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OFFICIAL NOTICE

The 1964 Natienal Assembly of the
American Orthotics and Prosthetics Association
will be held November 8 - 12, 1964

at the Hollywood Beach Hotel, Hollywood Beach, Flerida

FOR PROGRAM DETAILS AND REGISTRATION INFORMATION
write The American Orthotics and Prosthetics Association

919 - 18th Street, N.W., Washington, D. C. 20006

The Assembly is open to all who are interested in the

rehabilitation of the orthopedically disabled

Now Available:

HYGIENIC PROBLEMS of the AMPUTEE

The American Orthotics and Prosthetics Association
announces the publication of Hygienic Problems of the
Amputee, by S. William Levy, M.D. and Gilbert H. Barnes,
M.D.

Orders for this illustrated pamphlet, in
quantities of 100 or more, should be
addressed to AOPA, 919 [8th Street,
N.W. Washington, D. C. 20006.

100 to 499 copies . . . 15¢ each

500 copies or more . . . 10¢ each




All Your Needs For
ORTHOPEDIC AND PROSTHETIC APPLIANCES

SUPPLIES
Under One Roof

Coutils * Moleskins * Brocades * Elastics
Non-Elastics * Nylon Lacings *+ Buckles
Tools + Air Foam * Steels *+ Durane

Vibretta * and the

New concept n fa.ftening TRY VELCRO'S SUPERIOR

®  PERFORMANCE ON YOUR
PROSTHETIC APPLICATIONS

distributed to the
Orthopedic and Prosthetic Professions

b
L Laufer & Co

50 West 29th Street e New York 1, N. Y.

for YOUR
ORTHOPEDIC-PROSTHETIC-
SURGICAL MATERIALS

® COUTILS e FOAM RUBBER

® BROCADES ® ARTIFICIAL LIMB WEBS

® MOLESKIN @ NYLON CORDS

@ BONING ® EYELET AND LACE TIPPING

® SPINAL STEELS MACHINES

o BUCKLES @ ARTIFICIAL LIMB BUCKLES

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

® GARTERS e COTTON

e FELT ® NYLON

@ RIVETS @ SILK THREAD

“Qrder with Confidence from

FEINER BROS.

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

CATALOGUE ON REQUEST We Know Your Requirements'
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Completely Re-designed!

The

e Bk N

NEW

ONE PIECE PLASTIC SWING BLOCK
[/ GAIT REGULATOR WHEEL
FRICTION SYSTEM

and other new

features to provide...
] SMOOTHER ACTION
BETTER FUNCTION
EASIER SERVICING

than ever before!

Write for complete details!

@
DISTRIBUTED BY:
K & K Prosthetic Supplies, Inc. — Bellmore, L. 1., New York

Kingsley Manufacturing Co. — Costa Mesa, California
ORTHOPEDIC INDUSTRY, INC. Pel Supply Company — Cleveland 2, Ohio

219-14TH AVENUE NORTH The Knit-Rite Company — Kansas City 6, Missouri
MINNEAPOLIS, MINNESOTA Southern Prosthetic Supply Co. — Atlania 9, Georgia
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w2 MATCHMATES

for matched dependability
and matched versatility

Model 223-00 Right Model 21-00 Right

o Model 223-01 Left Model 21-01 Left
il \

>

==

-

V.0. VOLUNTARY OPENING

Amputees who prefer simplicity and dependability appreciate the
matched Voluntary Opening function of the V. O. Hand and 2-Load
Hook, (also utilized in the new Sierra Child size hand).

Model 302-00 Right Model 44-00 Right
Model 302-01 Left Model 44-01 Left

V.C. VOLUNTARY CLOSING

The amputee requiring utmost prehension control uses both APRL
Hook and APRL Hand, which provide versatile Voluntary Closing
function for all activities without changing operational habits.

Write for FREE copies of “Do More Every Day” and
“On the Job” — illustrated descriptives on SIERRA
Hands and Hooks.

Gara> ENGINEERING CO

89-137 E. MONTECITO . SIERRA MADRE, CALIFORNIA
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announcing a classic new dimension
in bydraulic control for the discrimi-
nating A. K. amputee

| e DUPACO HERMES* conTRoL UNIT |

*HERMES — the god of travel,
barn_in_Arcadia (Greece).
Women 2nd teenagers particularly appreciate prostheses containing the lightweight

DUPACO HERMES because the compact design readily permits duplication of trim
limbs and slim ankles,

SO necessary in sports.

This small precision hydraulic control unit
weighs only 12 ounces and fits neatly into
conventional prostheses. It uses space age
technology and a
achieve an exceptionally smooth walking gait
over a wide range of speeds in both summer
heat and winter cold.

Men appreciate the ruggedness, dependability and quick responsé to gait changes

DUPACO HERMES is furnished in wood setups of Otto Bock and U.S.
Mfg. types. It is also available in pylon setups if desired.
PROGRESSIVE PROSTHETISTS SPECIFY DUPACO HERMES!

Write foday for free catalog and brochure!

“Hydraulic Brain” to

DUPACQO INCORPORATED

BOX 180

ARCADIA - CALIFORNIA

AOPA COMMITTEE ON ADVERTISING AND SUPPLIES

Charles Dankmeyer, Chairman,
Baltimore, Md.

Armand Roy, Burlington, Vermont

John Hinnant, Charlotte, N. C.

Howard Reinherz, Kenosha, Wisc.

Lucius Trautman, Minneapolis, Minn.
Charles Kymes, San Antonio, Texas
Edward L. Jachowski, Phoenix, Ariz.
Harold Lloyd, Reno, Nevada

Lenart Ceder, Tacoma. Washington
Norris Menzies, Fredericton, Canada
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'
famous
“firsts”

marketed by
AP

MAGIC WEB principle of adjust- ELASTIC BAND methed of adjust- PREFABRICATED SPINAL BRACES
ment—for equalized, snug-fitting ment—for flem support with a —for convenient fitting and extra-
supporl. “circle of comforl”. strong suppest,

. . . here’s how Camp continues an
outstanding record of growth and inno-
vation. To the widest selection of fine
surgical garments and appliances now
available, Camp introduces useful new
proﬁt-makers such as these: winging while providing firm support for the chest wall

MODEL 351 COMBINED SHOULDER BRACE AND RIB BELT—
contour-designed and sturdily conslrucled Lo help prevent scapular

WY T PEYS T SELL CAMP.,

With nearly 60 years’ leadership in sales and development of surgical
supports, Camp has learned a lot . . . has done a lot . . . can do a lot
that works to your advantage. Leadership in research, development of
pace-setting products is part of the story —important because it helps
you keep phead of competition. Our wide selection of supports and
appliances —widest selection available—is important, too, letting you
satisfy a wider range of customers. And Camp’s effectively sustained
advertising and merchandising programs help to cultivate your markets—
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TRULIFE BREAST FORM=for Iruly lifelike  CAMP-VARCO PELVIC TRACTION BELT—a marked improvement over

simulation of the natural breast, previous traction methods.

MODEL 172 GENERAL SUPPORT FOR  MODEL 270 MEN'S FATIGUE BELT—

MEN—lunctions efficiently as a com-  helps relieve fatigue by combining com-

bined sacroiliac, lumbosactal and ab-  fort with supporl; made of controlled

dominal support for the obese build. stretch elastic with four nylon casings
for steels.

TAYLOR BRACE WITH SLIP-ON COVER—offers
comfort as well as effective spinal splinting; slip-
on cover made of strong, washable, attractive
material.

MODEL 9092 SACROILIAC SUPPORT
FOR WOMEN~—specially designed to meet
a growing demand for sturdy, comfort-
able support in a lightweight beit type
garment.

e BlEST KNOWN BRANDE

help to pre-sell and re-sell customers on the benefits of Camp. According
to an independent survey of surgical support wearers, for instance, 59%
of the men, 77% of the women wore Camp, as recommended by their
doctors. No other orthotic support brand has earned such doctor accept-
ance. No lesser-known brand offers an equally significant source of
steady volume-building business. This is the recognition—valuable
brand-name recognition—that Camp has earned through nearly 60
years’ experience. You can profit by our experience.

S.H. Camp & Company of Canada Lid.,

Trentan, Ontario

S.H. Camp & Company Ltd., London, England

Camp Scandinavia AB, Sundyberg, Sweden

Corset-Scharer, G.m.b H., Lucerne, Switzerland
TRADE ARK Bandage en Corset-industrie BASKO,

Amsterdam, Netherlands
e Berlei Lid., Sydney, Australia
$. H. Camp and Company, Jackson, Michigan 43204 Berlei (NZ) Ltd., Auckland, New Zealand

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL
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186 WILLIAM STREET

NO LEATHER LIKE JONES LEATHER

For Appliances and Artificial Limbs

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

WRITE FOR SAMPLE CARDS AND PRICES
ON ALL ITEMS

THE JOSEPH JONES COMPANY

NEW YORK 38, N. Y.

i

P uttos - Sl active

Ne. 404  SAFE-T-FLEX Crutch Tip

SAFE-T-FLEX

SAFETY AND CONFIDENCE FOR
ALL WHO USE CRUTCHES

SAFE-T-FLEX — the pewest, most advanced de-
sign in crutch tips by GUARDIAN, a name fomous for
leadership in quality and design of crutch accessaries.

