it is the duty and responsibility of the surgeon and the
prosthesis maker, and of all persons and agencies having anything to do
with the rehabilitation of the amputee, to make sure that no effort is spared
in training the amputee so that he may obtain the greatest possible amount
of function from his prosthesis.”

R. Langdale Kelham® makes the comment “. . . no matter how efficient
be the artificial limb the best results cannot be obtained from its use with-
out training on proper systematical lines; training is an integral part of the
treatment.”

Deaver, Kessler, Rusk and many, many other authorities in the field
of rehabilitation, have written and spoken repeatedly on the necessity of
training the amputee in the use of his prosthesis, but there appears to be
no general agreement as to the amount and kind of training. 1 am sure
it cannot be denied that many geriatric amputees in this country are liter-
ally being “trained to death.”

Dr. Arne Bertelsen', Chief Surgeon at the Orthopaedic Hospital in
Copenhagen, advises that a psychological evaluation of the geriatric am-
putee be attempted before prescribing the prosthesis and before planning
the rehabilitation of the patient. Dr. Bertelsen quotes from documented
clinical studies conducted at Roehampton, Copenhagen and other European
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centers, and makes the conclusion that “You have to reckon with a ‘hard
core’ of about 507 of unsuccessful prosthetic rehabilitation in geriatric
patients.” He goes on to observe: “The stump is by no means the most
important problem. An extensive examination must be made of the patient’s
entire mental and physical make-up. These two basic requirements for
satisfactory limb fitting are more important than an adequate stump in the
aged patient.”

It is my own personal observation that, for the most part, we in this
country have avoided this question in the past, and have treated the geriatric
patient in about the same manner as any other adult.

It is known that all locomotion requires energy and that locomotion
on a prosthesis requires more energy than normal locomotion on two good
legs. Saunders and Inman® stated as early as 1953: “So great is the cost
that, as our experience has shown. the loss of two joints in the elderly sub-
ject will inevitably shorten life from the demands upon his cardiovascular
system which must supply his requirements at the usurious rate of 300%.”
This being true, it behooves the “Clinic Team,” before prescribing a pros-
thesis for the geriatric ampulee, to be sure there is adequate exercise tol-
erance available.

Unfortunately, our knowledge of the geriatric amputee’s psycho-social,
economic, and energy problems has not kept pace with our prosthetic
knowledge. We are faced with the problem of not knowing whether he
should have a prosthesis at all, and, if he should have, what kind. There
are at least three schools of thought as to the type of prosthesis the geriatric
amputee should be furnished. These range from the simple pylon, to a
temporary socket attached to an adjustable leg, to the most elaborate
permanent prosthesis, the followers of each pluluwph‘v being equally vig-
orous in defending their particular viewpoint.

In summary, I strongly urge that the “Clinic Team™ concept be re-
evaluated with the thought of adding disciplines who can evaluate better
the psycho-social problems of the amputee, at the same time keeping in
mind the practical approach of having only those present who have some-
thing to contribute.

My final plea is that all those working with amputees should never
lose sight of the fact that the stump is only a part of the amputee’s problems
—and quite often may be a minor part; that every amputee should be
treated as an individual, and that we should learn as much about this in-
dividual as is possible before attempting any prosthetic restoration.

REFERENCES CITED

Bertelsen, Arne, and G. Ronn, Prosthetics in geriatrics, Prosthetics International,

International Society for the Welfare of Cripples, Copenhagen, 1960.

. Gillis, Leon, Amputations, Wm. Heinemann Medical Books Ltd., London, 1954.

Kelham, R. Langdale, Artificial Limbs in the Rehabilitation of the Disabled, Her

Majesty’s Stationery Office, London, 1957.

McKenzie, D. S., Multiple handicaps. Prosthetics International, International Society

for the Welfare of Cripples, Copenhagen, 1960.

. Reusch, Jurgen, Values and the process of communication, in Symposium on Pre-

ventive and Social Psychiatry, Walter Reed Army Institute of Research, Washing-

ton, D. C.,, pp. 27-42, 1957.

Sanua ,Victor D., 4 sociocultural study of aged amputees undergoing rehabilitation,

American Psychologwal Association, Washington, D. C.,

7. Saunders, J. B. deC. M., Verne T. Inman, and Howard D Eberhart, The major
determinants in normal and pathological gait, Journal of Bone and Joint Surgery, 35A:
3:543-558, 1953.

8. Thomas, Atha, and Chester C. Haddan, Amputation prostheses, J. B. Lippincout,

Philadelphia, 1945,

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 35

;o W

o




ADDITIONAL BIBLIOGRAPHY

. Belfrage, Winifred, Angelia Keifer, Verne T. Inman, Chester C., Haddan, The
role of physical therapy in the use of the above-knee prosthesis, Orthopedic and Pros-
thetic Appliance Journal, September 1935.

2. Dembo, Tamara, Gloria Ladieu-Leviton, and Beatrice A. Wright, Acceptance of
loss—amputations, in Psychological aspects of physical disability, James F. Garrett,
Ed., Office of Vocational Rehabilitation, Federal Security Agency, Washington, I, C,,
Rehabilitation Service Series Number 210, pp. 80-56, 1652,

3. Duchene, G. B., Physiology of motion, J. B. Lippincott, Philadelphia, 1949

4. McKenzie, D. S., The team approach, in Prosthetics International (Proc.), Inter-

national Society for the Welfare of Cripples, New York, 1960.

Morton, J. Dudley, Human locomotion and body jorm, William & Wilkins, Baltimore,

1952.

6. Seidenfeld, Morton A., Rehabilitation and the education of the public, National

Rehabhilitation Association, Washington, D. C., 1956,

—

o

Three Fellowships Granted By
World Rehabilitation Fund

Dr. Howard A. Rusk, President of the World Rehabilitation Fund, Inc.,
has announced that three physicians, from India, Greece, and Colombia,
S.A., have recently been awarded fellowships for post-graduate study in
rehabilitation in the United States.

Dr. Wiesner Duran, staff member of the Colombian Institute of Rehabili-
tation for Crippled Children “Franklin D. Roosevelt,” Bogota, has received
a Continental Can Company International Fellowship in Rehabilitation,
which will provide a minimum of one year of study in the United States.
Dr. Duran began his Fellowship on January 1, 1962, at the New York Uni-
versity Medical Center Department of Physical Medicine and Rehabilitation.

Two women physicians are the recipients of Memorial Fellowships.
Dr. Sarot Gokarn, of Bombay, India, who received the Mary Dingham
Memorial Fellowship, has just completed six months in the Newcastle Gen-
eral Hospital, Newcastle Upon Tyne, England. Dr. Gokarn entered on her
studies at New York University Medical Center in January. The late Miss
Dingman was a leading member of the International Staff of the YWCA
and was associated with the International Union for Child Welfare.

The Rebecca B. Rose Memorial Fellowship, named in honor of the late
Mrs. David Rose who was interested in many philanthropic causes, was
awarded to Dr. Yvonne Loukides-Dhrymiotis of Athens, Greece. Dr, Loukides-
Dhrymiotis began her training in the Department of Physical Medicine and
Rehabiltation in November 1961.

The World Rehabilitation Fund is a non-profit organization supported

by American industry, foundations and individuals to assist in the interna-
tional development of rehabilitation services for the physically handicapped.

During the 1960-1961 academic year the World Rehabilitation Fund
provided full or partial fellowship assistance to 55 trainees (39 physicians
and 16 non-physicians) from 31 different nations who received advanced
training in the United States.

lIts Honorary Chairmen include former Presidents of the United States,
Mr. Herbert Hoover and Mr. Harry S. Truman, Mr. Bernard M. Baruch,
world-famous financier and philanthropist. is also Honorary Chairman.
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Prostheses and Technical Aids in Thailand

By DAMRONG KIJKUSOL, M.D.
Donburi. Thailand

Amputation Surgeon, and Chief of Prosthetics and Brace
Shop, Siriraj Hospital. Member of Board of Directors,
Foundation for the Welfare of the Crippled, Thatland

Until 1960 there had been no proper prosthetic workshops in Thailand,
and any necessary prostheses had either been imported from abroad or
manufactured locally by ordinary carpenters or even improvised by the
patients themselves,

In 1960, The United Nations Children’s Fund. the United Nations
Department of Economic and Social Affairs and the Thai Government
jointly drew up “the Plan of Operations for Rehabilitation of Handicapped
Children” which would provide for a prosthetic workshop to be set up at
Siriraj Hospital, as a part of the Department of Orthopedics and Physical
Medicine. Mr. Werner Wille, a German prosthetic expert. has been engaged
to work here by the United Nations Technical Assistance Board while the
necessary machinery and other supplies for the first year have been provided
UNICEF, and will be maintained thereafter by the Thai Government.
The workshop, which is a very modern building, has been provided by the
Foundation for the Welfare of the Crippled, and the War Veteran Organi-
zation of Thailand has donated 20,000 bahts (about $1,000.00) for the

purchase of small tools.

Unlike other Asian countries, such as Japan and Burma, Thailand did
not sustain great damage during the last World War. Most of the war crip-
pled here suffered their injuries either during the incident in Indo-China
in 1942 or in the Korean War and these do not amount to more than a

Fig. 1—Training the quadruple amputee. Fig. 2—Suction Socket A/K Leg.

Left to right, Mr. W. Wille and Dr. Damrong.
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Fig. 4—Double amputee frains
the new double amuniee.

Fig. . Above Elbow Arm.

few hundreds. Therefore. most of the patients or amputees who seck our
assistance are those who have sustained their injuries in daily civilian life
in traffic and industrial accidents or as a result of vascular diseases, tumors,
and congenital abnormalties.

At the present the Government does not pay for the products manufac-
tured in this workshop and the patient either has to pay for them himself
or has them paid for by the Foundation for the Welfare of the Crippled or
by the War Veterans Organization. For those who are not entitled to fin-
ancial assistance by any of these charity organizations. the charges will be
made according to the financial condition of the patient and quite often
prostheses have been provided free for those who cannot pay at all. It is
to be hoped that the Government will undertake the financial responsibility
in this respect in the near future.

About 25 per cent of the products from the workshop are artificial
limbs. The other 75 per cent includes orthopedic technical aids, such as
braces, splints. and orthopedic shoes, There are plenty of paralytic patients
as a result of poliomyelitis. cerebral palsy. cerebro-vascular accidents, and
diseases of the spine. A most important problem is that patients seek our

e
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Fig. 5—Case of congenital abnormality, before and after being fitted with prostheses.
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assistance too late and already with gross deformities and this renders our
work much more difficult than it should be. There are also some crippled
people, especially amputees, who prefer to hop around displaying their de-
formities in the hope of earning sympathy and alms from the public.

Types of Prostheses and Technical Aids

Prostheses for the Upper Extremity Amputee—We make both functional
and cosmetic arms and have used both local and imported materials. In
1960, some sockets were made of leather and aluminum, but now all are
manufactured from polyester resin (Araldit, CIBA). The terminal devices
are either standard hooks, mechanical hands, or dressed hands made of
leather, felt and wood. Cosmetic gloves have heen imported from the United
States for some patients.

Prostheses for the Lower Extremity Amputee—We used to make
aluminum or leather artificial legs but are now manufacturing them from
wood covered with plastic, both above and below knee. For the above knee
amputee, the socket is made according to anatomical shape and a suction
socket has also been made. The knee joints used are conventional. con-
ventional with manual lock, and Otto Bock safety knee. The foot is made
of local wood, but we have also used imported SACH feet or combination
rubber and felt ones. For the below-knee leg some soft sockets (Araldit
mixed with Versamid) have been tried out with satisfactory results. New
Pedilen sockets have been imported too.

Body and Leg Braces—Body braces and corsets are made for back pain
and post-operative spine.

Leg braces, both long and short, are made of orthopedic steel and
aluminum with both Swiss lock and slip lock.

Splints—Hand and foot splints are manufactured from polyester resin
and aluminum and spring steel. Collar splints are also made of polyester
resin.

Shoes—The leather section makes shoes for leg braces as well as for
correction of deformed feet such as flat foot. club foot. and those with
abnormal inversion and eversion,

American Physical Therapy Association
To Meet In June

The 39th Annual Conference of the American Physical Therapy Asso-
ciation will be held at the Jack Tar Hotel in San Francisco, California,
June 17 to 22, 1962. The theme of the scientific program will be “Dynamics
of Human Motion.”

Topics to be discussed by physical therapists, physicians, and other
specialists include: “Development of Motor Behavior.” “Use of Sequential
Motor Development,” “Elements of Motor Learning,” “Application of Prin-
ciples of Motor Learning,” “Assessment of Motor Abilities,” “Testing
Methods and Instrumentation.” “Recording and Interpretation of Test Data,”
“Use of Information,” and “A Basis for Planning Treatment Programs.”
Patient demonstrations will reveal practical applications of the basic knowl-
edge of normal motor development,
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PROSTHETIC DEVELOPMENTS IN JAPAN*

By UNOKICHI IIDA

Assistant Chief, Prosthetics Services, National Rehabilitation Center
for the Physically Handicapped. Tokyo, Japan

I. Brief Account on Welfare Services for the Handicapped.

In 1950. the Welfare Law for the Physically Handicapped was passed.
This is the basic law, and its purpose is to assist the physically handicapped
who endeavors to rehabilitate himself socially. Under this law, each handi-
capped is to be registered and carry the Handbook for Physically Handi-
capped issued by the local Government. in which his state of physical dis-
order, welfare services offered, are to be entered. He can be offered medical
treatments to improve the aflected physical ability, be offered prosthesis or
orthopedic appliance and training in its use. The local agency who put the
law in effect is the governor, mayor of the city or village. He supervises the
Wellfare Offices within his jurisdiction, To each Welfare Office a welfare
worker for the handicapped is assigned and cooperates with other case
workers to offer adequate guidance to the physically handicapped.

In each prefecture or specially designated cities, there is at least one
Rehabilitation Counselling Office For The Physically Handicapped, to make
accurate diagnesis on the case, and to offer proper treatments. It gives
medical, psychological, and vocational aptitude tests. It also gives pros-
thetic or orthotic prescription and checkout.

For the betterment of physical activity, the medical treatments are
offered in those hospitals designated by the Minister of Wellare.

For the post clinical treatment, psychological tests, vocational guidance,
vocational training, and guidance for daily living, there are 36 Rehabilita-
tion Centers for the Physically Handicapped. One of them is located in
Tokyo, operated by Federal Government. The other 35 Rehabilitation
Centers are operated by local Administration,

To meet the deamnd for job training exclusively for those with ortho-
pedic handicap, there are 8 Vocational Training Centers for the Physically
Handicapped, set up by the Minister of Labor and operated by local Gov-
ernment. There, skills in dressmaking, tailoring, watch-repairing, shoe-
making, mimeography, machine drafting, bookkeeping, seal impression carv-
ing, etc., are taught under a one year program.

There are also other welfare laws for the industrial workers, such as
Labor Accident Compensation Law which concerns about on.duty accident
or sickness, and Social Insurance and Annuity Law which concerns about
not-on-duty accident or sickness. By these laws, the handicapped are supplied
with first prosthesis or ortholics if necessary, later on they are taken care
of by the Law for Welfare for the Physically Handicapped.

As to war-wounded veterans, they arec now protected by the Law of
Compensation for War-Wounded which was passed in 1952, They are
offered medical treatment and prosthesis or orthotics free of charge. All

*Paper presented at the “Symposium on Orthotics and Prosthetics Worldwide,” sponsored
by the American Orthotics and Prosthetics Association, New York. September 3, 1960.
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rehabilitation services are available to veterans as well as civilians. There
is no governmental department which takes care of war-wounded velerans,
such as Veterans Administration in U.S.

In 1947. the Child Welfare Law was passed and the welfare work for
the handicapped children began to be carried out on nation-wide scale under
the governmental program. Under this law, about 780 Health Centers serve
as the front-line agency, to permit early discovery and clinic treatment
services. And, as of 1957 there were constructed 26 Hospital Schools for

the Crippled Children.

Il. Number of Handicapped.

The survey of Welfare Ministry shows that the total number of registered
physically handicapped js somewhere around 800,000, excluding children.
500,000 are orthopedically handicapped, among these 45,000 are amputees.
The yearly increase in total number is estimated to be 50,000. The number
of war-wounded veterans is 240,000, among which 140,000 are orthopedically
handicapped.

The ratio of upper extremity to lower extremity amputees is 14:10,
whereas the ratio of American amputees is 3:10. This was pointed out by
Mr. William A. Tosberg.

It is reported that the frequency of industrial accident in Japan is 3.4
times higher than that of American industrial factories. About 4.800 were
killed, and 372,000 were injured by industrial accidents during 1955. And
the number of accidents is increasing every year.

Ill. Prosthetic Services.

There are about 180 limb shops in Japan, 120 of which are private
and the rest are governmental or semi-governmental. The total number of
employees is about 1,000. Roughly 60,000 prostheses and orthotics are
newly made, and 20,000 to 30,000 repairs are done by these shops every year.

When a patient needs a new prosthetic or orthotic item, he must first
visit the welfare worker for the handicapped in the Welfare Office which
has jurisdiction over his residing district, and fill the application form. On
the appointed day he goes to the Rehabilitation Counselling Office, and gets
the prescription made. After 3 to 4 weeks, the authorized ticket is issued by
the Welfare Office to the patient. In this ticket, the amount of charge to
the patient, amount of government aid, name and location of designated
limb shop, are entered. Fitting and checkout should be done in the presence
of the doctor.

For the benefit of the patients who live in the remote distance from the
rehabilitation service facilities, the Welfare Office offers mobile counselling
service once or twice a year. This mobile service team is composed of physi-
clans, prosthetists and orthotists, nurses and welfare worker, and offers
counselling service, prosthetic or orthotic prescription, and minor repairs of
prostheses or orthotics,

IV. Prostheses Fabricated in Japan.

a. Upper Extremity Prostheses.

Generally speaking, the upper extremity prostheses are still far behind
the present day American standard.

Work arms consist of molded leather socket, Tannenburger type A/E
arm body or rotation type B/E fore-arm body, and single purpose terminal
devices such as O-ring, C-hook, sharp L-hook, or specially designed devices
to meet the specific demand. This type of prosthesis with plastic laminate
socket is particularly accepted by farmers, because of its simplicity and
durability,
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Cosmetic prosthesis usually consists of molded leather socket, wooden
or aluminum shell. and passive hand made of wood or aluminum casting
or rubber.

Functional elbow units are applied solely for bilateral arm amputees,
because of economical consideration. Unilaterial amputees are supplied with
manual lock unils.

With regard to the fact that the upper extremity amputees surpass the
lower extremity amputees in their number, the introduction of modern
technique of upper extremity prostheses is an urgent necessity, We are
planning some number of upper extremity prosthetic courses in our Center
the early part of next vear.

b. Lower Extremity Prostheses.

A /K conventional prostheses:

Until recently, most sockets were made of aluminum sheet hand
hammered to plug fit, lined with felt and leather and covered with leather
or painted.

Today, the quadrilaterial sockets are prevalent. They are made either
of aluminum or plastic laminate or wood.

Suction socket A /K prostheses:

In 1956, three technical courses were held on the suction socket
A /K prostheses under the Technical Assistance Program of U.N., conducted
by Mr. William A. Tosberg, in the National Rehabilitation Center.

These were tremendously successful courses, stirring up the desire among
prosthetists to extend their knowledge. Fitting and alignment principles
were applied to the conventional prostheses, and as a result, as mentioned
above, most of conventional A /K prostheses are of quadri-laterial socket.

Until today, we have been carrying on the same prosthetic courses in
our Center, and 136 prosthetists were trained in the suction socket A/K
prostheses. There will be some time necessary before this type of prostheses
are fitted successfully, because;

1) the prosthetists must acquire more experience in fitting.

2} well scheduled training in prosthetic use should he given to the
patients, and in this regard there is no qualified therapist to take
charge of this task.

B/K prostheses:

Usually these types of prostheses were made of aluminum sheet ham-

mered to shape, with felt and leather socket liner.

In 1957, two technical training courses on the Soft Socket B/K pros-
theses were held in our Center, under Mr. Harry R. Conrad of the Navy Am-
putation Center. Since then, 120 prosthetists have been trained on the
similar courses held in our Center. Today, we can see that most of B/K
prostheses are of closed-type soft socket utilizing plastic laminate. This
type of prostheses have won applausive acceptance from B/K amputees.

Work Legs:

Work legs are chiefly used for farming or fishing. A /K work leg is
composed of aluminum socket with detachable insert, prefabricated steel
frame, and a Dollinger type foot. Several pieces of strip cut out from used
car tire are tacked on the foot sole. B/K work leg is similar to the soft
socket B/K prostheses except that the Dollinger foot is attached instead of
conventional foot.

These are very useful because of easy farming activity, low maintenance
cost and durability.
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Some characteristics of Japanese Prostheses:
(1}  Knee-Lock Mechanism.
Many of A/K amputees want the knee-lock mechanism to be attached.
The following facts may account for this;
i. Too heavily crowded transportation. For those who are commuting
by bus or tmllc_w, or tram car, there might be every chance at any
moment to be struck at the back of proslhesis.
ii. Complexity of footwear.
Usually we Japanese must take off shoes for indoor walk. Shees,
getas, or sandals are only for outdoor walking. To accommodate
these changes, we sometimes are compelled to put knee-lock mecha-
nism on the prostheses, with sacrifice of walking gait, and with much
more reluctance.

ifi. Lack of understanding on the part of patient, and lack of training
in use.

But, the tendency is that the knee-lock mechanism are applied less fre-

quently.

(2) Shoulder Suspension.

Shoulder suspension strap, together with roller-and-leather strap sus-

pension is commonly used for conventional A /K prostheses,

(3) Range of Knee Flexion.

Greater range of knee flexion is necessary in most of lower extremity

prostheses. This comes from necessity in indoor activities.

V. What Should Be Done for Furthering the Prosthetic Services in Jupan?

After ten years since the start of welfare services in Japan under Gov-
ernmental program. there still remain serious defects in the prosthetic services
which should be supplemented in a possibly short time.

First, prosthetists lack the knowledge in modern prostheses fabrication
technique.

Second, lack of qualified therapists makes it impossible to train the
amputee in prosthetic use, nor is it impossible to afford team activity in
prosthetic prescription, checkout.

To correct these defects, the following measures should be considered:

(1) Training Courses for Prosthetists.

Further training courses for prosthetists on various prostheses should
be held. Upper extremity prosthetic courses are of urgent necessity, then
other types of prostheses such as UCB-type B/K. Syme prostheses and hip-
disarticulation prostheses. etc. 1 am happy that I can be of some help in
this area, as I had the chance to attend training courses held in N.Y.U, 1
am envious of American prosthetists that they are trained in a well equipped
school, by experienced faculty members under superbly arranged program.
In contrast, our prosthetists are trained in our Center where machines are
of a type more than 20 years old.

(2) Training of therapists.

As I said before, there is no qualified therapist available in Japan.
Training of therapists should be taken up by Government as soon as possible.
There are many hospitals well equipped with physical therapy equipments,
and yet these equipments are not utilized because of lack of therapists.

Furthermore, therapists are needed for training of patients in prosthetic
use and prosthetic checkout.

I wholeheartedly am awaiting the day, when the well organized team
activity among physicians, prosthetists and therapists will be offered to the
benefit of amputees of Japan.
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Traineeships for Undergraduate Training
In Prosthetics and Orthotics at New York

University

Promising students desiring to enter the fields of Prosthetics and Or-
thotics now have an opportunity to receive financial assistance in the form
of traineeships for their junior and senior years of New York University’s
four year course leading to a Bachelor of Science degree,

The undergraduate prosthetics and orthotics course at New York Uni-
versily was institluted to meet the increasing demand for professionally
qualified prosthetists and orthotists throughout this country and all over
the world. The United States Office of Vocational Rehabilitation has sup-
ported this program from its inception and has now made these trainee-
ships available to encourage young students to study in our field.

As in other professional fields, the course of study of the prosthetics
and orthotics curriculum was designed to provide students with a broad
educational background as well as a complete grounding in their chosen
profession. The first two years includes instruction in English, speech,
social studies, mathematics, physical, biological, psychological and social
sciences. The student proceeds to shop methods and basic engineering sub-
jects, followed up by thorough training in specialized practical courses cover-
ing upper and lower extremity prosthetics and ortholics, as well as orthotics
for the trunk. Just as the student majoring in other medical fields must
serve an internship, the student-orthotist-prosthetist participates in a clinical
training program developed in cooperation with several certified limb and
brace facilities throughout the country,

The traineeships provided by the Office of Vocational Rehabilitation are
in the amounts of $1,800 for the Junior yeur of study and $2,200 for
the senior year. Qualified sophomore students at other colleges may apply
for transfer to the Prosthetics and Orthotics curriculum at New York Uni-
versity and for a junior year traineeship at the same time. Awards will
be made on the basis of academic record, personality characteristics and
aptitude for the successful practice of prosthetics and orthotics. The traince-
ships are limited by law to applicants who meet the following specific re-
quirements:

Citizens of the United States or lawfully admitted for per-
manent residence; and

Not receiving other Federal educational benefits during the
period of Office of Vocational Rehabilitation traineeship.

It is hoped that the traineeships will help overcome any financial bar-
riers that may prevent deserving and promising individuals from entering
this growing field.

High School students who wish to enter the four-year course must
satisfactorily complete an accredited secondary school college preparatory
program or the equivalent. If they are accepted for the course, they will be
eligible to apply for traineeship assistance during their sophomore year.

For more detailed information write:

Dr. Sidney Fishmen, Prosthetics and Orthotics Curriculum, School of
Education. New York University, 342 East 26th Sireet, New York 10, N. Y.
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Educational Programs on Fluid-controlled
Mechanisms for Above Knee Prostheses

By WILLIAM M. BERNSTOCK

Assistant Chief, Research and Development Division and Project
Leader, Prosthetics Research Program’s Educational
Projects, Prosthetic and Sensory Aids Service,
Veterans Administration, New York 1, N. Y.

For a number of years research and development activities have been
conducted on fluid-controlled mechanisms in above-knee prostheses. Early
efforts in the Artifictal Limb Program were directed at fluid control of knee
mechanisms during stance phase of amputee gait in order 1o minimize knee
buckling. About 1950 the emphasis shifted to {luid control of the swing
phase of walking, with reliance placed upon the more skillful and bio-
mechanically-sound methods which had evolved in the fitting and align-
ment of above-knee prostheses to achieve stability during the stance phase.

Two forms of swing-control mechanisms have already become com-
mercially available, namely the Hydra-Cadence and the DuPaCo hydraulic
units, the latter on a more limited scale. It is anticipated that the Hen-
schke-Mauch “HYDRAULIK” System, Model “B”, will be produced in sub-
stantial numbers within the next few months for use with a planned VA
Clinical Application Study. A fourth swing-phase device, the UC-B Pneu-
matic unit, is still experimental but is expected to become available at a
somewhat later time. Work continues on fluid control for the stance phase,
with one device, the Henschke-Mauch Model “A” swing-and-stance unit,
in an advanced stage of evaluation. Thus it is timely to review some of the
educational efforts which have been devoted to fluid-controlled mechanisms
as well as to outline some future plans and geals.

In 1959 the Prosthetic and Sensory Aids Service of the Veterans Ad-
ministration, led by its Director, Dr. Robert E. Stewart, recognized that
informational and educational programs were needed to acquaint clinical
personnel with the newlv.emerging hydraulic mechanisms. I[n October of
that year a Clinical Application Study of the Hydra-Cadence prosthesis was
announced. Primarily intended to gain broad clinical experience with this
new device under a wide variety of conditions, the study has also served
as an educational medium for the 27 participating VA Orthopedic and
Prosthetic Appliance Clinic Teams, including 76 commercial prosthetists
from 67 limb facilities,

In November 1959, the Prosthetics Education Program of the Uni-
versity of California at Los Angeles introduced the teaching of the Hydra.
Cadence prosthesis in its Above-Knee Prosthetics Courses for prosthetists,
physicians, and therapists. Subsequently, the Hydra-Cadence prosthesis was
taught at UCLA in one-week Advanced Above-Knee Prosthetics Courses,
held prior to or after regular courses on below-knee techniques. During
the period November 1959-March 1961, ten courses including the Hydra-
Cadence unit were conducted by UCLA. Approximately 100 prosthetists
participated in such specialized training. Of this group. some 80 were from
commercial limb facilities.
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Recognizing that its programs would require greater numbers of pros-
thetists trained in hydraulic and pneumatic principles and in all the fluid-
controlled devices likely to become available in the next few years, the
Veterans Administration initiated plans in the spring of 1961 for assuring
such coverage. In cooperation with the American Orthotics and Prosthetics
Association and with the assistance of instructional personnel from the
three prosthetics schools, the Veterans Administration conducted a tuition-
free seminar on fluid-controlled mechanisms at the Eden Roc Hotel in
Miami Beach, October 26-28, 1961, immediately after the AOPA National
Assembly.

Registration for the seminar was limited to prosthetists who had
satisfactorily completed a university course in above-knee prosthetics at
New York University. Northwestern University, or UCLA. (Completion
of a “suction socket course.” of the type offered a number of years ago
by the Veterans Administration, the then OALMA, and the National
Research Council. was not considered as qualifying for participation in
the seminar.) A total of 87 prosthetists who had completed the prerequisite
above-knee course enrolled in the seminar.