No other crutch tip performs as SAFE-T-FLEX —
for it walks with the patient!

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

SAFE-T-FLEX virtually eliminates skids or trip-
ping as weight is distributed uniformly over entire
coniact surface throughout cycle of crutch metion.

Base diameter 272 Height 3%

Naturol tan color, Fits sizes 18 (1%}, 19 (%), and 20 [17) crutch shafts,

-l

GUARDIAN PRODUCTS COMPANY

8277 Lankershim Bivd.
North Hollywood, California
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L ©CAUS/L. ADJUSTABLE [Z-=5R
HYPEREXTENSION BRACE B ;
y

¢ Quick release, snap-
out attachment

® Adjustable, self align-
ing posterior pad

e Rotating adjustment
for sternal and pubic
pads

® Vertical and horizon-
tal sliding adjust-
ments

e Bi-lateral worm gear
traction bands

e Plastic water resist-
ant pad covers

¢ Constructed of 24 ST
aluminum

MANUFACTURERS OF PRECISION-MADE BRACE PARTS

BECKER ORTHOPEDIC APPLIANCE COMPANY 24 Hour Service
1776 South Woodward « Birmingham, Michigan

YOU DON’'T HAVE TO
USE YOUR FEET!

ENABLES THE HANDICAPPED
To Drive With EASE and SAFETY

Anyone unable to drive due to loss of hands, arms or

legs, rheumatism or arthritis can drive again with the

use of this precision-built mechanical hand centrol for

cars, Mo other like it. Hundreds of satisfied wusers.
Approved By

STATE HIGHWAY COMMISSIONS

GUARANTEED

money back if not fully satisfied.
Write for Information
THE LEVERAGE HAND BRAKE COMPANY
P. O. Box 853 Fargo, North Dakota
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A new

BRACE SHOE
Jfor today’s

rehabilitation
requirements e

TARSO®
REHAB- BDOT

At last, a good looking hard toe brace shoe that can be used for spas-
tic and paralyzed feet in place of old style lace to toe boots.

The REHAB-BOOT has a very short vamp, so it opens wide. With
a wider toe opening, and a lower top than conventional hard toe high
shoes, feet slide in easier.

The REHAB-BOOT’s lower top looks smarter, and laces more
easily with fewer eyelets. It grips the ankle securely, and has extra
room to accommodate an inside brace.

REHAB-BOOTS are stocked in brown full grain calf, from child’s
size 814 to juniors size 3 — our Stock No. 550. Mis-mates are also
available from stock.

Sold through orthopedic shoe stores, brace and limb houses, and
direct to hospitals.

Write for catalog and information to:

M. ). MARKELL SHOE CO., INC. *sicsisi ™™

eriginators of Tarso Supinator,® Tarso Pronator® and Tarso Medius® therapeutic foot wear.
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KNOW

before you buy a major line
such as surgical supports and
orthopedic appliances . . .

KNOW

that your source backs
its quality merchandise
with an ethical policy
that protects you, the
recognized surgical
dealer or orthopedic
house.

KNOW

that from the represen-
tatives and their princi-
pals you will secure all
the kinds of help you
may need . ..a full line,
technical schooling,
careful stock control,
news of new appliances
and new technics, close
detailing support to help
vou inform vour physi-
cians.

KNOW

that when you concen-
trate on Truform An-
atomical Supports as
your full line source,
yvou are allied with the
brand pledged to this
policy:

“TRUFORM . ..
available only from you,
the Ethical

Appliance Dealer"”

anatomical supporits
3960 Rosslyn Drive, Cincinnati 9, Ohio

Branches: New Yeork and San Francisco

Orthopedic Appliances e Surgical Supports e Elastic Hosiery e Specialties

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL
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iml} th_é finest ™
. AMERICAN
RAWHIDE
MFG.
COMPANY

~in leather and rawhide will do .

L7 . since 1928, specialistsin.

providing that supreme quality

1103 N. NORTH BRANCH ST.
CHICAGO 22, ILLINOIS

e

of skins required for exacting

?‘—:.grostﬁetic and orthopedic use.

& 17
The “ORIGINAL
WILLIAMS Lumbo-Sacral Flexion Brace
{Designed by Dr. Paul C. 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 lateral
flexions."

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

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

4. Seventh cervical spinous process to

the prominence of Coceyx,

ALL ORTHOPAEDIC APPLIANCES

Orders filled at the request of members of the profession only

MILLER BRACE & SURGICAL SUPPORT CO.

P. O. Box 26181
3902 Gaston Avenue Daillas, Texas
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SOUTHERN PROSTHETIC SUPPLY (0.

Post Office Box 7443
Phone 404-875-0066
947 Juniper Street, N.E., Atlanta, Ga. 30309

Complete Line In Stock

IN ATLANTA

0 SOUTHEASTERN
DISTRIBUTOR

SAFETY and CONVENTIONAL KNEES
Abachi Regular
All Sizes

SACH and OTHER FOOT STYLES

Men — Women — Children

SOCKET BLOCKS
Abachi Regular
Quad. and BK

Everything in the Bock Line

SOUTHERN PROSTHETIC SUPPLY (0.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE
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ys

Regular Shoe

For Mild Supination

Thomas Heel

Wedge Construction

For Extreme Supination

Pre-Walker

PAGE 14

. ARCH PRESERVER

s s,
(WEDIC) o

PRESCRIPTION SHOES
BUILT FOR SPECIAL NEEDS

In the complete Medic line, shoes are carefully designed
to meet every shoe prescription you may encounter. Some
basic designs are shown. But this is only the beginning.
Each shoe has been expertly constructed to allow the
widest possible latitude in adding necessary wedges and
supports as prescribed by the patient’s physician.

Medic shoes are not merely manufactured. They are built
. . . built with painstaking precision that may involve
more than 130 separate operations, Their quality is the
result of sparing nothing in time, effort or skill. Only
top-grade leather and other materials go into Medic
shoes. Many have special steel shanks to provide the re-
quired support where needed. The workmanship is
executed by many employees who have spent virtually
their whole lives in practicing the fine art of making
superior shoes.

Every year more leading orthotists and prosthetists carry
or recommend Medic shoes because they combine quality
construction with the most pleasing appearance possible.
And orders get immediate attention by us . . . they are
shipped the same day the order comes in. For full details
on how to stock or order Medic shoes, send us the
attached coupon or write on your own letterhead.

MEDIC SHOE MANUFACTURERS, INC.

1212 Wood Street, Phila. 7, Pa.

e i
|

| MEDIC SHOE MANUFACTURERS, INC. I
| Dept. MSM-7, 1212 Wood $t., Phila. 7, Pa. I
| Send your full catalog and other data. |
' |
I Name '
|

| Office address |
' |
| |
! I
D e e e e i s |
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ua@ lnbel . . . Helps More Dealers

Wind Up With More Profit!

There are 1264 products carrying this label —
‘ 1264 quality reasons why you can win lasting

customer satisfaction at a profit.
atco , ,
AX f [1..-, MEN’S AND WOMEN'’S

Scientifically Designed & T 4 SURGICAL SUPPORTS
Orthopedically |

Correct

L B

They carry the respect
s of discerning physicians
» everywhere. Sclected by
. fitters who desire to fit
» the very best.
L]

A New
High Quality
In Moderately
Priced

ORTHOPEDIC
APPLIANCES

Uniquely
Designed

: — Most
Take quality sur- Chinplete
gical hosiery for Li
example; no oth- ine

er brand can of-

fer action, wrin- ‘ TRACTION
kle free stitch-

ing over ankle a tco EQUIPMENT
and under
knee at
ATCO
prices.

ATCO is the largest man-

ufacturer of stationary
traction equipment for
home and hospital
use. Complete sets for
effective treatment.

Oldest, Most Reliable
Manufacturer Of

TRUSSES and ACCESSORIES

For over 58 years, ATCO has been the most trusted name
in trusses. Makers of every type of truss pad used.

A e B atco surgical supports, inc.
CATALOG 450 PORTAGE TRAIL, CUYAHOGA FALLS, OHIO 44222
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R RIS 4 M AN 3550 9
HYDRA NU-MATIC

knee contro]

Now the unequaled amoothness
of hydnaulics is available at a veny
modest cosd.,

The Hydna Nu-latic is Light
in weight, tamper-paoof, and. ia
inatalled in a atandand Otto Bock
knee shin set up.

Wnite fon details today.

Kingsley mfg. co.

1984 PLACENTIA, COSTA MESA, CALIFORNIA
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The Triple “P” Hyperextension Brace

By SIEGFRIED JESSWEIN. C.P.O.

Becker Orthopedic Appliance Company
Birmingham, Michigan

Recently the author of this article was asked to fit a 37 point hyperex-
tension brace to a 70-year-old patient with fracture of D-8. The brace pre-
scribed was the common anterior hyperextension brace having as its major
components the usunal sternal. pubic, and dorsal pad connected to an ad-
justable body frame.* Although the patient reacted favorably to the relief
received from the placement of the dorsal pad and its applied pressure. her
disapproval and complaint about the brace revolved around the confining
and depressing discomfort of the sternal pad. The brace was adjusted as
well as possible and met every check-out criteria: however, due to the bony
area of the sternum and adjacent ribs, and although the sternal plate was
padded with 14 inch foam, the pressure over this area was merely tolerable.

Probably every fitter has heard the complaint from his patients, “But
this pad on my chest bothers me. It interferes with my breathing.” To which
many a fitter could only give a sympathetic reply. As a result of this com-
mon unhappiness with this particular appliance, it was decided to alter the
brace by splitting the superior pressure point and shifting them laterally
so as to be located over the lateral aspects of the pectoral muscles. There-
fore, the superior part of the brace has in a sense acquired the appearance
of the commonly known Cowhorn brace. See figure below. It will be
noted that the pressure pads are located approximately 14 inch below the
clavicles and slightly medial of the sub-clavicular fossa. The justification
for this location is that in sitting the pads will approach the clavicles and
that extreme pressure over the anterior thoracic nerves and the thoraco-
acromial artery must be avoided. Furthermore, too lateral placement of
the pads would interfere with scapular abduction.

The advantages of this brace are threefold. Firstly, it is recognized that
the “3” point hyperextension brace is widely accepted for the treatment of
fractures of the vertebrae. Due to the high degree of adjustability of the
appliance in the directions of width, length, degree of inclination of the
pressure pads. as well as the vertical and sagite]l adjustment of the dorsal
pad. it has been favored by the fitter in the past. Secondly, this newer ap-
pliance has retained all of the above named characteristics. Thirdly, in ad-
dition to these characteristics the subtraction of discomfort over the sternal
area has become its major advantage by means of the individually adjustable
pectoral pressure pads. It should also be noted that the rigidity of the brace
is maintained by the transverse plastic strap connecting the pectoral pads.

* Becker “3” point hyperextension brace.
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The name Triple “P” Hyperexten-
sion Brace has been given to this ap-
pliance because it accurately de-
scribes the regions in which the pres-
sure pads are found, namely, the
pectoral, pubic, and para-spinal reg-
ions of the trunk.

Since an initial fitting of this ap-
pliance is usually not possible, a good
set of measurements must be taken
to assure a well-fitting brace. The
measurements as listed below have
been found adequate to achieve this
objective.

Circumferential :

1. Trochanter

2. Iliac crest

3. Waist

4. Chest—2 inches below axillary
folds or below breasts

Longitudinal:
1. 1% inch above symphysis pubis to
14 inch below clavicles

Horizontal: :
1. Inter sub-clavicular fossa minus The Triple P Hyperextension Brace as fitted
one inch and checked out on patient with fracture of
. e D-12. Note location of pectoral pad. The
2. Width of crest of ilii effect, adjustability, and rigidity of the brace

3. Width of chest 2 inches below bY means of this arrangement have not been
axillary folds or breasts impaired.

This Triple “P” Hyperextension Brace has widened its application. To
illustrate this point the following case is given. A 24-year-old male with
fracture of D12 was seen. The typical “3” point hyperextension brace was
considered. However, due to high sensitivity of the sternum as a result of a
previous fracture that particular brace was non-applicable. The Triple *P”
Hyperextension Brace was prescribed and very successfully applied. Had
this brace not heen available braces such as the Cowhorn, Taylor, or
Frankel would have needed to he considered.

In as much as the average orthotic facility will find it non-profitable
to duplicate the adjustment mechanism of this appliance, information regard-
ing the availability of the Triple “P”” Hyperextension Brace may be obtained
by writing to Mr. Siegfried Jesswein, Becker Orthopedic Appliance Co., 1776
South Woodward Ave., Birmingham, Michigan.

It is hoped that other orthotists will give this brace consideration be-
cause it has been shown that the comfort factor with this type of appliance
has been considerably raised.
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Silicones in Prosthetics
By FRED HAMPTON, C.P.

Acting Project Director, Northwestern University
Prosthetic Research Center

This article includes the report distributed by Dow Corning
Corporation, entitled “Silastic Pads for Limb Prostheses,” and
information on a variety of other uses of Silicones as employed by
Northwestern University Prosthetic Research Center in the fabrica-
tion of prostheses.

Silastic Pads for Limb Prostheses

Introduction

Clinical work at Northwestern University Prosthetic Research Center
and Prosthetic-Orthotic Education, supplemented by field experience, has
shown Silastic RTV to be a versatile and useful material in the field of
prosthetics.

Silastic RTV is a non-toxic material which has a very low exotherm
and gels at room temperature. The set time can be controlled by the amount
of catalyst added. The injection of the RTV fluid enables pressures to be
evenly distributed over the entire distal end of the stump and makes it
possible:

a) To form an intimately contoured distal pad

b) To accommodate any change in stump volume distally

¢) To control the amount of pressure at the end of the stump under

weight bearing

d) To convert a conventional open end socket to a closed end socket

with distal contact

It is obtainable in various densities, thereby affording a broad selection
for the different applications as required in A/K and B/K sockets, upper
extremity sockets, etc.

Materials
The Dow Corning silicones used for making the limb pads are:

1. Silastic 385 Elastomer for Above-Knee Distal Pads (formerly Silastic
RTV 502 or Medical Silastic 382)

2. Silastic 386 Foam Elastomer for Below-Knee Distal Pads (formerly
Silastic RTV S-5370 foam)

3. Medical Silastic S-5391 Elastomer. A low viscosity room tempera-
ture curing silicone rubber for coating the Foam Silastic to prevent
perspiration absorption and provide a tougher surface. Excellent
for laminating.

4. Medical Fluid 360, 20 centistokes viscosity for lowering the con-
sistency of the solid elastomer to facilitate injection.

Other silicones recommended by the group at Northwestern include
Dow Corning 555 Fluid to assist in releasing the formed pad from the
stump (this may or may not be necessary) ; Silastic RTV 1200 Primer and
Silastic 140 Adhesive to bond the formed pad permanently to the prosthesis.
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Preparation of Malerials

All of the Silastic elastomer formulations are two-component systems
comprising a base and catalyst. Directions for combining the ingredients
are on the labels. These silicone elastomers must, of course, be catalyzed
just prior to use. For best results the catalyst should be added rapidly and
be dispersed uniformly throughout the base by vigorous stirring for ap-
proximately 30 seconds. Working time can be increased by cooling the in-
gredients or by reducing the amount of catalyst. It is recommended that
the prosthetist prepare two or three small batches hefore using the materials
clinically to get a “feel” for the systems and their reactivity.

The Medical Fluid 360, 20 centistokes viscosity, can be used as a
thinner. It can be added to either of the solid RTV systems to lower
viscosity and thereby increase flow. Do not use Medical Fluid 360, 20 centi-
stokes viscosity, with the Foam. Addition of up to 10% of the Fluid will
not affect the properties of the final product. The Fluid must be added before
catalyzing the mixture. Addition of Fluid somewhat extends the working
time of the system.

Dow Corning 555 Fluid or a 5 to 10% solution of a household synthetic
detergent are recommended as release agents where trouble is anticipated
in removing the formed pad from the stump. In most cases no release agent
will be needed.

Silastic elastomer systems bond reasonably well to most prosthetic parts
if allowed to set up in contact with the part. The use of Silastic RTV 1200
Primer and Silastic 140 Adhesive is recommended where it is desirable
to bond the cured pad to the prosthesis. As with any bonding operation,
the surface must be thoroughly cleansed for best results. Light sanding
followed by a solvent wipe is recommended.

Note

The catalyst used with the RTV systems is somewhat toxic in its pure
s.tatel.c Rinse the area thoroughly with running water if catalyst is dropped
on skin.

Although shelf life of the RTV systems is indicated to be six months,
normally they will be perfectly OK for much longer times. Material that
has not set up or thickened appreciably in the container is satisfactory to
use. The catalysts will decrease in reactivity rather rapidly on prolonged ex-
posure to air. Keep containers tightly closed and transfer catalyst to a
smaller container when the air space exceeds approximately 14 of the total
volume of the vessel.

The solid and foam Silastic elastomers are compatible with each other
and may be combined in various proportions to obtain semi-solid pads of
intermediate densities. Foaming under pressure (confined) also results in

a pad of higher density.

Equipment

Almost any hand caulking gun of approximately 12-ounce capacity is
satisfactory for injecting the solid or foam elastomers. The gun must be
of a type that can be assembled quickly because of the short set-up time
of the RTV systems. Use a gun with tapered nozzle. An adaptor cut from
neoprene is inserted into the valve for the A /K pad when solid RTV is
used. The same gun is used for B/K injection.

Stump Preparation
1. Shave all hair from the distal portion of the stump for total contact
A /K suction sockets.
2. If foam is to be used, apply household detergent solution to the
stump as a separator and allow to dry. Vaseline may also be used.
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Socket Preparation

1.