Because of their immediate or anticipated availability. coverage was
limited to the following four swing-control devices: the Hydra-Cadence.
the Henschke-Mauch “HYDRAULIK™ Model “B™. and the DuPaCo hydraulic
units, and the UC-B pneumatic unit. Supplementing instruction on these
devices were lectures on hasic principles of fluid control and the significance
of fluid control in lower extremity prosthetics. An examination was given al
the end of the three-day session. with 78 of the 87 participants attaining
passing grades. (Appendix A contains a list of the 78 prosthetists who suc-
cessfully completed the seminar, with their respective limh facilities or
organizations.) We are grateful to the American Orthotics and Prosthetics
Association and to the three prosthetics schools for their assistance with
this seminar which was acknowledged by all concerned as highly successful.

Two more such seminars {or qualified prosthetists have been announced
by the Veterans Administration, one to be held in New York, February 19-
21, 1962 and the other in Salt Lake City, May 31-June 2, 1962.

In a further effort to train more prosthetists in broader perspectives of
swing-control mechanisms, UCLA conducted a seminar on January 26, 1962
for graduates of their ten courses where the Hydra-Cadence unit already
had been intensively covered. Another seminar will be held by UCLA on
March 23, 1962. during a regular above-knee course, and again limited to
prosthetists who had previously successfully completed a UCLA course in-
volving the Hydra-Cadence device. Provision has been made for evening
sessions to assure adequate coverage of all devices.

Northwestern University will offer intensive instruction in the four
swing-control devices as part of the Above-Knee Prosthetics Course to be
held March 19, 1962 through April 6, 1962. New York University decided
not to offer such coverage in the courses scheduled through this academic
vear, beyond brief indoctrination typical of numerous other mechanisms.

It is believed that by June 1962 the objectives set by Dr. Stewart and
his stafl will have been met. There will be an adequate number of pros-
thetists throughout the country trained in the fitting of fluid-controlled de-
vices to assure such prosthetics service. when indicated. not only for dis-
abled veterans but for the much larger numbers of other amputees as well.

Effective January 2, 1962, the Veterans Administration authorized the
issuance, to eligible veterans, upon appropriate prescription, of ahove-knee
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prostheses incorporating the Hydra-Cadence mechanism. Contractual con-
ditions require that the Hydra-Cadence prosthesis ““must be constructed by
or under the close supervision of a prosthetist who has satisfactorily com-
pleted either:

a. A university course on Above-Knee Prosthetics® which included
specific instruction on Hydra-Cadence mechanisms.

b. A seminar on Fluid-Control Mechanisms conducted by the Veterans
Administration.

c. Participation in the VA Clinical Application Study of the Hydra-
Cadence Above-Knee Artificial Leg during which he fitted or super-
vised the fitting of one or more Hydra-Cadence Limbs which were
accepted as satisfactory.”

As the other three fluid-controlled devices become acceptable for rou-
tine issuance, similar contractual requirements are planned. The Veterans
Administration has compiled lists of prosthetists who have met such require-
ments for the Hydra-Cadence prosthesis—by virtue of one or more of the
three methods cited above—as well as those who are qualified to furnish
all four devices discussed in this article. (See Appendix B for a summary
of the VA-approved methods of attaining qualification.} We anticipate
that UCLA and Northwestern University will include fluid-controlled devices
as an integral and substantial part of their regular above-knee prosthetics
courses, and we would hope that New York University would develop similar
plans for the next academic year. Since the Veterans Administration does
not plan to conduct any additional seminars for prosthetists after June
1962, we would hope that the universities would provide at least equivalent
opportunities for prosthetists who have already had basic above-knee pros-
thetics courses to acquire qualifying training in fluid-controlled devices.

Though we have been primarily directing our attention to educational
programs for prosthetists, we have not lost sight of the need for orienting
the other disciplines concerned with the prosthetics care of the amputee.
As has been stated. UCLA has been including sessions on the Hydra-
Cadence mechanism in courses for physicians and therapists and will expand
such instruction to include the other devices. Northwestern University will
offer some instruction in Auid-controlled devices in lower-extremity courses
for physicians and therapists. As in the past, New York University will offer
limited coverage of such devices in the courses scheduled through June
1962, and will explore the possibility of more detailed instruction during
the next academic vear.

On January 30, 1962, an instructional course on hydraulic knee mechan-
isms was presented by Northwestern University at the meeting of the Ameri-
can Academy of Surgeons in Chicago. Thirty surgeons attended this session.

The Prosthetic and Sensory Aids Service has been invited to conduct
a three-hour session on fluid control in prosthetics at the meeting of the
American Congress of Physical Medicine and Rehabilitation to he held in
New York in Aupgust 1962. A similar invitation is anticipated from the
Assaciation of Medical Rehabilitation Directors and Coordinators for their
July 1962 meeting in Buffalo. In addition, the Prosthetic and Sensory Aids
Service may also conduct two or possibly three seminars for selected VA
physicians and therapists during the next several months.

In addition to courses and seminars. other media have been used to
disseminate information about hvdraulic and pneumatic mechanisms for

*Some courses at UCLA were called Below-Knee Prosthelics, one week heing devoted
to Advanced Above-Knee Prosthetics.
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above-knee prostheses. As part of its “Project Slides,” the Prosthetic and
Sensory Aids Service prepared a number of slides and descriptive captions
dealing with fluid-controlled devices for distribution to the field. The Com-
mittee on Prosthetics Education and Information of the National Academy
of Sciences-National Research Council arranged for the procurement of 100
sets of such slides for distribution to medical schools. rehabilitation centers,
and other interested organizations. The second volume of the Orthopaedic
Appliances Atlas. published in 1960, described hydraulic mechanisms with
schematic drawings and photos as well as text. Reports on the Henschke-
Mauch Model “B” by New York University and by the Committee on Pros-
thetics Research and Development, NAS-NRC. have received wide circulation.

Future plans for the dissemination of information include an exhibit
on fluid-controlled mechanisms. Publication of a report on our Clinical Ap-
plication Study of the Hydra-Cadence prosthesis should provide valuable
insights with respect to this device and possible implications for other
hydraulic devices. The NAS-NRC is planning a future issue of the journal,
Artificial Limbs, devoted to hydraulic mechanisms in lower extremity pros-’
thetics. An Ad Hoc Committee on Fluid-Controlled Legs of the Committee
on Prosthetics Research and Development has been developing a composite
technical report on all fluid-controlled swing-phase or stance-phase devices
in production or under development. This report will be a most helpful
contribution to the understanding of fluid-controlled devices.

After a long history of development, fluid-controlled mechanisms have
become a part of the “legamentarium™ available to prosthetics practice.
It is the responsibility of all interested organizations to assure that sufficient
knowledge is available for proper prescription. fabrication. alignment, train-
ing, and checkout so that appropriately selected amputees may realize the
maximum offered by the properly fitted device. Though a good start has
been made, we think much remains to be done.

APPENDIX A

LIST OF PEOPLE WHO SUCCESSFULLY COMPLETED
MIAMI BEACH SEMINAR
ON
FLUID-CONTROLLED MECHANISMS
October 26-28. 1961

ANAIR, Wilfred J., Starkey Artificial
Limb Co., Inc., Hartiord, Conn.

BARGHAUSEN, Karl J., J. E. Hanger
Co., Pittshurgh, Pa.

BERRYMAN, George W., J. E Hanger
Inc., Orlando, Florida.

BIDWELL, Thomas R.. House of Bid-
well, Inc., Madison, Wisconsin.

BOODEN, Jacobus, J. Booden Ortho.
Supply Co., Norfolk, Virginia.

BOSETTI. Eugene. J.. House of Bidwell,

Ine., Milwaukee. Wisconsin

BOTKO, George H., George H. Botke

Co., Minneapolis, Minnesota.

BROWNFIELD, William E., Brownfield's
Art. Limh & Brace Shop, Boise, Idaho.
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CALDWELL, Jack L., J. E. Hanger Inc.,
Tampa, Florida.

CLEMENS, Wesley G., J. E. Hanger Co.,
Columbus, Ohio.

DANIEL, Roland H., The Winkley Art.
Limb Co., Buffalo, New York.

DANKMEYER, Charles H., Dankmeyer
Prosthetic Appliance Center, Inc., Balti-
more, Maryland.

DILLARD, John E, J. E. Hanger Inc,
Nashville, Tennessee.

DILLEE, Ivan A., New York University
Prosthetics Education.

ENGLAND, Clauson F., Christopher's
Brace & Limb Co., Lubbock, Texas.

ESCHEN, Fred J., John N. Eschen Co.,
New York, New York.
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FAWVER, Lee J., W. E. Isle Co., Kan-
sas City, Missouri.

FERRIS, William J., J. E. Hanger, Inc.,
Raleigh, North Carolina,

FILLAUER, Carlton E., Fillauer Surgi-
cal Supplies, Inc., Chatanooga, Tennessee.

FINLAY. Alexander, Doerflinger Art.
Limb Co., Milwaukee, Wisconsin.

FRIDDLE, William D., Greenville Or-
thopedic Appliance Co., Greenville, South
Carolina,

GALLO, John C., J. E. Hanger Inc., New
York, New York.

GARSCADDEN, Ronald D., Dept. of
Veterans Affairs, Prosthetic Services Sunny-
brook Hospital, Toronto, Canada.

GEISLER, Herman J., Geisler's Artificial
Limbs & Braces, Fond du Lac, Wisconsin.

GODBEY, Asa L., J. E. Hanger, Inc.,
Miami, Florida.

GOLD, Jack, Arthur A. Beitman, New-
ark, New Jersey.

GOOCH. Robert 0., Dept. Prosthetic &
Orthopedic Appliances, Duke Medical Cen-
ter, Durham, North Carolina.

GRAYDON, Walter B., Birmingham Art.
Limb Co., Mobile, Alabama.

GREIMEL, Fred, County Surgical Co.,
Inc., Brooklyn, New York.

HAINES, Everett F., Winkley Art. Limb
Co., Des Moines, lowa.

HAMPTON, Fred L., Northwestern Uni-
versity, (Prosthetic Research Center), Chi-
cago, Illinois,

HANSBROUGH, Robert W., J. C. Lloyd
Art. Limb Co., York, Pennsylvania.

HARVEY, Robert E., Harvey's Inc., Co-
lumbus, Georgia.

HEDGES, Stanley E., Indianapolis Art.
Limb Corp., Indianapolis, Indiana.

HELDRETH, Joseph A., Clarksburg Arti-
ficial Limb Co., Clarksburg, West Virginia.

HINNANT, John D., W, T. Hinnant Co.,
Charlotte, North Carolina.

HOLLAND, Bernard G., Jr., Hattiesburg
Artificial Limb Co., Hattieshurg, Missis-
sippl.

JESSWEIN, Siegfried W., Northwestern
University (Prosthetics School), Chicago,
Tilinois.

KARG, Ferdinand J., Karg Prosthetics
Co., Hollywood, California.

KARSTEN, Ludwig F., Orthopedic Ap-
pliance Co., Inc., Milwaukee, Wisconsin.

KINMAN, George I, J. E. Hanger of
Canada Limited, Ontario, Canada.

KONCAK, Frank A., Binghamton Limb
& Brace, Binghamton, New York.

LEIMKUEHLER, Paul E., Paul Leim-
kuehler, Inc., Cleveland, Ohio.
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LETNER, Ivan E. J. E. Hanger, Inc,
Washington, D. C.

LOCKE, Richard M., J. E. Hanger, Inc.,
Orlando, Florida.

LUCKETT, James N., Falls City Limb
& Brace Co., Louisville, Kentucky.

MADSEN, Lorrin H., Winkley Co., Min-
neapolis, Minnesota.

MAPLES, Thomas L., J. E. Hanger, Inc.,
New Orleans, Louisiana.

MARTINO. Joseph H., United Limb &
Brace Co., Inc., Boston, Massachusetts.

MASSEY, Martin D., J. E. Hanger, Inc..
Baltimore, Maryland.

McCALL, William C., McCall-Cassidy
Prostheses, St. Petersburg, Florida.

McCLUGGAGE, Carl 8., Snell's Arti-
ficial Limb & Brace Co., Inc., Johnson City,
Tennessee.

McDOUGALD, Egbert L., Snell’s Limbs
& Braces, Inc., Baton Rouge, Louisiana.

MEYER, Theodore C., D. R. Coon Com-
pany, Detroit, Michigan.

MUILENBURG, Alvin L., Muilenburg
Artificial Limb Co., Houston, Texas.

MURKA, Heinz P., Fidelity Orthopedic,
Inc., Dayton, Ohio.

NIEHUUS, Herbert E., Scranton Arti-
ficial Limb Co., Inc., Scranton, Pennsyl-
vania,

PATE, Vernon T.. Tri-State Limb &
Brace Co., Memphis, Tennessee.

PAUL, Lubye M., Jr.,, Delta Limb Co.,
Inc., New Orleans, Louisiana.

RABB, Mitchell D., J. E. Hanger, Inc.,
Jacksonville, Florida

RESICO, Neil E., Charleston Artificial
Limb Co., Charleston, West Virginia.

ROSSER, Jefferson D., J. E. Hanger Co..
Inc., Savannah, Georgia

ROY, Armand L., Roy’s Orthopedic Ap-
pliances, Burlington, Vermont.

SABOLICH, Lester J., Sabolich Artifi-
cial Limb Co., Oklahoma City, Oklahoma.

SCARLOTT, Forrest T., Jr., J. E. Hang-
er, Inc., Tampa, Florida.

SCOVILLE, George A., Scoville Artificial
Limb Co., Hartferd, Connecticut.

SEALS, Daniel J., J. E. Hanger Co..
Montgomery, Alabama

SMITHERMAN, Moody L., Birmingham
Artificial Limb Co., Birmingham, Alabama.

STANFORD, James W., J. E. Hanger.
Inc., Birmingham, Alabama

SUMIDA, Carl T., Child Amputee Pros.
Project, UCLA, Los Angeles, California.

SWIMM, James A., J. E. Hanger Inc.,
Charleston, West Virginia

THRANHARDT, Howard R.. J. E. Hang-
er Inc., Atlanta, Georgia.
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TITUS, Bert R., Duke Medical Center,
Durham, North Carolina.

TYO, Howard J., Frees and Tyo, Inc.,

Syracuse, New York.

WARD, George D., The 1. P. Boggs Co.,
Huntington, West Virginia,

WATTERS, Gene E., Modern Limb &
Brace Co., Harrisburg, Pennsylvania.

Williams, Robert M., Lone Star Artifi-
cial Limb Co., San Antonio, Texas.

WRIGHT, Charles W., J. E. Hanger of
Philadelphia, Inc., Philadelphia. Pennsyl-
vania.

APPENDIX B
SUMMARY OF METHODS OF MEETING A BASIC VA CONTRACTUAL

REQUIREMENT FOR FURNISHING FLUID-CONTROLLED DEVICES
(Covering Period November, 1959-June, 1962)

1. HYDRA-CADENCE PROSTHESIS ONLY.

a. Satisfactory completion of one or more of the following full-time

intensive courses at UCLA:

Above-Knee Prosthetics

Below-Knee Prosthetics
(Included Advanced AK
during the last week)

Advanced Clinical
Prosthetics: Above-
Knee Amputations

November 2-20, 1959
February 20-March 10, 1961

November 30-December 18. 1959
January 4-22, 1960

February 15-March 4, 1960
March 21-April 8, 1960

April 25-May 13, 1960

September 3-9. 1960
November 28-December 2, 1960
January 9-January 13, 1961

OR

b. Authorized participation in the VA Clinical Application Study of the
Hydra-Cadence Above-Knee artificial leg, which involved the ftting
or the supervision of the fitling of at least one Hydra-Cadence Pros-
thesis accepted as satisfactory by the cognizant VA Orthopedic and
Prosthetic Appliance Clinic Team.

2. HYDRA-CADENCE, HENSCHKE-MAUCH MODEL “B.” DUPACO
HYDRAULIC UNITS AND UC-B PNEUMATIC UNIT.

a. Satisfactory completion by graduates of university-level above-knee
courses for prosthetists of at least one of the following seminars on

fluid-controlled devices

(1) Miami Beach:
(2)y UCLA:

(33 New York:

(4) UCLA:

(5) Salt Lake City:

October 26-28, 1961
January 26, 1962
February 19-21, 1962
March 23, 1962

May 31, 1962-June 2, 1962

OR

b. Satisfactory completion of either of the following above-knee pros-

thetics courses for prosthetists:

(1) UCLA:
(2) Northwestern University:
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Committee on Prosthetics Education
and Information*

National Academy of Sciences—National Research Council
ADVISORY COMMITTEE ON PROSTHETICS IN PENNSYLVANIA

HAROLD W. GLATTLY, M.D.

Executive Secretary

The major mission of the Committee on Prosthetics Education and
Information is to develop a program that will narrow the gap between
what is known in the fields of prosthetics and orthotics and what is prac-
ticed. In this regard the Committee recognized the importance of enlisting
the cooperation of the State Bureaus of Vocational Rehabilitation by in-
cluding Mr, Charles L. Eby, Director of the Bureau of Vocational Rehabili-
tation of the State of Pennsylvania, as a member of CPEI. In the fall of
1959, Mr. Eby addressed a letter to the Chairman of CPEI in which he
stated that his Bureau was “in the process of launching a program for the
organization and utilization of prosthetics clinics” for the management of
their amputee beneficiaries. He invited the Committee to participate with
his staff in the planning of this project and further suggested that Pennsyl-
vania be used by CPEI as a “proving ground” for a prosthetics education
program. Recognizing the potentialties of this opportunity, the Chairman
of CPEI authorized the formation of a subcommittee to assist and advise
the staff of the Pennsylvania State Bureau in the development of a program
of activities designed to improve prosthetic services in Pennsylvania. The
subcommittee was termed the Advisory Committee on Prosthetics in Penn-
sylvania. This cooperative effort of the State Bureau of Vocational Re-
habilitation and the Pennsylvania committee has heen very successful in
achieving a state-wide application of the modern principles of amputee
care and management. The program as here reported whereby these results
were brought about can therefore serve as a practical blueprint for use in
other states.

The Advisory Committee on Prosthetics in Pennsylvania was organized
in the spring of 1960 under the chairmanship of Dr. William J. Erdman, II,
chairman of the Department of Physical Mecdicine and Rehabilitation, Uni-
versity of Pennsylvania. The group included:
Dr. Derek H. Cross, Medical Director
Harmarsville Rehabilitation Center
Pittsburgh, Pennsylvania

Dr. Murray B. Ferderber
Pittsburgh, Pennsylvania
Dr. John A. Fritchey, 11
State Medical Administrator
Bureau of Vocational Rehabilitation
Harrisburg, Pennsylvania
*The Committee on Prosthetics Education and Information is jointly supported by the
Training Division, Office of Vocational Rehabilitation. Department of Health, Education

and Welfare, and the Prosthetic and Sensory Aids Service of the Veterans Adminis-
tration.
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Dr. John W. Goldschmidt, Director
Department of Physical Medicine and
Rehabhilitation
Jefferson Medical College
Philadelphia, Pennsylvania
Mr. Floyd L. Kefford
Rehabilitation Specialist
Bureau of Vocational Rehabilitation
Harrisburg, Pennsylvania
Dr. Frederick W. R. Koenig
Pittsburgh, Pennsylvania
Dr. Emory K, Stoner
Department of Physical Medicine and
Rehabilitation
University of Pennsylvania
Philadelphia, Pennsylvania
Mr. Charles W. Wright, Manager
J. E. Hanger of Philadelphia. Inc.
Philadelphia, Pennsylvania
The Committee held its first meeting in Philadelphia on April 29, 1960,
Dr. Fritchey and Mr. Kefford of the State Bureau outlined the interests
and objectives of thal agency in a program of activities designed to im-
prove prosthetic services for the amputee population of the state. It was the
intention of the Burcau. when adequate facilities and trained personnel were
available, to introduce a policy whereby all of that agency’s amputee bene-
ficiaries would be required to utilize the services of organized prosthetics
clinics for the prosthetic prescriptions and the training in the use of their
replacement devices. The following problem areas concerning the implemen-
tation of this policy were discussed:

1. Organized prosthetics clinics for nonveteran amputees were con-
fined to the Philadelphia and Pittsburgh areas. The entire central and
northern portions of the state were without specialized facilities for the
management of amputees. The organization of a number of new clinics,
well distributed geographically. was essential Lo the Bureau’s program.

2. A need existed to catalogue the resources within the state of physi-
cians, physical therapists and occupational therapists who had taken pros-
thetic courses and would thereby be available to staff new clinics. It was
recognized that deficiencies in terms of such personnel would have to be
met by an intensive training program.

3. It was essential that the prosthetics facilities within the state be
carefully surveyed to determine their capabilities to fit and fabricate modern
prosthetics devices. The lack of competent facilities in certain areas would
be a deterrent to the estzblishment of new amputee clinics. An announced
intention on the part of the Bureau to utilize only “certified facilities”
would be a stimulus for substandard firms to send their prosthetists to the
prosthetics schools,

4. A need existed to inform the practicing physicians of Pennsylvania
with respect to the modern concepts of amputation surgery and the rehabili-
tation principles that related to individuals with this form of disability. The
Committee further recognized the importance, from a long-range point of
view, of initiating a program in the interest of providing more effective
training in the field of prosthetics at both the graduate and undergraduate
levels of medical education.

During the past two years the stafl of the State Bureau and the Com-
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mittee have taken positive action concerning the above problem areas.
Many physicians. therapists and prosthetists have taken prosthetics courses
at New York University. Detailed surveys have been made of the personnel
resources within Pennsylvania in terms of prosthetically-trained physicians
and therapists. With the assistance of the American Orthotics and Pros-
thetics Association, the State Bureau has been furnished with a list of
certified prosthetic facilities and a list of prosthetists, together with the
courses that they have taken at the prosthetics schools. Six new prosthetics
clinics have heen organized in areas of the state previously remote from
specialized facilities for amputees. These clinics are well distributed geo-
graphically to cover the Bureau's present requirements.

As a result of the progress that has been achieved, the State Bureau of
Vocational Rehabilitation has now implemented the following policies and
procedures with respect to their amputee beneficiaries:

1. All amputee beneficiaries will be processed at a Bureau-approved
prosthetics clinie, the personnel of which must have attended formal pros-
thetics courses such as are given by the prosthetics schools. Following
evaluation of the amputee client by the clinic team, the Clinic Chief will
dictate the findings, recommendations. the prosthetics prescription, and the
rehabilitation plan including therapy and prosthetics training. The clinic
team is responsible for the final evaluation of the prosthesis and the train-
ing of the amputee in its use. Invoices for payment of the prosthesis will
not be processed until the device is approved by the clinic team.

2. The State Bureau will contract only with facilitics certjfied by the
American Board for Certification in Orthotics and Prosthetics.

3. A vocational counselor will be assigned to each prosthetics clinic
and will be present at each clinic session.

4. The clinic chief will be responsible for recommending the facility to
fabricate the prosthesis. In this regard, consideration will be given to:

a. Rotation. Normally cases will be rotated among the firms who have

a prosthetist member of the clinic team.

b. Referral sources.

c. Locality in which the client resides.

d. Cases requiring special fitting problems.

e. Replacement prostheses will normally be referred to the facility
which fabricated the amputee’s present device provided the firm
is a participant in the clinic and is competent to manufacture the
prosthesis prescribed by the clinic team.

To assist the State Bureau in implementing this program, the Com-
mittee sponsored a half-day orientation seminar on prosthetics last August
for the Bureau’s medical administrators and medical consultants. Since this
meeting, quite a number of these individuals have evidenced their interest
in this field of disability by requesting authorization to attend a prosthetics
course,

The Committee on Prosthetics Education and Information are very
gratified that the Bureau of Vocational Rehabilitation of the State of Ohio
is presently developing a prosthetics program in that state that quite closely
parallels that of Pennsylvania. To assist that agency, CPEI is presenting a
prosthetics seminar next April for the Ohio Bureau’s medical administrators,
consultants and other rehabilitation personnel. The adoption of prosthetics
programs similar to that now in being in Pennsylvania by other state bureaus
of vocational rehabilitation will do much to erase the disparity in the stand-
ards of prosthetics services available to veteran as compared with non-
veteran amputees that presently exists in many areas of this country.
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AOPA Survey Project Initiates
Study of Orthotics

By BERTRAM D. LITT

Associate Survey Project Director

Early in September, 1961, the members of the Survey Advisory Com-
mittee—M. P. Cestaro, Chairman, D. A. McKeever and the late Dr. George
Young—met with the project staff to discuss plans for a Survey of Orthotic
Services, A program was mapped out for conducting a study of spinal de-
vices and services to be followed by a second study of the extremities.

The Committee noted that the initial problem to be faced was the multi-
plicity of names used to describe orthotic devices and the apparent lack
of a uniform practice in the application of orthopedic devices. In order
to make a start at solving this problem and also to alert the field to the
forthcoming field study a preliminary mail questionnaire was developed.

The preliminary questionnaire, Spinal Orthotics Questionnaire A, was
designed to broach the problems of brace names and applications in such
a way that the information returned could be used as an aid to constructing
the forms for the interviews. Using the format shown in Figure 1, informa-
tion was requested for 18 braces. It was mailed to the members of the
American Orthotics and Prosthetics Association early in November. In

By what name do you
call this Brace?

What other names do
vou hear used for this
Brace?

Do youuse it? ...
For what conditions
is it prescribed ?
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December it was sent to non-member firms who are known to fit or fabricate
prosthetic and /or orthotic devices. In all, approximately 1000 single copies
of the questionnaire were mailed. As of this writing exactly 150 completed
forms have been returned and 30 firms have written to tell us that they do
not fit or fabricate spinal braces. Completed forms have been returned by
66 Association members and 81 non-members,

Plans have been made to visit approximately 150 facilities during the
month of May. In order to accomplish this goal. 8 to 12 experienced young
orthotists will serve as interviewers. At this writing invitations are being
extended to a number of candidates to attend a training course to be held
in Washington, D. C. during the week of April 16th.

At the Associations’ National Assembly in Miami, the Committee on
Advances in Prosthetics suggested that Dr. Robert W. Mann of the Massa-
chusetts Institute of Technology be invited to serve on the Survey Advisory
Committee. Dr. Mann is a Mechanical Engineer whose chief interest is
in design problems. This led him to the Prosthetic and Orthotic fields
where he and his graduate students have been studying design problems and
external power sources. The staff is pleased to announce that Dr. Mann has
accepted this invitation.

A content committee to determine the scope of this study of orthotic
devices has been appointed by the Committee on Advances in Prosthetics.
It is made up of John Glancy, John DeBender and Clarence E. Medcalf.
These three orthotists were visited at their facilities last December for pre-
liminary discussions concerning the information to be collected and the
methods necessary to obtain and record the data. At this time two days
were spent with Dr. Armold and Siegfried Jesswein, C.P.0. at Northwestern
University discussing the Association’s plans for the Orthotic Survey and
Northwestern’s plans for a course in Spinal Orthotics.

MR. HANS R. LEHNEIS JOINS
NEW YORK UNIVERSITY STAFF

New York University recently an-
nounced the appointment of Mr. Hans
R. Lehneis, C.P.0., as Associate Re-
search Scientist in the College of En-
gineering. Mr. Lehneis, formerly the
Assistant Manager of the Orthopedic
Division of Fillauer Surgical Sup-
plies, Inc., received his early train-
ing and experience in Germany where
he was graduated from the Profes-
sional School for Orthotists-Prosthet-
ists in Frankfurt and was associated
with several prominent orthopedic ap-
pliance facilities,

He has been with New York Uni-
versity since January 1st of this year
in the dual capacity of Instructor in
the Prosthetics and Orthotics Educa-
tion Program and as member of the
Orthotic Research Studies Group.
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For The Dissemination of Knowledge
By LeROY WM. NATTRESS, JR.

Secretary, Committee on Education
American Orthotics and Prosthetics Association

Research in the fields of prosthetics and orthotics has brought about a
number of advances in the past fifteen years. This effort has added greatly
to the body of knowledge in our profession. A body of knowledge, however,
that is not disseminated to those who practice a profession is useless. As
a result, in prosthetics and orthotics there are a number of programs, com-
mittees, agencies, and institutions which function for the dissemination of
knowledge.

As a report of the Commitiee on Education of AOPA, one of the
disseminators, the following annotated listing of these groups is presented
in order to increase the awareness of the educational opportunities in our
profession. At the end of the listing an index is included for quick reference
to prosthetic and orthotic educational opportunities.

(1). Committee on Education, American Orthotics and Prosthetics As-
sociation (AOPA)
Chairman—Edward W. Saygg, C.P.O.
Secretary—LeRoy Wm. Nattress, Jr.
Address: Suite 130
919 18th Street, N.W.
Washington 6, D. C.

The initial work of this committee was the organization of a corres-
pondence program for persons just entering the fields of prosthetics and
orthotics. During the past three years it has worked in cooperation with
NYU, Northwestern, UCLA, and the Veterans Administration in the presen-
tation of educational seminars at regional meetings of the Association.
As a committee which is primarily interested in presenting programs which
meet the needs of members of the Association, it is now concentrating on
the development of business management materials,

(2). Committee on Educational Standards—American Board for Certifi-
cation in Orthotics and Prosthetics (ABC)
Chairman—Michael P. Cestaro
Secretary—LeRoy Wm. Nattress, Jr.
Address: Suite 130
919 18th Street, N.W.
Washington 6, D. C.