Ensure that there is a space of 14" between the end of the stump and
the socket. If there is too big a cavity, use 1%4” rubber foam cut
and glued to the socket to reduce the amount of Silastic needed.
In the case of a B/K, drill a 35" hole just proximal to the distal pad.
In a PTB, remave the distal portion of the soft insert if there is
insufficient room for foam, otherwise cut a hole in the insert opposite
the 34" hole in the socket.

If an unfinished wood socket is being used, lightly coat the distal
part with Vaseline to facilitate removal of the pad.

Insert an air bleed tube into the posterior lateral or posterior medial
corner of the socket, and ensure that the bottom end is at the same
level as the end of the stump. The tube should be small and flexible,
with an 1D of about 1/16”. It can be a short piece of the plastic
insulation from #12 copper eleciric wire. By blowing into the tube,
ensure that it is not blocked by the stump.

Fitting Preparation

Where a suction socket iz worn, pull the amputee into the socket in the
normal manner.

If the amputee wears a stump sock, pull a separator over the stump
sock. A tailored sleeve of PVA, capped at the distal end, is satisfactory
for B/K stumps or long A/K stumps. Where the A /K stump is short, pre-
form a flat sheet of PVA over a cast and pull this on to the distal end of
the socket. Any reliefs needed can be formed with 15” felt, held to the
stump sock with friction tape and the PVA separator pulled over all.

Procedure

1.

9.

Mix the Silastic 385 elastomer in large containers and thoroughly
spatulate, then pour the contents into the cylinder. Mix the Silastic
386 Foam elastomer in the cylinder of the caulking gun,

Push the nozzle of the gun into the neoprene valve adaptor opening
and inject the Silastic into the socket. Continue the injection until
the amputee feels slight pressure from the fluid. 1f the pressure is
excessive and tends to force him out of the socket, release the
plunger and allow excess Silastic to run back into the cylinder. The
amputee should stand erect with most of his weight on the prosthesis.
Allow the Silastic to set—the time required can be estimated by
checking the remains in the cup.

Remove the gun and cut the connecting piece of cured Silastic with
a knife.

When using foam, remove the gun immediately after injection and
hold a finger over the hole. If excess pressure is felt, allow some
of the foam to escape out of the hole. If pressure is maintained in the
socket it will produce a firmer foam.

Remove the pad from the A/K socket.

At the valve hole, cut a hole in the Silastic pad to allow the amputee
to pull his stump into the socket. (Figure 1)

Re-insert the plug and cut the protruding piece flush with the out-
side wall of the pad. The plug may be glued to the valve cap using
Silastic Adhesive 140. In this case a small air hole must be made
in the plug.

If the valve is pre-set to touch the stump under weight bearing, a
plug will not be necessary.
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Figure 1 Figure 2

Finishing Process

1. Fill any voids in the pad with the same material.

2. Trim any feather edges that are apt to fold over when pulling the
stump into the socket.

3. Remove any prominent ridges formed by the stump with a sanding
cone or a burr. (Figure 2)

4. If foam is used. a skin should be formed over the surface to help to
prevent absorption of sweat into the pad. A small mixture of 5-5391
is prepared and applied thinly to the surface. Smooth the skin before
it gels by wiping sparingly with Silastic Medical Fluid 360,

5. Dust with tale to eliminate any tackiness,

6. Test for pressure as the amputee takes a few steps. If pressure is

excessive, relieve by removal of rubber from the distal end of the

pad or by minor sanding of the proximal surface.

RTV may be glued permanently in the prosthesis with Silastic 140

Adhesive and Silastic RTV 1200 Primer.

=1

Laminating Silastic

It is sometimes desirable to fabricate a socket having flexible areas of
laminated Silastic as an integral part of the socket. The viscosity of
Silastic is much higher than that of polyester and makes complete saturation
of the lay-up more difficult. The use of a vacuum system is imperative and
greatly helps in overcoming this difficulty. The elastomer generally used is
5-5391, diluted if necessary by Medical Fluid 360. Addition of up to 10%
of the Fluid will not affect the properties of the final product. Addition of
more than 10% will extend the working time and the resultant rubber will
be softer. In no case should more than 30% by weight of thinners be
added. The thinners should be added to the base resin and thoroughly
mixed before the catalyst is added. The set or working time of the Silastic
is affected by temperature and humidity. The working time can also be
changed by varying the amount of catalyst used.

This application has been used to advantage in fabricating a body
socket for a bilateral hip disarticulation amputee. The amputee was a
paraplegic with a sensory level of T9 who underwent a right urethrostomy,
In addition, he was subject to deep decubiti of the buttock and sacral areas.
The upper part of the socket was made of a combination of rigid and flexible
polyester to obtain comfortable support from the rib cage. The distal part
of the socket was made of an inner Silastic S-5391 laminate with a chamber
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between the laminate and the polyester shell. While the socket was still on
the cast, Silastic 386 was injected into the chamber under the Silastic
laminate, which resulted in a contoured foam seat area. (Figure 3)

The same technique was employed to form a soft distal end in B/K
sockets, and also to form flexible anterior and posterior panels in A/K
sockets.  (Figure 4) While the areas laminated with the Silastic varied
as to location, shape and size, the basic technique was as follows:

Determine the thickness required for the flexible laminate (usually two
or three layers of nylon stockinette are sufficient). Pull the stockinette over
the cast and mark the areas to be flexible, then pull a PVA bag over the
lay-up and tape off the areas to contain the Silastic. Pour a mix of Silastic
S-5391 into the bag, turn the vacuum on, and work the Silastic into the
designated areas. After the Silastic has set, strip off the PVA bag. Apply
any further lay-up directly over the Silastic and unsaturated areas of the
previous lay-up. Pull another PVA bag over the finished lay-up and proceed
with the polyester laminate. The polyester will not adhere or bond to the
cured Silastic.

An open weave of stockinette is preferred for laminating. Nylon, cotton
and dacron stockinette have been used successfully. An initial layer of
banlon and a final layer of banlon improves the finish of the laminate. The
thickness of the insert can be controlled by the number of layers in the
lay-up. The thicker the insert the slower set time is necessary to allow
complete penetration of the Silastic. The resin should also be worked into the
lay-up by hand, and a draw of approximately 20 in. Hg. should be maintained
until the Silastic has set. String excess resin from undercuts. If coloring
of the resin is desired. the polyester color seems to he compatible to the
silicones.

Figure 3 Figure 4
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Hip Disarticulation

Silastic 385 has been used to form a pad in the seat area of the hip
disarticulation socket. The cast was modified in the normal manner and
smoothed. Two coats of Ambroid varnish were applied to the cast and
allowed to dry. A thin coat of Vaseline was applied to the seat area. A mix
of Silastic 385 (no thinnners) was prepared and spatulated on to the cast
in the area selected, allowed to set up and the edges trimmed where neces-
sary. The set of the 385 was accelerated by increasing the amount of catalyst
to the mix. No thinners were added to the mix in order to maintain the
viscosity of the material. As a result, there was little difficulty due to “run-
ning” of the 385 on the cast. The surface of the Silastic was smoothed and
controlled by hand. The fingers were kept wet by dipping in Silastic Thin-
ners to prevent pulling of the Silastic during the smoothing operation.

Where the attachment area for the hip joint was formed during lami-
nation of the socket, the cavity formed was filled with 385.

The urethane build-up which located the hip joint placement was re-
moved from the cast and the area was then smoothed and a smear of Vase-
line applied as a separator. The socket was prepared by drilling the attach-
ment holes and bolting the inner plate to the socket with two bolts. The
center hole was drilled with a 34” drill. The socket was replaced on the
cast and secured by a web belt or pressure sensitive friction tape.

The 385 was injected through the center hole and allowed to set. Be-
cause the cavity was large, a 50-50 mixture of 385 and 386 was used to
reduce the weight. The 385 and 386 resins were mixed together and poured
in the caulking gun. 4% of the 386 catalyst was added and mixed for 25
seconds. (The resultant foam increases approximately twice its original
volume), Set time was approximately three minutes. The pad was glued in
place using Silastic 1200 Primer and Silastic 140 Adhesive.

Hemipelvectomy

The build-up of the lateral wall of the cast for joint placement and
cosmesis for a hemipelveclomy results in a large cavity to be filled. To
avoid adding excessive weight to the socket, Silastic 386 is a good material
to use as a filler, provided the surface is reinforced with stockinette. The
procedure is as follows:

Remove the urethane build-up from the cast, smooth the area and
apply a separator—Vaseline or detergent solution, etc. Stretch a piece of
stockinette across the cast covering the area to be foamed and hold with
staples. Prepare the socket for injection by installing the hip joint and
drilling the center hole with a 3%" drill, then replace and secure the socket
to the cast. Inject the Silastic 386 into the cavity. (Figure 5) Remove the
socket from the cast and the pad from the socket. Trim off excess stockinette,
coat the surface of the pad with Silastic 5-5391, and glue the pad to the
socket. Rough the area of the socket to be glued with sandpaper. Coat the
roughed area of the socket with 1200 Primer and allow to dry. Shorten
the drying time by careful use of a heat gun. Glue with 140 Adhesive.