A newly formed committee which is responsible for formulating a
picture of the essential training and experience needed for the practice of
prosthetics and orthotics. First publications from this committee are ex-
pected to appear during 1962.

(3). Committee on Prosthetic Education and Information (CPEI)

National Academy of Sciences—National Research Council
Chairman—]. Leslie Mitchell, M.D.
Secretary—Harold W. Glattly, M.D.

Address: 1201 Constitution Avenue
Washington 25, D. C.
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Sponsored jointly by the Veterans Administration and the Office of
Vocational Rehabilitation, CPEI is an advisory and correlating committee
of the National Academy of Sciences. Membership of the committee includes
leaders of all of the disciplines related to the practice of prosthetics and
orthotics. In the past its primary attention has been directed toward phy-
sicians and therapists. It has conducted educational surveys. a program of
exhibits, and a number of seminars for physicians. While continuing these
programs it is also in the midst of a national census of amputees and a follow-
up of patients seen by Prosthetic Clinic Teams.

(4). Division of Training, Office of Vocational Rehabilitation (OVR),
Department of Health, Education and Welfare (HEW)
Chief-—Cecile Hillyer
Assistant Chief—]. Warren Perry, Ph.D.
Address: Washington 25, D. C.

Much of the money which has enabled prosthetic and orthotic education
programs to be conducted during the past five years has been awarded in
the form of grants through OVR’s Division of Training. In addition, they
have made available Traineeship funds which are administered by the
Universities involved in order to meet certain costs of attendance, i.e.
tuition, travel, and/or subsistance. The Division of Training, while not a
coordinator of the education programs sponsored by OVR, is well aware
of potentials of each program and, thus, serves as a vital source for informa-
tion and opportunities in prosthetic and orthotic education.

(5). Facilities Certified by the American Board for Certification in
Orthotics and Prosthetics (ABC)
Executive Director—LeRoy Wm. Nattress Jr.
Address: Suite 130
919 18th Street. N.W.
Washington 6, D. C,

Since entry into the fields of prosthetics and orthotics is through ap-
prenticeship at present, it is recommended that individuals wishing to be-
come prosthetists or orthotists train in Certified Facilities. A listing of these
facilities is published by the Board each year and is available. by request
from its national offices.

{6). International Correspondence Schools (ICS)
Director—R. H. Schulenberger
Address: Scranton 9, Pennsylvania
In 1959 the Committee of Education of AOPA made a study of the
courses offered by ICS and selected a number which are offered as two
separate programs: One for beginning Prosthetists and Orthotists, the other
for managers of prosthetic and orthotic facilities. These two curricula

are made available by ICS through a Cooperative Training Agreement
with AOPA.

(7). Institute for Crippled and Disabled (ICD)
Prosthetic and Orthotic Laboratories
Director—Charles R. Goldstine, C.P.0O.
Address: 400 First Avenue
New York 10, N. Y.

For a number of years ICD has offered a ten-months basic training
program for prosthetists and a similar program for orthotists. These courses
begin in September of each year. The course for prosthetists emphasizes
lower extremity prosthetics. The course for orthotists emphasizes both lower
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extremity and spinal orthotics. Both courses include practical work with
patients.

(8). Naval Prosthetics Research Laboratory (NPRL)
Commanding Officer —Capt. Robert C. Doolittle, M.D.
Address: Oakknol! Naval Hospital
Qakland 11, California

A twelve months training program for service personnel interested in
entering the fields of prosthetics and orthotics.

(9). Prosthetics and Sensory Aids Section, Veterans Administration
i VA)—Prosthetics Research Program’s Educational Projects
Project Leader—William M. Bernstock
Address: 252 Seventh Avenue
New York 1, New York

The Veterans Administration has been a guiding force in prosthetic and
orthotic education for the past fifteen years. Through its efforts the first
courses in suction socket fhtting were begun in cooperation with the Or-
thopedic Appliance and Limb Manufacturers’ Association. The VA was also
the original sponsor of University level prosthetic cducation. 1L has con-
tinually served as an information agency and, recently, in cooperation with
AOQOPA, presented a seminar on fluid control mechanisms. While the majority
of its educational efforts have been focussed on VA employees, the Veterans
Administration Prosthetics Center welcomes visits by persons wishing to
learn new techniques in the fitting and fahrication of appliances.

(10). Prosthetic and Orthotic Education, New York University (NYU)
Director—Sidney Fishman, Ph.D.
Address: 550 First Avenue
NYU first entered the field of prosthetics education in 1956 when it
presented a short term course for physicians, therapists. and prosthetists
in Prosthetic Rehabilitation of the Above Knee Amputee. Since then it has,
in addition, offered courses in Prosthetic Rehabilitation of the Upper Ex-
tremity Amputee, Upper Extremity Fitting and Harnessing, Below Knee
Prosthetics, Clinical Problems of Above Knee Amputees, and Lower Ex-
tremity Orthotics. Short term courses are available for physicians, therapists,
counselors, prosthetists and orthotists. In September 1960, NYU initiated
the first program offering a Bachelor of Science Degree in prosthetics and
orthoties.

(11). Prosthetic and Orthotic Education, Northwestern University {NU)
Director—Jack Armold, Ph.D.
Address: 101 East Ohio Strect
Chicago 10, Illinois
The youngesi of the three Universities offering prosthetic education,
Northwestern offered the first course to prosthetists. therapists, and physicians
in 1959. At present its curriculum includes short term courses in Upper
FExtremity Prosthetics, Below Knee Prosthetics, Above Knee Prosthetics,
Fitting and Fabrication of Special Prostheses. and Prosthetics and Orthotics
for Rehabilitation Personnel. WU is now engaged in preparing course ma-
terial in Spinal Orthotics.
(12). Prosthetic and Orthotic Education, University of California, Los
Angeles, (UCLA)
Director—Miles H. Anderson, Ed.D.
Address: Medical Center. B 1-229
Los Angeles 21, California
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The first University to offer prosthetic education, UCLA began its
program by presenting a short term course in Upper Extremity Prosthetics
in 1953. Following a series of twelve such courses it added the following
courses to its curriculum: Clinical Prosthetics: Above Knee Amputation,
Functional Bracing of the Upper Extremity. Advanced Above Knee Pros-
thetics, Clinical Prosthetics: Below Knee Amputations, Prosthetics and Or-
thotics for Rehabilitation Personnel and Functional Bracing of the Lower
Extremities. At present courses are presented for physicians. therapists. coun-
selors, prosthetists and orthotists. In the early part of 1962 UCLA offered
its courses in an orderly sequence in an effort to provide more complete
training to prosthetists and orthotists in the shortest possible time.

(13). Prosthetic and Orthotic Education, University of Virginia (U.
Va.)
Directors—]. Hamilton Allan, M.D.
Roy M. Hoover, M.D.
Address: Woodrow Wilson Rehabilitation Center
Fishersville, Virginia

In 1961, Region III of the Office of Vocational Rehabilitation requested
the staffs of the University of Virginia and the Woodrow Wilson Rehabili-
tation Center to establish a one week orientation course in prosthetics and
orthotics for Rehabilitation Counselors in the Region. Four such courses
were presented in 1961 and two have been planned for March of 1962.
At present there are no plans to expand this program.

(14). Rancho Los Amigos Hospital—Orthotics Department
Chief Orthotist—L. Roy Snelson, C.O.
Address: 7601 E. Imperial Highway
Downey. California

Because of the need for highly trained orthotists in the field of Upper
Extremity Bracing, Rancho Los Amigos Hospital has recently offered a
twelve to eighteen months training program in their area of specialization.
Students in this program have been recruited from outside the field of
orthotics, thus, this must be considered as pre-vocational training.

(15). Surgical Appliance Suppliers

For a number of years, companies which produce corsets, trusses and
related garments and appliances have offered short term courses in fitting
techniques. For information concerning such courses contact the local surgi-

cal appliance supplier or the American Orthotics and Prosthetics Associa-
tion, Suite 130, 919 18th Street. N.W., Washington 6, D. C.

{16). University Council on Orthotic and Prosthetic Education
(UCOPE)
Secretary—J. Warren Perry, Ph.D.
Address: Office of Vocational Rehabilitation
Washington 25, D. C.

UCOPE consists of the medical and educational directors of the Pros-
thetic and Orthotic Education Programs of the three Universities offering
programs to physicians, therapists, prosthetists and orthotists. Its primary
responsibility is the coordination of these programs so that students attend-
ing courses at either of the three Universities may be assured of the same
high level of teaching and course content.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 59



PROSTHETIC AND ORTHOTIC EDUCATIONAL OPPORTUNITIES INDEX
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President Quisenberry
Reports on AOPA’s
Regional Meeting

Note: Pictures of the eleven Regional Directors, including recently appoint'ed
William Bartels of Portland, and Arthur Craig of Modesto, California,

appear on the cover of this issue of the Journal.

Fach spring, the American Orthotics and Prosthetics Associalion spon-
sors a series of eleven Regional meetings, which present educational and
technical programs relating to orthotics and prosthetics. These meetings are
planned by the persons elected as Directors of the Association, working in
cooperation with the National Headquarters in Washington.

Since these meetings are open to all readers of the Journal, indeed, to all
interested in the rehabilitation of the orthopedically handicapped, 1 would
like to use my column this month Lo report on these meetings and the men
and the one lady in charge.

Our readers in the Dominion of Canada have a choice of attending
any one of the Regions which is convenient to them, either from the stand-
point of time or geographical location. Requests for additional details
should be sent to the Regional Directors at the addresses listed below.

The following arrangement is chronological, beginning with the first
meeting in March and ending with the last at Kansas City in June,

The Southwestern siates, {Region VI1Il )—meeting at the Rice Hotel in
Houston, Texas, March 30-April 1, inclusive.

David C. McGraw is now serving his fourth term on our Na-
tional Board of Directors, making him the senior in length of service. He
represents the states of Texas, Oklahoma, Arkansas, New Mexico and all of
Louisiana, with the exception of New Orleans. Requests for reservations may
be sent to him at Snell’s Limbs & Braces, Inc., 1833 Line Avenue, Shreve-
port, Lonisiana, or to the Secretary of the Region, Thorkild Engen, Texas
Institute for Rehabilitation and Research, Baylor University, Orthotics De-
partment, 1333 Moursund Avenue, Houston, Texas,

The Southeastern states, (Region IV ) will be meeting at the Heidelberg
Hotel in Jackson, Mississippi, April 6-7-8.

Wilbur Floyd is Director of this Region, which roughly covers the
arca of the Old Confederacy. This covers the states of North and South
Carolina, Georgia, Florida, Alabama, Mississippi, Tennessee, Kentucky and
Eastern Louisiana.
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Mr. Woodrow W. Perkins of the Phillips Brace Co. in Jackson, 719
Carlisle Street, and Mr. George H. Lambert, Sr.. Snell's Limbs & Braces,
Inc., 3758 Florida Street, Baton Rouge, Louisiana, are the Program Com-
mittee. Requests for additional information and reservations should be
sent to them.

Dr. Robert E. Stewart. Director of the VA Prosthetic & Sensory Aids
Service, is one of the featured speakers, and in addition, there will be a
special presentation by personnel from New York University Prosthetics
Education Program.

The Great Lakes Region, (Region V) will meet April 13-14 at the Akron
Towers Motel, Akron, Ohio. Mr. Durward R. Coon, D. R. Coon Company,
4200 Woodward Avenue, Detroit, Michigan, is Regional Director. Local
arrangements are being made by Mr. Bart Crowley, Akron Orthopedic
Brace Co., 582 West Market Street, Akron, Ohio.

Key personnel from Northwestern University Prosthetics Education
Program will appear, including Dr. Claude Lambert, Mr. Blair Hanger and
Dr. Jack Armold, Director.

Mr. LeRoy Wm. Nattress, Executive Director of the American Board
for Certification, will speak on both Certification and the Association activi-
ties.

The Middle Atlantic States (Region [II) will meet April 27-29 at
Philadelphia. This Region includes Pennsylvania, Delaware, Maryland, Vir-
ginia and the District of Columbia. Louis Pulizzi, of the Williamsport Ortho-
pedic Company, 138 East 4th Street, Williamsport, Pennsylvania, is Director.

MOALMA and Region I, including New York and New Jersey—Murs.
Mary Dorsch, Dorsch-United Limb and Brace Company, 109 East 29th Street,
New York City, New York, is Regional Director, and information about
this important meeting may be had from her. It is scheduled for May 4th and
5th at the Summit Hotel in New York City.

West Coast Regions Unite. Regions IX and X, covering the states of
California and Arizona and Hawaii, are sponsoring something new—a joint
meeting to be held al the Awahnee Inn in Yosemite, California, May 11th to
13th. Mr. Charles Neal of Adroit Prosthetics, 2224 West 7th Street, Los
Angeles, California is Director of Region IX and Mr. Arthur D. Craig, A. D.
Craig Co., 1016 Eye Street, Modesto, California is Director of Region X.
Mr. LeRoy Wm. Nattress, Execulive Director of the American Board for
Certification, will attend and will speak. representing both the Association
and the Certification movement.

The Northwestern States. (Region XI—meeting at the Gearhart Hotel,
Gearhart Beach, Oregon, May 25th and 26th). Mr. William Bartels, William
L. Bartels Orthopedic Appliances, Inc., 1120 N.W. 21st Avenue, Portland,
Oregon, is Regional Director, succeeding Mr. August Pruhsmeier, who has
resigned and is now touring Europe. The Program will feature key members
of the Prosthetics Education Program of the University of California at
Los Angeles. Mr. Lester A. Smith, Executive Director of the American
Orthotics and Prosthetics Association, will speak, representing both the
Certification Board and the Association.

Region VI, covering Illinois, Wisconsin, Indiana and eastern Missouri,
will meet at the Marott Hotel, Indianapolis, June 8-9-10. Mr. Stanley Hedges,
Indianapolis Artificial Limb Corp., 959 North Pennsylvania Street, Indian-
apolis, Indiana, is Regional Director. Local members who are also appear-
ing on the program include Mr. Clyde Peach and Mr. Marion Miller. In
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addition to specialists from Northwestern University, leading members of
the medical profession in the state of Indiana will appear on the program.
Mr. Lester A. Smith, Washington office of the American Orthotics and
Prosthetics Association. will speak.

The New England Srates ( Region I). This meeting will be held at Boston.
Massachusetts, June 15-16. The program will feature specialists from the
New York University Prosthetics Education Program. Details may be had
from any of the following: Regional Director Joseph Martino, United Limb
& Brace Co.. Ine., 15 Berkeley Street. Boston, Massachusetts, Secretary-
Treasurer of the Region, Mr. Howard Mooney, Boston Artificial Limb
Co.. Inc.. 44 Middlesex Turnpike. Burlington, Massachusetts, and Joseph
Aveni, Program Chairman. Liberty Mutual Rehabilitation Center. 372
Stuart Street. Boston, Massachusetts.