(Figure 6)

Below-Knee

The principal application of Silastic in B/K prostheses has been to
obtain distal contact to the stump to prevent or alleviate an edematous
condition. This is done by injecting the Silastic into the distal end of the
B/K socket with the amputee standing and bearing equal weight on both
legs. Silastic 386 is the material of choice; Silastic 385 has had limited
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Figure 5 Figure 6

use with satisfactory results. ). Caldwell, C.P. of J. E. Hanger, Orlando.
Florida, has recommended the addition of stockinette (preferably banlon)
to the contacting surface of the pad, thus enhancing the strength and dur-
ability of the foam pad.

The procedure requires a thin stump sock pulled on to the stump, a
PVA bag capped at the distal end as a separator over the stump sock, and
a sock of banlon tailored at the distal end pulled over the separator. Vent
tubes are inserted in the socket and the patient dons the prosthesis. Silastic
386 is injected in the routine manner and allowed to set. The pad is removed
from the socket and the banlon is trimmed at the junction of the foam.
A skin of S-5391 should be applied to the surface to prevent absorption of
sweat into the open structure of the foam. The pad is then replaced and
glued if desired into the prosthesis.

Symes

Prior to forming a distal pad. the cast was prepared at the distal end
by filling in any deep scar areas and building up any relief areas necessary.
The cast was smoothed to eliminate any roughness or pits in the plaster. and
coated with Amhroid. The Ambroid was lightly greased with Vaseline.

A cardboard was formed around the distal end of the cast to hold the
Silastic. The cardboard form included the whole weight bearing area of
the distal stump and any areas anteriorly that required relief. An appro-
priate amount of Silastic 385 was mixed and poured into the cardhoard
container. After the Silastic had set. the cardboard and the pad were re-
moved from the cast. The distal edges of the pad were removed with
scissors or a sharp knife and these corners radiused on a sanding disc or
cone. The pad was approximately 14" thick at its thinnest part. The pad was
replaced on the cast and a separator of PVA was pulled over all.

A laminated Silastic insert for proximal weight bearing Symes may be
fabricated using the technique as described by A. Finnieston, C.P. in AOPA
Journal of June, 1963, entitled “The Patella Tendon-Bearing Below-Knee
Prosthesis: Fabrication of a Silicone Rubber Soft Insert.”
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Parfial Feet

A satisfactory gait may be achieved with a good Chopart or Lisfranc
amputation without the aid of a prosthesis. It is not unusual, however, for
support to be required to help to stabilize the foot in the shoe, to increase
the anterior supporl during ambulation and to assist in preventing buckling
of the toe of the shoe. This is sometimes attempted by stuffing the toe of
the shoe with rags or old stockings.

Silastic is an excellent material to use as a shoe filler, permitting an
intimate fit between the filler and the stump with a minimum expenditure
of time or effort. Silastic 385 as a filler adds excessive weight to the shoe;
Silastic 386 is a good material to use; a mixture of 385 and 386 in varying
proportions will allow any density of foam desired; S-3391 is used as a
barrier to prevent absorption of sweat into the foam.

The techniques used at NU are offered as a guide. An insole of cloth
(stockinette) is cut and inserted into the shoe. A sock of banlon is tailored
and pulled on the stump, the seam line being kept under the foot. A light
coat of Vaseline or a silicone spray is applied to the inside of the shoe. 50
grams of Silastic 386 are prepared with 4% catalyst and poured into the toe
of the shoe. The amputee immediately inserts his stump in the shoe and
stands with equal weight bearing. The operator should lace the shoe. The
amputee stands until the foam has set, usually three minutes. The foam
and insert are then removed from the shoe. The banlon sock is trimmed
at the junction of the foam, a thin skin of 5-5391 is applied to the surface
of the foam, and the filler is again inserted into the shoe. The banlon
imbedded in the foam adds strength to the surface of the foam and pre-
vents cracking and breakdown. Nylon and cotton are effective, but the ribs
of the weave produce a coarse finish. Banlon is preferred because of the
finish obtained by the fine weave. (Figure 7)

Another technique consists of using the Silastic 386 as a filler for the
toe of the shoe. The contacting surface of the foam filler is cut away to a
depth of approximately 14”. The cavity produced between the stump and
the remaining foam is then filled with Silastic 385 and allowed to set. The
resultant surface is helpful in preventing absorption of sweat into the foam
and produces a durable surface without adding a lot of weight to the shoe.
(Figure 8)

One case presented to NUPRC required a weight bearing filler to ac-
commodate a heel deficiency. (At the time a cork filler was used, but was
not satisfactory). A plug of wood was used to maintain the correct height
and attitude of the foot in the shoe. The patient was seated and shown

Figure 7 Figure 8
PAGE 26 MARCH, 1964



how to maintain the foot in an angle of dorsiflexion. This was necessary to
contain the Silastic 385 in the desired area. A mix of 385 was made and
poured into the heel of the shoe. The patient put the shoe on and remained
seated until the Silastic had set. The pad produced was comfortable and
durable and has been in use for approximately ten months.
V. Meadows, of Meadows & Wesela, Grand Rapids, Michigan, has made
over 100 pairs of arch supports of Silastic 385 by the following procedure:
An impression is taken of the foot by means of a block of casting foam
obtained from Hersco Arch Products Corporation, 137 E. 25th St., New York.
A slurry of plaster is poured in the impression and the resultant male
mold is modified as required. A container made of cardboard is formed
around the cast. Silastic 385 is mixed and poured into the container. Care
is taken to allow the Silastic to form up and around the back of the heel.
After the Silastic has set it is removed from the mold, then trimmed and
ground as necessary. The Silastic formed around the heel holds the sup-
port in the proper position and eliminates the necessity for gluing the insole
or arch supports to the shoe.

Upper Extremity Sockets

Silastic 386 has proved to be a valuable material in helping to obtain
or maintain an intimate fit in the upper extremity sockets. It has also been
useful as a means to provide padding for relief of bony prominences such
as the distal end of the radius or ulna in a wrist disarticulation prosthesis.
A contact fit distally in an A /E socket obtained by the use of Silastic 386
can relieve pressure from the socket under the axilla, and may also, in the
case of a short A/E, allow the reaction point of the harness to be lowered
on the socket with undue discomfort to the end of the stump. The technique

used at NU is as follows:

Pull the stump sock on the stump and a PVA bag over the stump as a
separator. To reinforce the foam, pull a light stump sock of either banlon,
stockinette, etc. over the PVA bag. Insert a bleeder tube into the socket to
allow air to escape during the foaming process. Weigh an appropriate
amount of Silastic 386 and 6% catalyst in separate containers. Where pos-
sible, the harness should be worn, leaving the socket free. Mix the Silastic
in the socket for 25 seconds, then insert the stump into the socket and
support the socket during the foaming process. Remove the formed pad
from the socket and trim off excess stockinette. Apply a thin coat of S-5391
to the surface of the foam as a vapor barrier. Clean the socket and rough
the area to be bonded with sandpaper, then apply a coat of 1200 Primer and
dry. Apply Silastic 140 Adhesive to the socket around the proximal edge of
the pad and insert the pad.

In the case of a short A/E, it is not always feasible to pull a PVA bag
over the stump as a separator, in which case it is necessary to remove any
hair from the stump and under the axilla. A 5% solution of household
detergent, such as Vel or Tide, in water makes an excellent separator when
applied to the stump and allowed to dry.

In a partial hand prosthesis, a comfortable fit was achieved by forming
a pad of Silastic 386 between the distal end of the socket and the bony
prominences of the stump.

The intimate fit and the insulating qualities of the foam do create
a problem concerning sweat. The skin of Silastic S-5391 is helpful in pre-
venting absorption of sweat into the foam. The amputee should wear a
clean stump sock and clean the socket with a solution of baking soda and
water, or soap and water, household detergent, ete.
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Experimental
Other applications of Silastic have been tried experimentally. These
innovations are mentioned, not as completed techniques, but as items of
interest.

1. S-5391 as coating for cotion webbing in harness applications,

2. S$-5391 as coating for the inner surface of plaster splints.

3. 5-5391 as a laminated cover for the shank of a prosthesis,

4. S-5391 or 385 to make molds to reproduce parts.

5. 386 as build-ups for body contours (shoulder build-up for fore-
quarter).

6. The viscosity of the 385 may be increased to a paste consistency by
the addition of an inert filler to the elastomer. The filler used was
sulca flox.

7. To separate Silastic from itself, parafin dissolved in Xylene is rec-
ommended.

Dr. Lawrence W. Friedmann Appointed
To Top Medical Post at Institute for
Crippled and Disabled

Lawrence W. Friedmann, M.D., a specialist in physical medicine and
rehabilitation and an authority on low back injuries, has been named Director
of Medical Services at the Institute for the Crippled and Disabled by James
N. Burrows, the Director of the rehabilitation center. The Institute is located
at 23rd Street and First Avenue in New York City.

Dr. Friedmann is Instructor in Physical Medicine and Rehabilitation at
the College of Medicine, New York University, with which the Institute for
the Crippled and Disabled is professionally afiliated. He holds appointments
as Assistant Attending Physician at New York University Hospital; Assistant
Visiting Physician in the Department of Physical Medicine and Rehabilitation
at City Hospital, Elmhurst, Queens, New York; and as Clinician for the
Corona Stroke Project, New York City Department of Health.

Since joining the Institute’s staff in 1962, Dr. Friedmann has held a
series of increasingly responsible positions, the most recent being that of
Associate Medical Director. In his new post, he is in charge of providing
handicapped persons of all ages and with many types of disability with a
broad range of medical services including orthopedics, neurology, internal
medicine, physical and occupational therapy, and special programs for
amputees.

He is a graduate of Syracuse University and received his medical degree
at the Howard University College of Medicine, Washington, D.C. While a
resident in physical medicine at the New York University Institute of
Physical Medicine and Rehabilitation, Dr. Friedmann served on the Institute
for the Crippled and Disabled’s staff. For two years, he was a medical
officer with the United States Air Force, and hefore that he was a resident
at the Bronx Municipal Hospital Center of the Albert Einstein Medical
College.
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Acceptability of a Functional-Cosmetic
Artificial Hand for Young Children*

By
SIDNEY FISHMAN, Ph.D.

Senior Research Scientist, Project Director

HECTOR W. KAY, M.Ed.
Senior Research Scientist, Associate Project Director

INTRODUCTION
l. History

The need for a functional and cosmetically-acceptable hand for juvenile
amputees has existed for many years. In 1958 the Army Prosthetics Research
Laboratory attempted to fill the void by developing a child’s voluntary-
opening hand, denoted as size No. 1. The Sierra Engineering Company con-
tracted to manufacture this hand, and two other companies (Kingsley Manu-
facturing Company and Prosthetic Services of San Francisco) were enlisted
to manufacture suitable cosmetic gloves.

Following preliminary testing of a prototype model, modifications to
eliminate certain shortcomings were incorporated in 50 production models.
A field test was initiated in April 1960, with evaluation of the cosmetic
gloves included as an integral part of the study. Preliminary findings based
upon experiences in fitting 20 children were reported in October 1960
(1). The results indicated that the hand was acceptable cosmetically and
provided satisfactory function in the activities typically performed by the
children. The general workmanship and cosmesis of the gloves provided by
both manufacturers had also achieved a satisfactory level. after certain
initial fabrication difficulties. However, several problems had been identi-
fied during this phase of the study, the most serious of which was a lack
of glove durability. Ridges and sharp edges on the exterior of the hand ap-
parently contributed to rapid glove damage.

It was decided to modify the original production-model hands and then
refit them to the subjects in the study. These modifications included the
elimination of glove—cutting edges. strengthening of the ﬂoating-ﬁnger at-
tachments and the spring mechanism of the thumb, and raising the cable
exit. In November 1960 “old” hands revised in this manner began arriving
at New York University-Child Prosthetic Studies and in April 1961 the
manufacturer produced a series of new hands which incorporated all of the
above modifications.

* Copies of the report here summarized are available from the Child Prosthetic
Studies, Research Division, College of Engineering, New York University, 252 Tth Ave.,
New York 1, N. Y.

(1) “Interim Report, Field Test—APRL-Sierra Child Size Model No. 1 Hand
{Right),” Child Prosthetic Studies, Research Division, College of Enginecring, New
York University, N. Y. C., October 1960.
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An Interim Report (2), summarizing the results of the field study to
mid-May 1961, was prepared for the Subcommittee on Children’s Prosthetics
Problems and the results reinforced earlier findings concerning the accepta-
bility of the hand and gloves. The APRL-Sierra Child Size Model No. 1
Right Hand was accepted as satisfactory for general use by child amputees
on the basis of this report, and the study was terminated in the latter part
of 1961,

Following the generally successful outcome of the No. 1 Right Hand
evaluation, manufacture of the No. 1 Left Hand was initiated. In May 1961,
NYU-Child Prosthetic Studies reported the results of a preliminary examina.
tion of two units manufactured by the Sierra Engineering Company (3}.
The hands appeared to be of excellent quality and workmanship, with minor
exceptions, and in June 1961 the manufacture of 55 additional left hands for
field test purposes was authorized.

During September and October 1961 NYU-Child Prosthetic Studies
received two shipments totaling 40 hands from the manufacturer. These
were found to be unacceptable because of manufacturing deficiencies and
all were returned for modificatior. It was not until February 1962 that 37
hands were finally accepted for use in the field study. Another 14 hands
submitted later were also found to be suitable, fur a total of 51.

Another Interim Report (4) on the status of the field study was sub-
mitted at the October 1962 meeting of the Subcommittee on Children’s
Prosthetic Problems. It was reported that the APRL-Sierra Model No. 1
Left Hand was considered to be essentially satisfactory both mechanically
and functionally, although more rigid quality control in manufacture and
assembly was desirable. The recommendations of this report—that the hand
and cosmetic glove be approved for commercial distribution—were accepted
by the Subcommittee and the study was terminated in January 1963.

Il. Purposes of the Study
The APRL-Sierra Child Size No. 1 Hand (both Right and Left) was

developed in order to provide the juvenile upper-extremity amputee with a
cosmetically acceptable terminal device, which would closely resemble the
normal hand in size, shape and coloring. Maximum function, commensurate
with cosmesis, simplicity of operation, strength considerations and reason-
able cost, was a concomitant objective.

Since the field study of the Left Hand was essentially an extension of
the Right-Hand Study, the general goals of both evaluations were identical:

1) to introduce the hand into clinical use;
2} to corroborate findings of laboratory studies;
3) to determine the acceptability, utility, application, and durability of
the production-model hand and glove;
4) to investigate indications and contraindications for prescription.
In the light of the experience gained in the prior Right-Hand Study,
three considerations were given closer attention in the Left-Hand evaluation:

1) Performance differences between the experimental hand and the

(2) “Interim Report, Tield Test—APRL-Sierra Child Size Model No. 1 Hand
(Right).” Child Prosthetic Studies, Research Division, College of Enginecering, New
York University, N. Y. C., May 1961,

(3) “Memorandum Report: Preliminary Considerations of the APRL-Sierra Child
Size Model 1A (Left) Hand,” Child Prosthetic Studies, Research Division, College of
Engineering, New York University, N. Y. C.,, May 1961.

(4) “Interim Report, APRL-Sierra No. 1 (Left) Hand,” Child Prosthetic Studies,
Research Division, College of Engineering, New York University, N. Y. €., October 1962.
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hooks ]lH.‘\'.IHIIHT_\' worn were invesligated in greater detail than was
the case in the Right-Hand Study.

2) The short wear-life of the cosmetic gloves used in the Right-Hand
Study presented a definite and challenging problem. In the course
of the study the exterior of the experimental hand was extensively
modified to eliminate sharp edges which might contribute to glove
damage. The effectiveness of these changes was of particular interest
in the Left-Hand Study.

3) The effect of hand wear on the child’s school behavior was a planned
aspect of the Right-Hand Study. Little data was secured on this
significant subject, however, since the study overlapped two school
years. With the earlier commencement of the Left-Hand Study
(February 1962) these data were obtained for a limited number of
children fitted during March and April 1962.

lll. Description of Hand

The APRL-Sierra Child Size Model No. 1 Hand, both right and left,
consists of a metal handshell and two movable fingers (index and middle)
which articulate at the inter- and metacarpo-phalangeal joints. This type of
articulation is designed to permit maximum hnger travel without undue dis-
tortion of the cosmetic glove. The thumb may be set manually in two posi-
tions, with two finger-opening dimensions possible: with the thumb in the
“small-opening™ position gripping of objects 0 to 194" (minimum) should
be possible, while the “large-opening”™ thumb position should accommodate
objects 34" to 2 (minimum). Foam or silicon rubber floating fingers
(ring and little finger) are attached to the handshell with an insert pin and
are non-functional.

PLATE I!
APRL-Sierra Child Size Model No. 1 Hand
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Hand function is of the so-called “voluntary-opening™ type, i.e., a pull
on the control cable opens the fingers against a spring force which closes
them when the cable is relaxed. The hand mechanism provides a pinch
force of approximately two pounds at the fingers and requires about ten
pounds of force to open the fingers fully. Incorporated in the mechanism
is a “following” lock or “Bac-Loc,” which prevents the fingers from opening
when a force or load up to a maximum of ten pounds is applied against them.

The hand is designed to be of life-like proportions and shape, so that
a realistic appearance is attained when it is covered with the appropriate
cosmetic glove. The specified overall dimensions of the hand are:

length (with fingers closed) _________________..________ 3-5/8"
length (with fingers extended) _______________________ 4-3 /4
width (at metacarpo-phalangeal joints) ________________ 2-3/16”
thickness (at metacarpo-phalangeal

joints of index finger and thumb) __________________ 2-1/16”

Further details concerning the structural and functional characteristics
of the No. 1 Hand may be found in the APRL Specifications Report 2-61
(5) and referenced publications.