The Middle Western Region, (VII) will meet at Kansas City, Missouri.
June 15-16-17. Mr. Erich Hanicke. P. W. Hanicke Mfg. Co.. Inc.. 1009
McGee Street. Kansas City, Missouri. is Regional Director. A unique
feature of this meeting will be a presentation of unusual prostheses and
braces heing worn by the patient. and described by the prosthetist or ortho-
tist who made the devices.

Dr. Leavitt on Region VIII Program

Dr. Lewis A. Leavitt, of the Veterans
Administration Hospital, Houston,
Texas, will be one of the featured
speakers at Region VIII's meeting
March 30 and 31 al the Rice Hotel in

Houston.

The title of Dr. Leaviit’s presenta-
tion will be “Pre-Prosthetic-Orthotic
Evaluation apd Rehabjlitation Plan-
ning.”

Other program features scheduled
for this meeting, the first of the As.
socialion’s educational sessions in
1962, include: “Serving the Veteran.”
conducted by Donald Smith, Area
Chief, the VA Prosthetic and Sensory
Aids  Service: “Lower Extremity
Bracing.” a presentation from New
York University, by Warren Springer
and Bert Titus: “Advances in Lower
Extremity Prosthetics,” by John Bray
of UCLA: “*Certification of Facilities
and the Future,” by Alvin Muilen-
DR. LEAVITT berg, ABC Vice President and Lester
Smith. Executive Director of AOPA ;
"AOPA Services,” by Lester Smith:
and “Helping One Another,” by Fred
Quisenberry. National President of

AOPA.
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A Report From the
President of the
American Board for

Certification

It is gratifying that the Certification program in Orthotics and Pros-
thetics has become so well established in the relatively few years since ils
founding. 1 wonder, however. if the importance of Facility Certification
is fully appreciated. Of course, the well trained, competent, dedicated, Certi-
fied Orthotist or Prosthetist is of basic importance in the industry, and
without him “Certification” would have no meaning. The facts of life,
however, are that braces and artificial limbs are not obtained from the
individual Certifee, but from the Facility. It is essential that a prescribing
physician. or purchaser, have assurance that he is dealing with a Facility
which is ethical in its practices, reliable, and employs personnel capable
of fabricating and fitting the appropriate appliance properly.

More and more Orthoses and Prostheses are being prescribed by a
physician, and purchased not by an individual patient. but by an agency
such as State Vocational Rehabilitation, Crippled Children’s Bureau. Veterans
Administration. or an insurance carrier. These agencies more and more
are insisting on some means of identifying Facilities which can reasonably
he expected to satisfactorily fit the required appliance. In many areas, Cer-
tification of a Facility is required to qualify for purchase of an appliance
for an agency. and this is as it should be. The industry would be in the
best possible position if all Facilities meriting Certification were, in fact.
Certified. If this were true, the physician and the purchaser would know
that Certification and competency go together. [ would like to urge all
eligible Facilities to become Certified and if. for any reason, they are in-
eligible, make any necessary changes to permit Certification. When this
goal is reached, the physician, the agency. and the disabled individual. can
be assured that the title “Certified Facility™ indicates that here is the “know
how™ and the business integrity to assure the best results.

Roy M. Hoover, M.D.
President
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To The Ladies:
FROM AOPA’S AUXILIARY

Mrs. Lorraine Scheck
President

W
Mrs. Elinor Bohnenkamp Mrs. Esther Pava Mrs. Pearl Leavy
Vice President Secretary-Treasurer Past President

Dear Members:

All the holiday bustle and hustle is over. but now with the weather
playing havoe all over the country, everyone will certainly be looking for-
ward to a relaxing time in Phoenix. 1 know I am. This snow and zero
weather we've been having has everyone. shall we say “under the weather.”

I am very pleased to report to you that we have a most willing Program
Committee appointed to arrange for our activities at the Phoenix Assembly
next October. Its members are Mrs, Margaret Jachowski and Mrs. Frances
Aunger. Since hoth these ladies are “on the scene™ in Phoenix. I know they
will be able to plan a program for us that will take advantage of the local
attractions and points of interest. We all appreciate their help.

I have written to the Ramada Inn for any information they can give me,
but so far havent had a reply. | hope that by the time the next issue of
the Journal comes out 1 will be able to report to you on some of the topies
I know you're interested in—the climate in Phoenix in October and the kind
of clothes to bring. as well as the different tours that are available to Indian
reservations, the desert, and so forth.

Again, if any of you have suggestions about programs or activities, be
sure to send them, either to me or to the members of our Program Com-
mittee. Don’t forget, now!

With regards to all
Sincerely.

LORRAINE SCHECK
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Biographical Sketches of
New Members of AOPA

JAC. BOODEN

Jacobus Booden is owner of the
Jac Booden Orthopedic Supply Com-
pany, 2118 Granby Street. Norfolk,
Yirginia. Mr. Booden came to this
country from Amsterdam. The
Netherlands, in November 1956, after
selling the establishment there in
which he had been active for almost
len years.

The firm’s present facility, to which
it moved in November 1957, occupies
2000 sq. feet of workshop and fitting
rooms, and serves Norfolk and vi-
cinity with a complete line of pros-
theses. braces and supports. Mrs.
Alida E. Booden is in charge of the
office and the firm’s records. and
Mr. Booden’s son, Ernest John. works
full time in the fabrication of limhs
and braces.

Mr. Booden writes: I would like
to express my gratitude to the Deni-
son's of Baltimore. Md.. for their
valuable assistance during the period
of my orientation. 1 also would like
lo use this opportunity to express
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my true admiration for the nation-
wide programs on research and devel-
opment in this country and the con-
nected post-graduate courses, which
I enjoved so much at New York
Universitv, We all enioy living in the
U.SA. and we all hope to hecome
American cilizens prelly soon.”

HY CHRISTENSEN

Hyrum M. Christensen, C.0., is

President  of the Ace Orthopedic
Company, 125 South Pacific Coast
Highway. Redondo Beach, California.
He has been certified since 1953,

Mr. Christensen has been in brace
work since 1930. when he was first
connected with Children’s Hospital
in Los Angeles as Orthotist.  From
1937 to 1912 he served as Orthotist
at the Carrie Tingley Hospital at Hot
Springs, New Mexico, and from 1915
to 1953 at the Banner Orthopedic
Shop, Los Angeles.

Mr. Christensen’s facility fabricates
and fts the Tlfeld Splint for Lreat-
ment of congenital hip dvsplasia. In
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an article on this splint by Frederic
W. Ilfeld, M.D.. which appeared in
the March 1957 issue of the Ortho-
pedic and Prosthetic Appliance [our-
nal, the author expresses his thanks
to Mr. Christensen for his drawings
and description of the construction of

the Ilfeld Splint.

DREHER JOUETY

Joe Dreher and Loren Jouett are
President and Executive Vice Presi-
dent respectively of the orthopedic
appliance firm of Dreher-Jouett, Inc.,
located at 51 West Wacker Drive,
Chicago 1, Illinois.

Back in 1922, Joe Dreher brought
the Dreher name, along with his
“Meisterprucfing” from Germany and
years of experience in Holland, to
America to continue the family tra-
dition and to establish a reputation
here to compare with the one in
Europe in the art of bracemaking.
While concentrating primarily on sur-
gical and orthopedic appliances, he
began to realize the needs of the
community for more comprehensive
service.

In March 1961, after nearly 20
vears in business. Dreher Manufac-
turing Company moved from their
previous address in Chicago, and
opened their doors for business in
their modern new location as
DREHER-JOUETT, INC., for the
purpose of providing doctors, pa-
tients. and institutions in the Mid-
west with complete service, top qual-
ity merchandise and the finest work-
manship available.

Loren Jouett, Executive Vice Presi-
dent who will carry on the firm’s
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work in the years to come, graduated
from Bradley University (B.S.) in
1949, and has done post-graduate
work at Northwestern University. His
background include s pre-medical
studies. business, and engineering
along with apprenticeship and prac-
tice in orthotics.

Herman Schmid. Vice President,
who became an orthotist in Germany,
has been with the Dreher Mfg. Com-
pany for 20 years. “Miss Anne” Gus-
tafson. a specialist in ladies’ fittings,
heads up the department for ladies’
surgical appliances.

Dreher-Jouett’s new facility, with
over ninety feet of display windows
overlooking Chicago’s new Marina
City, presents the top lines in ortho-
pedic. surgical and hospital appli-
ances, equipment and supplies. The
welcoming front entrance is at street
level, to avoid inconvenience to pa-
tients. Beyond are the air-conditioned
reception room, six fitting rooms, of-
fices and a large, light finishing de-
partment with extensive storage
space. The shops and production
area are just beneath on Lower
Wacker Drive, providing a removed
yet conveniently located area only a
few steps below the store area. In
the shops the latest in machinery and
equipment are located alongside the
old crafts which are practiced regu-
larly for the sake of quality and
workmanship. Blacksmithing is a
regularly scheduled task in the forg-
ing of any parts or instruments which
are best made in this manner.

Many of the items produced by
DREHER-JOUETT are offered to
others in the profession. For example:
Hip Fixation Kits which include hip
pins, the drivers and tools necessary
for use by the orthopedic surgeon;
custom osteotomes and other instru-
ments: Special modifications of the
“Frejka™ splints for congenital hip
dislocations, scissoring, etc.; Molded
Body Jackets for scoliosis and other
spinal problems: special weights and
cuffs, hand and arm splints—particu-
larly for eating and writing—and
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special single bar bracing and oceipi-
tal supports for MDYz and CP’s.

Joe Dreher and Loren Jouett both
asked that their appreciation be ex-
pressed for the honor and privilege
of becoming a member of A.Q.P.A.
and . . . “we look forward to par-
ticipating in and contributing te the
objectives of AJO.P.A. . . . and to
promoting the stature, as well as the
status. of the orthotist.”

HIXENBAUGH ICE

Charles E. Hixenbaugh, of the
Stark Artificial Limb and Brace Com-
pany, 815 North Main Street, North
Canton, Ohio, is in a business part-
nership with his step-father. James
N. Ice. Their facility in North Can-
ton. established in 1954, manufac-
tures and fits artificial limbs. back
and leg braces, and such accessories
as canes and crutches. An orthopedic
shoe department was added in 1956.

The Stark facility employs four
people in its shop. all below knee
amputees. The building is on ground
level, with plenty of parking adja-
cent to it.

James Ice, who is an above knee
ampuiee. began his training in arti-
ficial limbs with 1. P. Boggs in the
1920’s. Mr. Hixenbaugh writes, “Be-
ing with Mr. Ice all my life, I de-
veloped an early interest in artificial
limbs.”
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MR. AND MRS, JOHN READ

NEW AFFILIATE
MEMBERS OF AOPA

John Read, popular Truform rep-
resentative on the West Coast. has
taken out an affiliate membership in
AOPA., (this is a special non-voting
type membership, made available to
field representatives of our supplier
members).

John, shown in the picture above
with his attractive wife. has been in
sales and advertising work for the
past thirty-five years, the last five of
which have been for Surgical Appli-
ance Industries. He was formerly
deputy administrator for Illinois on
the U. S. Savings Bond program and
at one time had his own advertising
agency.

As Truform representative he cov-
ers southern California. Nevada, Ari-
zona, New Mexico and West Texas,

{ Panhandle} .

The picture, showing him with his
attractive wife, was taken by Mrs.
Jack Pava in the Pava home in Santa
Barbara. California.

Other Truform representatives who
hold affiliate memberships in the As-
sociation include Howard F. DuKate.
of Indianapolis, Vince Rivers of
Chamblee. Georgia. and Frank Me-
Neely of San Jose, California. These
three members are sales representa-
tives with headquarters in the loca-
tions indicated.
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A. P. (Del) Gruman

Past President O.A.L.M.A.
A Tribute by GLENN E. JACKSON

A. P. Gruman, “Del” to all of us,
passed away January 10th. Ever since
a heart attack a few years ago, Del
had been living on borrowed time so
that when another attack came, his
heart was unable to go further.

Readers of the Journal knew Del
best as former President of the Asso-
ciation when it was called the Ortho-
pedic Appliance and Limb Manufac-
turers Association (1948-1949),

I first knew Del back in the early
1920s when a group of us veterans
of the First World War who lived in
Minneapolis organized the North
Side Post American Legion, A few
years later, Del succeeded me as a
Commander of that post of some 400
veterans. I

In later years, Del and my brother A. P. Gruman
married sisters who were the daugh-
ters of Lowell Jepson, owner of the Winkley Artificial Limb Company. After
Mr. Jepson's death. Del became the head of this company.

Del had lived his entire life in Minneapolis and he had accepted and
was carrying a wide variety of community organization responsibilities.
Besides being an active Legionnaire, Del had been a Vice President of the
Minneapolis Parent Teachers Association, member of the board and former
board President of Unity House (a settlement house for needy children).
member of Plymouth Lodge of Masons, Scottish Rite. Zubrah Temple, mem-
ber of “40 and 87. of Sons of the American Revolution, Lions Club and
Golden Valley Golf Club.

Del is survived by his wife Charlotte; three sons, Robert C. who suc-
ceeds him as manager of the Winkley Company; Dr. Allen J. of Bakersfield,
California; and the Rev. Lawrence L. of Missoula, Montana; one daughter,
Mrs. James W. Wilson of Claremont, California; and two sisters, Mrs. Milo
Phillips, Atlanta, Georgia and Mrs. Robert W. Cooper, Hendersonville, North
Carolina.

It was Del’s wish that friends would proffer memorials instead of
flowers. It was also his wish that, as a member of the Eye Bank, that his
eyes be contributed to some sightless person who would then be able to see.

Besides these thoughtful preparations for his going, Del sat down one
day and wrote a message to his friends which he asked to be opened when
his day came. Here is what he wrote:

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 71




“It is my sincere hope that when the time comes for my friends to pay
me their last visit and farewell, it will not be an unhappy time. 1 have had
an exceptionally happy life, and 1 have every reason to believe my happiness
will continue, after 1 have completed my life on this earth. If my life-long
belief in God is justified, the eternal life will be even more wonderful than
the life we have known here.

“When my time comes, | do not believe | will resent being taken away
from my loved ones, and I shall be content in knowing that so many counted
me as a friend worth knowing. For them I can only wish as happy a life
as my own has been.

“May God bless and keep all those I hold so dear.”

Signed,
A. P. GrRuMAN

December 19, 1953

Queer to say, this early contact of mine with Del Gruman had no con-
nection whatever with the invitation extended to me by a special committee
of the Association to become its executive Director in 1946, A few years
later the Association elected Del as its president. Del presided over the
Association’s affairs during a high point in the progress of our people. It
was during his year as President that the Seminar on Orthotics was developed
at"Mellon Institute. Also, the “Suction Socket Schools” flourished during his
regime. Then, the Association’s group insurance program was established
during this same period.