SUMMARY

The findings from the study of the APRL-Sierra Child Size No. 1
(Right and Left) Hand are presented in this report. The experiences of
77 children are described, including 38 subjects fitted unilaterally with the
right hand, 38 fitted unilaterally with the left, and one child fitted bilaterally.
All children discussed in the report wore the experimental hand for a mini-
mum of four months, except for seven subjects who rejected it prior to
completion of the wear period planned for the study.

The overall age range of the sample (at the time of fitting) was from
4 years to 12 years 4 months. All levels of upper-extremity amputation
(prosthetic type), from wrist-disarticulation to shoulder-disarticulation
were represented. The one child fitted with both right and left hands was
a bilateral below-elbow amputee.

Although the Right- and Left-Hand portions of the study were not
conducted concomitantly, for the most part the findings were consistent and
may be summarized jointly. They were:

I. Overall Acceptance

Less than 10 percent of the children in the study rejected the No. 1
Hand completely. The response of the remaining 90 percent ranged from
highly enthusiastic to lukewarm. Actual (and planned future) wear of this
majority group varied from exclusive full-time wear to part-time use pri-
marily for social occasions. Cosmesis was the prime factor influencing the
generally high level of acceptance. However, in the majority of instances
cosmetic appeal was supplemented by an adequate degree of function.

Weight reduction and an improved operating efficiency (ratio of pull-
to-pinch forces) would doubtless add to the acceptability of the No. 1 Hand.
Both these improvements should be feasible,

Il. School Behavior

Evidence from teachers, parents and children emphasized the importance
of the school environment to the child. The school milieu emerges as perhaps
the most critical social setting in which the child functions.

(5) Riblett, V., and Hodge, J. W., Jr.,, “Tentative Standards, Hand, Mechanical, for
Upper Extremity Amputees, Size 1,” U. S. Army Prosthetics Research Laboratory, Walter
Reed Army Medical Center, Washington, D. C., Specifications Report 2-61, June 1961.
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Wearing the No. 1 Hand brought no revolutionary changes in school
attitudes or behavior. Nevertheless, there was evidence that hand wear
made a generally positive although variable contribution to the child’s self-
confidence and to the acceptance of the child by his peers and /or his teacher.

lll. Appearance of Hand

A. Hand Design—The children participating in the study (and their
parents) were almost unanimous in expressing a high measure of satisfac-
tion with regard to the shape configuration of the No. 1 Hand.

B. Hand Size—The size of the No. 1 Hand was satisfactory, or at
least acceptable, to the majority of the children in the study. It was too
large for very few children, but too small for a larger number, either initially
or as a result of normal growth. This problem of undersizing, however,
would be obviated by the availability of a larger hand (No. 2) to provide
a size continuum.

Children whose normal hand size approximated that of the experimental
item, or came within acceptable limits, typically fell into the 4~ to 8-year-old
bracket.

IV. Gloves

In a number of individual instances, mismatching of shades was evident.
In general, however, the coloring, tones, texture and fit of the cosmetic
gloves used in the study were received enthusiastically by children and
parents.

V. Function
The precise extent of usefulness of the No. 1 Hand in tasks typically
peri'cn'medFl by the children in the study was somewhat obscured by “halo™
effects. However, the total evidence indicates that:
1. The No. 1 Hand provides less total function than the equivalent
(Dorrance #10X) Hook worn by this age group of children.
2. The No. 1 Hand provides function equal to that of the appropriate
hook for numerous activities.
3. The function of the hand was superior to that of the hook for some
of the children in the performance of certain specific tasks.

VI. Durability

A. Hand—Although the No. 1 Hand does not appear to be excessively
fragile, malfunctions and breakages occurred with sufficient frequency in
the course of the study to be cause for concern,

It appeared that in some instances causes of breakage could be reduced
or eliminated by manufacturing measures. It was obvious, however, that a
great deal of the damage was attributable to the activity habits of the wearers.
Thus, it would be anticipated that if hands were used on an unrestricted
basis, a fall or some other violence done to the hand, the entrance of dirt
and /or water into the mechanism, etc., would result in ultimate breakage
or malfunction.

B. Glove—The lack of durability of the gloves used in the No. 1 Hand
Study was the prime negative feature in the entire investigation. It was
apparent that the gloves available for the hand were not strong enough for
the treatment meted out to them. Deficiencies in stain and discoloration
resistance presented lesser problems.

VIl. Conclusions and Recommendations

The APRL-Sierra No. 1 Hand combines excellent appearance with a
considerable degree of function. For many children, the hand’s superior
appearance offsets any fr—~tional inferiority to a hook.
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Prescription of the No. 1 Hand may be considered for all unilateral,
upper-extremity amputation levels from wrist-disarticulation to shoulder-
disarticulation when the normal hand size does not exceed 6-1/4” in cir-
cumference at the metacarpal-phalangeal knuckles (excluding thumb) and
length (radial styloid to thumb tip) does not exceed 3-7/8”. This is true for

both males and females.

The No. 1 Hand-and-Glove are relatively costly items. The initial cost,
plus the expense and inconvenience of glove replacements and hand repairs,
will undoubtedly tend to restrict purchase of the item. Manufacturing care
to reduce potential breakage of hand parts and intensified efforts to develop
a markedly more durable glove are recommended.

Because of possible limitations on hand usage related to glove and/or
hand durability, it is recommended that concurrent prescription of a hook
as a “spare” or “play” device be routinely considered.

Based on the results of the study, the No. 1 Hand definitely merits a
place in the “armamentarium.” Prior Interim Reports have recommended
that steps be taken to make the No. 1 Hands, both right and left, generally
available to prosthetic clinics. These recommendations are reaffirmed.

Dr. Warren Perry Named to New Post

Promotion of J. Warren Perry, Ph.D., to the newly created position
Deputy Assistant Commissioner for research and training in the Vocational
Rehabilitation Administration has been announced by Miss Mary E. Switzer,
VRA Commissioner. Dr. Perry was formerly assistant chief of the training
division.

Miss Margaret M. Ryan also has been promoted from the position of
training consultant in social work to take Dr. Perry’s former job.

Dr. Perry’s major responsibility under the supervision of Assistant
Commissioner James F. Garrett will be to serve as top consultant in planning
and developing a nation-wide research and training program in the field of
artificial limbs and braces for amputees and crippled persons.

Under the VRA research and training program in general, grants
totaling millions of dollars are made annually.

Research grants are awarded to private, nonprofit groups, State and
rehabilitation agencies, and other public organizations to pay part of the
cost of activities to advance knowledge and methods for improving the
rehabilitation of mentally or physically handicapped persons.

Teaching grants and traineeships go principally to university graduate
schools, graduate students, and State rehabilitation agencies to reduce
materially the shortage of professional workers in vocational rehabilitation.

Immediately prior to joining the staff of the Vocational Rehabilitation
Administration, Dr. Perry was director of prosthetics education and assistant
professor of neurology and psychology at Northwestern University Medical
School. Previously, he was assistant professor of psychology at the Univer-
sity of Illinois and a lecturer in the department of psychology at the Univer-
sity of Chicago.

Dr., Perry was born in Richmond, Indiana, and received a B.A. degree
from DePauw University in 1944, After a vear of graduate work at Harvard
University he obtained a Master’s degree in psychology at Northwestern and
completed his education at the same institution in 1955 by taking a Ph.D.

degree.
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Report on a Tour of European
Prosthetic Centers

By HERBERT E. KRAMER, C.P.

Research Prosthetist, Prosthetic & Orthotic Studies,
New York University

In mid-August of 1963 I accepted an invitation extended by the Ex-
Servicemen’s Association of Finland to conduct a two-week course of pros-
thetic instruction in Helsinki. The course was to be held in the shops of the
two major prosthetic firms serving the area, and I was asked to demon-
strate and teach the most advanced prosthetic techniques now current in the
United States, With this assignment as a base, it seemed a good idea to ex-
pand my trip to include additional prosthetic centers in Europe. Arrange-
ments were therefore made through the New York University Prosthetics and
Orthotics Education for me to visit centers in England, Demark and Norway.
This trip proved to be a most illuminating and valuable experience, with
numerous opportunities for the interchange of ideas on prosthetic practice.
Concepts and techniques which I found of particular interest in each of the
centers visited are presented in this article.

ENGLAND

On August 23, I visited the Rochampton Limb-Fitting Centre in London.
Activities at this center include rehabilitation programs, limb-fitting services,
and prosthetic research studies, under the sponsorship of the British Gov-
ernment. I was conducted through the center by Brigadier Norman Swetten-
ham, with whom I had a most profitable exchange of information. We dis-
cussed the three major techniques used in America for fitting total contact
above-knee sockets, and their advantages and disadvantages.