[t is probably true to say that more new projects that contributed to
the progress of those early years were started during Del’s administration
than in any other similar period.

Del surrounded himself by a group of stalwart leaders like Chet Haddan,
Walter Sievers, Mac Hanger, Sr., Frank Peterson and Dave Stolpe. But it
was his administration.

When one thinks of Del’s dominant personality characteristics, one
feature stands out—his whimsical humor. His wit always surprised you for
it came out of a straight face. Del had the whimsy of a Mark Twain. I
recall that way back in American Legion days we always sought out Del
to write the meeting notices. They made you want to go to the meeting.
In fact he would have made a great cartoonist.

Del will be missed—not just by his family and friends—but by all
who knew him and saw how, by a gentle hand, he led men in good ways.
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In Memoriam:

CARLETON DEAN, M.D.

Carleton Dean, Director of the
Crippled Children Commission for
the State of Michigan, died suddenly
in December at a meeting of the Com-
mission. Dr. Dean was born in 1895
and after receiving premedical edu-
cation at the University of Michigan.
received his M.D. degree from Wayne
University in 1923. He was in pri-
vate practice from 1924 to 1930 and
during this period developed an in-
terest in public health questions and
attended courses given on that sub-
ject by the Rockefeller Foundation. In 1933 he received a Master’s degree
in Public Health from Johns Hopkins University and was later a District
Health Officer in Michigan, serving as a Deputy State Health Commissioner.

In April 1941 Dr. Dean became Director of the Michigan Crippled
Children Commission and continued in this position until his death. In this
capacity he made an outstanding contribution to the development of progress
for crippled children.

Dr. Dean was an excellent administrator. As a colleague of his said,
even more important than this, “he had the ability to see a problem, evolve
a plan to meet this problem, and then stimulate adequately enough people
to accomplish the task. There are many examples of specialized projects
that he started in the State of Michigan to give special attention to certain
types of crippling conditions in children.”

Of special interest to orthotists and prosthetists and to others interested
in the rehabilitatjon of the orthopedically handicapped is the development
of the Area Child Amputee Program, which Dr. Dean began in 1955. This
program represented the final fruition of a highly specialized child amputee
program that was carried out jointly in two crippled children’s clinics in
the Grand Rapids area. By virtue of the success of these programs as re-
flected in improved care of children with amputations, a consolidated clinic
devoted entirely to prosthetic rehabilitation of children with amputations,
or congenital limb anomalies best treated as amputees, was developed and
is continuing.

Dr. Dean attended several National Assemblies of AOPA. Many of
the program features in recent years were inspired by his suggestions and
benefitted from his assistance.

CARLETON DEAN, M.D.
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In Memoriam

Ralph William Snell

Ralph William Snell. pioneer prosthetist of Tennessee. died November
6, 1961, at the age of 83. He was the father of James D). Snell of Shreve-
porl and Ralph D. Snell of Nashville. and grandfather of Ralph R. Snell
of Memphis, all AOPA members.

The senior Mr. Snell was a popular figure at Assemblies of the Associa-
tion during his years of activity. He was a Memphis resident for 53 years
and a long-lime operator of a surgical and dental supply company as well
as his limb and brace business.

Mr. Snell was horn in Duluth, Minn.. and went as a child to Nashvilie
where he later attended old Nashville Medical College. He established
R. W, Snell, Inc., in 1923, and operated this business until his retirement
ten years ago. His grandson. Ralph R. (Ronnie) Snell. now operates the
firm.

Mr. Snell’s was one of the first Memphis firms to employ the physically
handicapped. Almost 100 per cent of his employees, except for members
of his own family. were amputees.

Henry M. Bates

Henry M. “Hank™ Bates. well-
known representative for the Pope
Brace Dhvision, died suddenly on Feb-
ruary 9 at the home of his son in
Denver. Colorado.

“Hank™ Bates was born in 1890
and was for many years connected
with the Pomeroy Company in New
York City. Later he was field repre-
sentative for Truform Anatomical
Supports. before joining Pope Brace
Division.

Hank was widely known and uni-

versally popular among AOPA mem-
hership. His loss will be keenly felt.
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OUTLINE OF ORTHOPAEDICS by
John C. Adams. 4th Edition 1961,
484 pgs. $8.00 per copy, The Wil-
liams and Wilkins Company, Bal-
timore, Maryland. Reviewed by
Bertram Litt.

This is a clear, concise, adequately
illustrated and readable presentation.
The ahsence of footnotes and refer-
ences detracts little if any from the
value of this book.

Although it was written as an aid to
medical students, it should be of con-
siderable value to anyone who is con-
cerned with orthopaedic work. The
subject matter is limited only by the
exclusion of fractures and rare con-
ditions {which are not covered in
undergraduate medical school.)

A brief Introduction is followed bv
a 25 page description of Clinical
Methods. Approximately one quarter
of the book is devoted to a General
Survey of Orthopaedic Disorders.
The remainder of the book describes
the orthopaedic disorders as they re-
late to specific areas, Each section
{Trunk and Spine, Shoulder Region,
Upper Arm and Elbow, etc.) contains
a summary of problems, the high
points for examination, a classifica-
tion of disorders and a description of
the particulars of each disorder, in-
cluding causes, pathology, eclinical
features, diagnosis, complications,
prognosis and treatment.

If your library does not contain a
medical volume on orthopaedics, this
book is a very useful introduction to

the field.
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THE EXTREMITIES (Second Edi-
tion) by Daniel P. Quiring, Ph.D.,
and John H. Warfel, Ph.D. Pub-
lished by Lea & Febiger, Philadel-
phia, 1960. Cost $3.25. 120 pages,
106 illustrations. Reviewed by Le-
Roy Wm. Natiress, Ir.

This is probably the most practical
book on anatomy that has reached
my desk in recent years. The Ex-
tremities by Quiring and Warfel is
a study guide designed to accompany
either the 27th edition of Gray’s Anat-
omy or the 9th edition of Cunning-
ham’s Text-Book of Anatomy. This,
however, does not reduce its useful-
ness in relation to the recommended
texts of the American Board for Cer-
tification, i.e. Grant’s Atlas of Anat-
omy and Well’s Kinesiology.

As a student and teacher I have
always found the lesson sheet a great
help in the systematic learning of
complex ideas. The study of Anat-
omy is filled with complex ideas
but, because the majority of these
can be visualized, the lesson sheet is
an excellent means to aid learning.

The Extremities may be looked up-
on as a bound set of lesson sheets.
It provides information regarding
the Origin, Insertion, Function, Nerve
Supply and Blood Supply for the
muscles of the upper and lower ex-
tremities.

This edition of The Extremiiies
names the muscles in conformance
with the Nomina Anatomica, the in-
ternational source for terminology in
anatomy.

The Extremities, along with its
companion book, The Head, Neck and
Trunk should be considered standard
euides for prosthetists and orthotists
in the study of anatomy.
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THE GERIATRIC AMPUTEE: A Re-
port on a Conjerence sponsored by
CPRD. Publication 919, National
Academy of Sciences — National
Research  Council, Washington,
D, C., 1961, Reviewed by John R.
Hendrickson.

Epitor’s NoTE: A paper from this report,
“Psycho-Social Implications of the Geri-
atric Amputee.” by Chester C. Haddan, is
reprinted in this issue of the Orthopedic
and Prosthetic Appliance Journal.

This is a report on the Conference
on the Geriatric Amputee sponsored
by the Committee on Prosthetics Re-
search and Development of the Di-
vision of Engineering and Industrial
Research, held at the National Acad-
emy of Sciences—National Research
Council, Washington, D. C.. April
13-14, 1961. Copies may be obtained
by writing the National Academy of
Sciences.

This Conference met to consider
topics relating to the surgical, medi-
cal, and prosthetic management of
the aging amputee, and the energy,
biomechanical, sensory, neuromuscu-
lar, and psycho-social factors in their
rehabilitation. A panel was appointed
for each topic and each panel chair-
man presented a report to the Con-
ference. This volume contains these
reports and various papers prepared
by panel members.

Of particular interest to the pros-
thetist, is the section on Prosthetics
Management. This section covers a
number of well prepared presenta-
tions ranging f{rom pre-prosthetic
care to prosthetic management of the
geriatric amputee. Careful evaluation
of the information presented can be
of material help to the prosthetist in
working with the aged amputee.

Physicians involved in working
with the geriatric amputee will find a
wealth of information in this report.
The papers on energy requirements
for prosthesis use and others under
this section on energy and biome-
chanical implications, as well as the
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papers on surgical and medical man-
agement, make this report a valuable
addition to their reference library.

To the best of our knowledge, this
report represents the first compre-
hensive analysis of the geriatric am-
putee and his problems ever to be
made by outstanding doctors, engi-
necers, and prosthetists in conference.
As such, this volume provides the
beginning of a body of useful knowl-
edge that can be expanded to the
benefit of the aging amputee.

The prosthetist will gain much
from this report if he recognizes the
importance of adapting his attitudes
to an entirely different type of per-
sonality in the geriatric amputee. The
training and guidance of older am-
putees require special considerations.
Their vision is poorer, their fear of
falling is greater. and their ability
to control the prosthesis is less than
a youncer amputee. So, the prosthe-
tist who is sensitive to these facts
will accomplish far more than his
less discerning brother.

THE PATELLAR-TENDON-BEAR-
ING BELOW-KNEE PROSTHE-
SIS by C. W. Radcliffe and I.
Foort. Reviewed by Prosthetic Ed-
ucation staff, Northwestern Un:-
versity Medical School.

To the lay reader a manual on the
fabrication of any prosthesis is
something of a mystery which re-
news admiration and amazement for
that one man-—the prosthetist—who
possesses so many skills. The new
edition of the University of California
below-knee prosthetics manual now
entitled The Patellar-Tendon-Bearing
Below-Knee Prosthesis by C. W. Rad-

cliffe and J. Foort is no exception.

As far as the more technical as-
pects of this manual are concerned.
the inexperienced mind can see that
explanations of fitting are clear, and
drawings particularly on alignment
duplication are excellent. Mr. H.
Blair Hanger, Chief Prosthetist,

MARCH, 1962



made the following comments com-
paring the new and old editions:

“The chapter on biomechanics has
been revised, and the explanation of
forces acting on the body is very
well presented. The forces acting in
the medio-lateral dimension. in our
opinion, still need further explana-
tion. The medial pressure on the
femoral condyle is a definite factor
in providing stabilization in the
medio-lateral plane, and the formula
should read: Wa = Lb + Ic 4 Mx,
“x” would represent the perpendicu-
lar distance from the fulcrum at
which the force “M” works above
the supporting portion of the socket.
There is also room for discussion
about why a thigh corset decreases
anterior distal pressure, but alto-
gether the chapter is an excellent one.
“One word of caution is advisable
with regard to how the patient’s
weight is located over the foot. It
is our understanding that men’s
heels have changed over the past two
or three years, and therefore any
use of the breast of the heel as a
reference point should be somewhat
discounted.

“The chapter on side joint place-
ment has been clarified considerably.”

The anatomy section has been en-
larged and contains some excellent
drawings which help to understand
further the below-knee stump. The
text written by Frank N. Todd who
also did the drawings is a very read-
able presentation. A strict critic
might wish for more identification
of drawings, although they follow
the text for the most part.

“Prescription Criteria” is an in-
valuable part of the manual. It em-
phasizes the importance of under-
standing the capabilities of the indi-
vidual patient and his prosthesis. It
also brings out the rehabilitation
team concept in a subtle manner.

In discussing “Prosthetic Prob-
lems” the authors analyze some of the
difficulties associated with the PTB
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prosthesis. This valuable chapter is
well-written, though diagrams of
gait evaluation would have been a
welcome addition. From the stand-

point of the experienced prosthetist,
however, this might be superfluous.

The manual in general reflects very
well the additional experience gained
since publication of the first edition.
The illustrations are excellent, and
the book is an extremely worthwhile
reference for all prosthetists,

SHOE THERAPY by Philip R.
Brachman. 2nd Edition 1960. 166
pgs. $5.95 per copy. Shoe Service
Institute of America, 222 E. Adam
Street, Chicago 6, Ill. Reviewed by
Bertram Litt.

The first half of this book, Didac-
tic Shoe Therapy, was originally
written for students of podiatry and
as such is primarily concerned with
descriptions of foot conditions and
principles of shoe construction. In
the second half, Applied Shoe Cor-
rections, the full gamut of shoe cor-
rections and how to do them is de-
scribed in terms which should be
adequate for anyone who is thor-
oughly acquainted with foot anat-
omy. The chapter of Attachment of
Orthopedic Appliances to shoes is
the only one directly concerned with
leg bracing. A valuable 13 page
Glossary of shoe and orthopedic
terms is included at the end.

The book should be of interest to
any facility which is interested in
doing shoe modifications. It should
be a worthwhile book to read. How-
ever, considering the size and cost
of this volume each facility should
weigh their interest or potential in-
terest in this area in relation to the
cost.
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Orthotists . . . Prosthetists

THIS BOOK WILL SHOW YOU HOW...

... with

BASIC SHOES
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“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
ond 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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International Society Elects New Directors
For U.S. Committee

Mr. Kenneth King. Chairman of the Board of Directors of the United
States Committee of the International Society for Rehabilitation of the
Disabled, today announced that Mr, Joseph F. Nee, Senior Vice President
of The National Foundation, New York City, and Mrs. W. Scott Allan.
Assistant Vice President and Manager of Medical Services, Liberty Mutual
Insurance (‘.nn]lnurl_\. Bu.-‘lnn_ Mass.. were elected to the Commitlee’s Bnii]'l_l
at a meeting in Denver, Colorado.

The Board includes thirty-six lay and professional persons from all
parts of the United States who are helping the International Society to
secure greater understanding and support for its world-wide program in
this country.

The International Society serves volunlary member organizations in
fifty-four nations with a comprehensive program including films, trans-
lations and other informational services. The Society works closely with
the United Nations and other world organizations.

World Congresses and Regional Conferences are held periodically in
different parts of the world, The organizaiion’s Ninth World Congress will
be held in Copenhagen, Denmark, June 23-29, 1963. Headquarters for the
United States Commitiee and the Society are at 701 First Avenue, New
York 17, New York.

AT ORTHOPEDIC SURGEONS MEETING-—Past President Ralph Storrs and President-Elect
Carlton Fillauer with Erich Hanicke at the Certification Exhibit at the 29th Annual Meeting of
the American Academy of Orthopaedic Surgeons in Chicago, lanuary 27 to Febrvary 1.
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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 exira 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 aftached 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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MID STANCE
PUSH OFF Resistance of foot to dorsi
Rigid foot and ideal toe flexion until knee has flexed
hreak gives perfect heel 20 provides wearer with the
rise for a matural gait. camfort of a2 stahle knge

HEEL STRIKE

Free ankle motion with
hydraulic control permits
full contact of foot
with floor

aata? al acey, e

'({“ b 4 P W l,\\l.

\ ¥ ¥
smooths teped thTo

ACCELERATION

Hydraulic damping gives
smooth controlled action
through swing phase

SWING THROUGH

Toe lift provides ample
ground clearance, no
necessity for side sway or
vaulting on sound fool
ta clear ground

Hydra-Cadence also provides for heel-height adjustment, permitting the wearer a choice of
shoes! These features are the result of many years of research and testing. Today, hundreds
of active wearers express satisfaction in the remarkable ACTION of Hydra-Cadence...a truly
great “step forward” in the field of prosthetics!

HYDRA-CADENCE INC., P.D. Box 110, 623 South Central Avenue, Glendale 4, California
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COMPLETE  f e f-eee-.
ine Helos you
Jild new
DUSInSS | ...

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,

they can rely on Medic's complete line

From wedge canstruction shoes to the exclusive
Medic-Splint, Medic has a shoe for every K need.

Thomas Heel Pre-Walker

By carrying Medic's complete line,

forward-looking orthotists and prothetists have

taken on new business. And. of course,

Medic's regular construction shoe — g
combining quality and fit with style — helps - PRE ERV R
build volume sales. It's no wonder more ard - ARCH S :
more orthotists and prothetists are also successful |
Medtc Junior Arch Preserver retailers. To find cut how you, : ]
too, can join the ranks of successful Medic Junier Arch

Preserver retailers. send us your name and address
and we'll give you complete informaticn

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 St., Phila. 7, Pa.
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THE JEWETT
HYPEREXTENSION

FOR

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

2. Osteoporosis, with or withoul
compression fraciures.

3. Marie Strumpel's Arthritis of
the spine,

4. Adolescent Epiphysitis (Scheur-
man’'s Disease).

A. Standard Hyperextension Model,
B. The Post Lumbo-Sacral Fusion
Model.

Catalogs, Reprints and Measuring
Charts Ppon Request.

RIGID * ADJUSTABLE + LIGHT WEIGHT * WASHABLE

A r

CERVICAL ,‘

COLLARS FOR | _
c

EXTENSION-

FLEXION OR
STABILIZATION

LIGHT WEIGHT
WASHABLE
ADJUSTABLE

A & B—-THE EXTENSION-FLEX-
ION COLLAR—A universal cervical
collar, extremely versatile and
adaptable for extension, flexion. or
stabilization.
C—The MYO-VENT—A one-piece
extension collar with ventilated ad-
justability.
D—The CER-VENT Extension Mod-
el.—A one-piece collar with ven-
tilated adjustability. Easy to put
on, complete support.

E—The CER-VENT Flexion Model. A one-prece collar with ventilated adjusrability.

Easy to put on, complete support.

F—The MYO-CERVICAL. A one-piece extension collar with overlapping adjustment.

Catalogs, and Order Blanks upon request.

FLORIDA BRACE CORPORATION

601 Webster Avenue, Post Office Box 1366
Winter Park 5, Florida, Telephone Mldway 4- 2650
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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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Women's model 1167-HS
(men's 447-HS)

TRUFORM

anatomical supporis

“available only from you . . . the
ethical surgical appliance dealer”

This is Truform’s unchanging policy . . . our
pledge to support your professional relationship
with your physicians.

There's a complete line of Truform anatom-
ical supports to meet vour physicians’ varied
requirements . . . Surgical Supports, Orthopedic
Appliances, Surgical Elastic Hoslery, Special-
ties. Each is designed to provide maximum ther-
apeutic effect, consistent with patient comfort.

Decide now to concentrate on the

Truform line. Write today for

“The Red Book,” the com-

pletely illustrated Tru-

MAVE el v form reference catalog.
411-EHS

(women’s
1188-HS)

OoF ANATOMICAL SUPPORTS

When you sign with
Truform, count on a
continuing and complete
supporting sales program. ..
fitting schools, doctor detailing,
selling aids, professional advertising.

anatomical supports

Rosslyn Drive, Cincinnati 9, Ohio
Branches: New York and San Francisco




DENISON'S
CEREBRAL PALSY BRACES

MADE TO ORDER
DELIVERED COMPLETED

READY TO FIT

rigid pelvic band and hip sections
for positive abduction and

adduction control

sealed radial and lateral thrust
ball bearing joints used
throughout

rigid full length shanks in shoes

for positive foot control

many special features available

for individual patient requirements

calalogue available on request

no parts, except replacements for original orders

€. 0. DENISON
APPLIANCE @

CORPORATION
220 W. 28th STREET BALTIMORE 11, MD.
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*VARI-GAIT V100 (illus.)

The Quality knee providing
Knee Stability at low cost

*VARI-GAIT V200

Friction knee with swing phase

*VARI-GAIT V300

Economy Friction Knee

COMPLETE LINE OF PROSTHETIC SUPPLIES

Knee Shank Assemblies

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

Fullauen
NIGHT SPLINT

DETACHABLE — DENIS BROWNE

*Fits any shoe
*Different settings
*All sizes — 6” 1o 30”

* Attractively finished in color

]dlaam SURGICAL SUPPLIES, INC.

Manufacturers of Orthopedic Supplies ESTABLISHED 1914
Box 1678, CHATTANOOGA, TENNESSEE
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Complete Suppliers To The Prosthetic Industry:

QUADRILATERAL SOCKET BLOCKS

HIGHEST
LOAD
STRENGTH

Yes—

Nine times the norma! load
supporting capacity required to
take both static loads and the ex-
tra loads imposed by sudden
shocks.

Here's why: STERLING QUADRI-
LATERAL SOCKET BLOCKS have o
delicately machined glue surface
that raises the wood fibers {an
exclusive Ohio Willow Wood
Company development) and in-
terlocks them under tremendous
pressure. What's more, these pre-
cision engineered thigh blocks are
kiln dried of the finest Northern
Basswood available, are light in
weight and light in color. All sizes
in stock — priced right — imme-
diate delivery.

THE OHIO WILLOW WOOD
COMPANY
MT. STERLING, OHIO
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‘personal experience lad fo the
development of Chesbrough
Orthopedic Pre-Walkers, club-
fool, open toe and closed
toe Surgicals.” :

“Chesbrough Pre-Walkers
mean
NEW business for you”

‘““Here are orthopedic shoes parents can afford.
Orthopedic surgeons in 49 states and many
foreign countries are now preseribing them.
Spectacular sales figures prove it. This im-

portant referral business can be yours.
“When a child in my own family needed a
corrective shoe, I discovered what a strain it
can mean to a family budget, because 1) cor-
rective footwear is expensive and 2) frequent
purchase of new corrective shoes is required.
Then and there I decided there was a real need
for a moderately priced corrective shoe—a
shoe parents could afford. That’s why and
when Chesbrough Orthopedic Pre-Walkers

were born.

MAIL COUPON FOR SAMPLES “Our 63 years of shoe-making experience
—_——————————— — ——— —— — 4 Tesulted in corrective Pre-Walkers of scientific
G. W. CHESBROUGH CO. dgsign, expert workmanship, fine leathers com-
797 W. Smith Strest, Rochester 6, N. Y. b}ned with orthopedical_ly correct lasts to pro-
vide necessary correction at an economical

No. 1400 OPEN TOE, Straight-line sym-
metrical lost, firm heel, no back seam.
Adaptable to Denis Browne Splints,

Ne. 1700 CLUBFOOT, OPEN TOE, Spe-
cial outflare last, sturdy instep strap to
stabilize heel,

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

NAME. . price.”
APDRESS All shoes in unlined white elk, sizes 000 to 4, narrow and wide,
CITYiz Available in full pairs, split pairs or single shoes (no exira

S —

charge for half pairs).
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“TRIED - PROVEN""
“KNEE KRUTCH”

' | Fully Adjustable!
All 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! LASTS—a Lifetime,

With the Knee Krutch:

e Both hands are free when standing or working: One
hand when walking

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

bed.

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

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

It is a BEDSIDE PAL-—Can be used without the delay of lacing on an
artificial limb. and leaves vour hand free for light switches and door

knobs.

The Knee Krutch is a god send to all limb fitters for B/K amputees.
No limb fitter should he without one in his shop and he wouldn’t
if he only realized what it means to him in fitting a B/K amputee.

We will ship on 30-day Trial Basis to AOPA Members

WRITE DIRECT FOR PRICE LIST

PROSTHETIC, INC,

3827 Troost Ave. Kansas City 9, Mo.

PAGE 90 MARCH, 1962




NO LEATHER LIKE JONES LEATHER

For Appliances and Artificial Limbs

A

Ml

(HIX]

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.

SCACL/L- ADJUSTABLE
HYPEREXTENSION BRACE

® Quick release, snap- ' \ y
out attachment > iy

® Adjustable, self align-
ing posterior pad g,
¢ Rotating adjustment _ ] 2
for sternal and pubic ot T
pads ~ .
® Vertical and horizon- _/ ;g
tal sliding adjust- " g
ments
e Bi-lateral worm gear rE— »
traction bands
e Plastic water resist-
ant pad covers
e Constructed of 24 ST
aluminum
- MODEL
_______________________________ L-25

MANUFACTURERS OF PRECISION-MADE BRACE PARTS

BECKER ORTHOPEDIC APPLIANCE COMPANY 24 Hour Service
639 ELM STREET e BIRMINGHAM, MICHIGAN
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SAFE-T-FLEX

SAFETY AND CONFIDENCE FOR
ALL WHO USE CRUTCHES

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

No other crutch tip performs as SAFE-T-FLEX —

for it walks with the potrent!
Swivel action of stem on base is one of many exclusive
features tha! provide safe, instant, positive traction
Easy flexion of tip base accommodates angle of cruich
shatt eliminating edge rigidity and weor present in
conventional tips — makes walking easier for crutch

user,
W/ta&g Wm SAFE-T-FLEX virtuelly eliminates skids or trip-

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

Mo, 404  SAFE-T-FLEX Crutch Tip Base diameter 272" Height 1% "
Netural tan color. Fils sizes 18 {27119 1 %"} and 20 {17) crutch shafts

GUARDIAN LATEX PRODUCTS COMPANY

8277 Lankershim Blvd
Nor:h Hollywood, California

THE LOCKGRIP—A VOLUNTARY OPENING HAND,

opens to a width of 3-5/8 in. It did not take us 12 years,
at 1 Million Dollars per year, to discover the voluntary type
mechanism was the most practical.

The Lockgrip and Plylite Built in Sizes from 6 to 9%

D. B. BECKER CO.

152 W, Stevens St. St. Paul 7, Minnesota
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ACCO Lined Conduit
___and Smooth Cable

® L3 ®
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 hou'sing)

ACCO CABLE HOUSING

ACCO SMOOTH CABLE /‘

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

You can SEE

fi R the Difference
iFvraal|  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.

néte 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,

West Coast Distributor for Cable is A. J, Hosmer, 2362 De La Cruz Blvd., Santa Clara, Calif.
ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 93

A ¥
MARK N



A.P.R L
COSMETIC
GLOVE

Available In Several Styles

Six Caucasian

Six Negro Shades

SACH FEET

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

IN BLANK SIZES OR FITTED TO SHOE

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

KINGSLEY’S

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

KINGSLEY MFG. CO.

1984 PLACENTIA, COSTA MESA, CALIFORNIA
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A & B...ELASTIC
RIB SPLINTS

With Velcro fosteners, No metal
parts (Mo rust stains). Washoble
Easily applied; easily adjusted.
Four sizes: Small (24/30); Medium
(30/34); Lorge (3642); X-large
(42/48). Male: No. 768; Female,
No. B48.

C...ABBOTT
BACK BRACE

Trve three-point hyperextension,
Light weight (25 ounces). Anodized
aluminum parts. No transfer of
smudge (oxidation) to hands or
clothing. Adjustable for height and
width. Washable, instantly dried
with towel. Fitting instructions with
each brace. No. 1901.A, Reg.;
1901-B, X-large.

D...DAUBENSPECK HEAD HALTER

With OEC'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 pads.

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

(a) Axilla Crutch—Adult and Child—OQEC-1315. (b) Canodian Crutch~Adult and Child—OFC-1305
(c) Walker—1’" aluminum tubing—OEC-1320.

F... CANES -
(d} Adjustable Walking Stick—OEC-1310. (e} Adjustable Cane with tri-tip swivel —OEC-1309C.
(f) Adjustable Cane—QEC-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
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Southern PROSTHETIC SUPPLY C0.

POST OFFICE BOX 7443
947 JUNIPER STREET, N. E. o 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 G0.

410 PORTLAND AVENUE o MINNEAPOLIS, MINN.
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THE AMERICAN ORTHOTICS AND PROSTHETICS ASSOCIATION
(Formerly the Orthopedic Appliance and Limb Mfrs. Assn.)

919 18th Street. Washington 6. I). C.—EXecutive 3-0385

OFTICERS AND STAFF

Fred Quisenberry, President, Los An-
geles, California

Carlton E. Fillauer, President-Elect,
Chattanooga, Tennessee

Robert C. Gruman,
Minneapolis,

Ralph Storrs, Past President, Kan-
kakee, Illinois

Vice President,
Minnesota

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

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

Stockton V. Banks, Managing Editor
and Public Relations Assistant

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

HEADQUARTERS STAFF

Bertha A. Meiers, Janice Lowe and
Mary Spratt

REGIONAL DIRECTORS
Region I—Joseph Martino
Boston, Mass.
Region II—Mary S. Dorsch, New
York City
Region III—Louis Pulizzi, Williams-
port, Pa.
Region IV—Wilbur Floyd, Charleston,
3. G

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. McGraw
Shreveport, La.

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

Region X—Arthur D. Craig, Modesto,
Calif.

Region XI—William L. Bartels, Port-
land, 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.

STATFF

LLeRoy William XNattress, Jr., Project
Director

Bertram D. Litt, Associate Director

AMERICAN BOARD FOR CERTIFICATION IN
ORTHOTICS AND PROSTHETICS. INC.

Roy M. Hoover, M.D., President
Roanoke, Virginia

Alvin L. Muilenburg, C.P.O. Vice-
President, Houston, Texas

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

George Aitken, M.D.
Grand Rapids, Michigan

Richard Bidwell, C.P.0O.,
Milwaukee, Wisconsin

Cameron B. Hall, M.D,,
Los Angeles, California

George Lambert, C.P.O.,
Baton Rouge, Louisiana

Chester C. Haddan, P.0O., Consultant
Denver, Colorado

STAFF

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

Victoria Bowen, Secretary
Monika Thompson, Secretary



"PLASTISKIN" Perfection

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

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

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