An experimental fitting method used at Roehampton for above-knee
total contact sockets entails the following procedures:

The stump is inserted into a pre-shaped metal container which is several
inches longer than the stump and is perforated with small holes (about the
diameter of a pencil). The patient bears weight on the brim of the metal
“socket” and the stump is checked through the holes. The holes distal to
the area of stump and container are then closed off and a light mixture
of plaster-of-paris is introduced distally by means of a tube. The hole
nearest the distal stump is left open until the plaster reaches this level. This
hole serves as an escape opening for the air trapped within the socket and
assures good distal contact.

After the plaster sets and the patient removes his stump, a cast duplicat-
ing the contour of the metal socket and mold is made. A total contact
socket is then fabricated from this model.

With the introduction of the Patella Tendon-Bearing Prosthesis in Eng-
land, considerable emphasis has been placed on finding a plastic material
which would be a suitable replacement for the horsehide leather insert liners
used in America. Apparently, the English climate causes leather to deteriorate

PAGE 36 MARCH, 1964



even faster than it does in this country. An effort is also being made to
develop a plastic material for use as a check socket.

An interesting research program being carried on at Rochampton con-
cerns the study of a cast magnesium ankle, which utilizes a ball-and-socket
joint. The item is designed to be laminated into a plastic shank. Many of
the features originally incorporated in the United States Navy Functional
Ankle are provided in this experimental ankle. A number of pilot wearers
are currently testing this device.

In the upper extremity studies section of the research center, the
efficacy of externally powered prostheses is being investigated.

DENMARK

My next stop, on August 28th, was Copenhagen. At the Copenhagen
Orthopedic Hospital, I was asked to demonstrate the use of the New York
University flexible casting brim in the fabrication of lower extremity pros-
theses. The staff, under the direction of Messrs. Linquist and Kastrup, ob-
served and assisted in the application of this method to the casting of a leg
socket for one of their patients. Following this session, a critique was held
in which the cast modification and fabrication techniques were analyzed.
The University of California, Berkeley, brims have been used successfully
at this hospital for some time. The Patella Tendon-Bearing Prosthesis is
also fitted on a routine basis there. Altogether, the sophisticated level of
prosthetics at this center is noteworthy. It is probably attributable in part
to the influence of the various international symposia held in Copenhagen.

FINLAND

I was in Helsinki from September 1st to the 15th as a guest of the
Ex-Servicemen’s Association of Finland, who sponsored my trip, with ar-
rangements handled by Mr. Johannes Reitamo, Secretary of the Association.
My stay in Helsinki was a tremendously rewarding experience. It afforded
me a chance to hecome acquainted with and to enjoy the gracious hospitality
of the Finnish people, as well as giving me the experience of sharing with
them the knowledge that we in America have acquired through our various
research programs.

The number of amputees in Finland is quite large in relation to their
total population, primarily because of their heavy involvement in the Second
World War, and secondarily because of their climate which is conducive to
frostbite, with subsequent amputation. The Finns take a particular pride in
showing regard for their disabled citizens. I noticed that when a disabled
person walks down the street other pedestrians open a path for him. On
one occasion 1 saw a driver bring his car to a halt to allow an amputee
to pass safely by.

During my stay I was given living quarters in the rehabilitation center
that the Ex-Servicemen’s Association provides for the benefit of its members.
This gave me an excellent opportunity to observe the operation of this unique
establishment. The Association is dedicated to the continuing well-being,
both physical and emotional, of disabled ex-servicemen. To this end, the
program of the rehabilitation center provides for a periodic two-week stay
for its members, during which time the patient participates in a formal re-
habilitation schedule and receives full attention to his prosthetic needs. The
physical program is quite rigorous, covering such activities as swimming,
basketball, soccer, and body-building exercises. Two therapists are always
in attendance. One administers prosthetic training, and whatever therapeutic
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treatments are required, to upper and lower extremity amputees. The other
supervises the program of physical activities. Each day’s program ends
with the traditional (and delightful) Sauna—the bath in steam formed from
water thrown on heated stones, accompanied by brisk strokes from a cedar
or birch bough.

Many of the veterans must travel long distances for satisfactory pros-
thetic service. This is not only time-consuming, but would often impose a
serious financial burden. This two-week respite allows each man time for
physical and mental rejuvenation. The cost of this all-encompassing program
is borne by the government, with no charge at all to the individual veteran.

Three Finnish prosthetics firms participated in the planned program,
each sending two qualified prosthetists as active students in the course of
instruction in American prosthetic techniques. Their names were:

Edward Hannula Edward Ahlblad
Kurt Orlikott Mikael Bernikoff
Martti Santala Kauko Nicklen
In addition, four other prosthetists were given permission to observe:
Sven Gustafsson Esko Oksa
Kalervo H. Tanner Helmer Jenstrom

The two-week program which was planned with the assistance of Dr.
Sidney Fishman of N.Y.U. who was present for the inauguration of the
course, consisted of a work schedule of approximately seven hours a day
for six days a week. In conducting the course. 1 emphasized above-knee
total contact fittings, and the use of porous laminates in below-knee and
upper extremity prostheses.

The course was conducted alternately in two major shops in Helsinki.
The first day of instruction covered the external finishing of prostheses,
and was for my Finnish students an introduction to the use of polyester
resins and polyvinyl alcohol sheeting. The materials customarily used for
external finishing in Finland are epoxy resins and polyvinyl chloride sheeting.

The level of prosthetics in Finland has risen markedly with the in-
troduction and use of the patella tendon-bearing below-knee techniques.
Generally, American prosthetic techniques are in widespread use. Above-
knee prosthetic practices, however, are strongly influenced by German open-
end socket techniques, which typically employ heavy gluteal bearing con-
struction with a medial sloping posterior wall, and a lowered medial wall.
The patients 1 observed who were fitted in this way were generally quite
pleased and comfortable with their sockets, although examination revealed
some evidence of adductor rolls. 1 discussed this finding with the Finnish
prosthetists, who told me that the American technique of a horizontal pos-
terior socket wall had generally not been successful because of their pa-
tients’ difliculty in tolerating concentrated pressure on the ischial tuberos-
ity. In view of their experience with the horizontal posterior socket wall.
it did not seem practical to attempt to force this change on patients
who had been satisfactorily fitted for long periods with a different tech-
nique. I therefore modified our usual above-knee fitting technique by in-
creasing the gluteal support and allowing for a slightly sloping posterior
wall. From this experience, I gained the impression that the technique of
providing greater gluteal-bearing construction deserves further investigation.

During the two-week period of the course, we fitted nine upper and
lower extremity patients with a total of 15 sockets: eight above-knee sockets:
five patella tendon-bearing below-knee limbs: one below-elbow porous lam-
inate socket; one below-knee porous laminate socket.
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The major problems in the field of prosthetics in Finland are the
shortage of skilled prosthetics workers, and the lack of training in anatomy
and the medical aspects of prosthetics on the part of the practicing pros-
thetists. There is also a lack of communication between medical and pros-
thetic personnel. Those concerned with the field recognize these problems
and are taking steps to correct them. Plans are under way to inaugurate a
joint medical-prosthetics course of study. which should go a long way toward
improving prosthetic practice.

In summary, I found the group to be forward-looking, intelligent and
industrious students, and it was a great satisfaction to work with them.

NORWAY

On September 16 and 17, 1 visited the Sophies Minde Orthopedisk
Versksted, in Oslo, at the invitation of Mr. Norloff, the shop supervisor.
Here I was asked to give instruction in the use of the N.Y.U. flexible cast-
ing brim for fabricating total contact above-knee sockets. Four prosthetists
participated in this orientation session. Major emphasis was placed on
demonstrating the basic casting technique with only one socket completed
and fitted to a patient. This patient was an above-knee amputee who could
not be accommodated comfortably with a wood suction socket. He was a
difficult case because of extreme sensitivity in the distal area of the stump
and an invaginated scar in the adductor longus region. Nevertheless, we did
succeed in fitting him satisfactorily with a total contact socket.

The Norwegians had not made any above-knee total contact sockets
prior to my visit, and were concerned about distal stump contact. Practical
experience in the fabrication of above-knee total contact sockets is one of
their greatest needs.

SUMMARY

Without exception, in the countries that I visited, the American influ-
ence was extensive, as seen in the widespread use of the patella tendon-
bearing prosthesis. However, their chief criticism of this technique concerns
the relatively short life span of the rubber insert and liner. To cope with this
problem, most of these prosthetic centers routinely fabricate two liners at
the outset, and store the lamination cast for future use.

The above-knee fittings that I saw in some of the Scandinavian countries
differed from the typical quadrilateral above-knee sockets made in the United
States. The posterior lateral corner has a broad flare to accommodate con-
siderable gluteal bearing. The posterior wall slopes medially with a slight
dip or pocket for the ischial tuberosity. The medial wall tends toward
roundness rather than toward the straight and square shape that we com-
monly see in the United States. The medial brim is approximately 1, to
34" lower than the posterior brim. The anterior region exhibits a rather
shallow Scarpa’s triangle and blends into the channel “of the rectus femoris.
The sockets are of an open end type.

Overall, 1 gained the impression that the organized research and de-
velopment programs in the United States have furnished great impetus in
advancing prosthetic knnwledge and practice well beyond the shores of our
land. However, there is no doubt that continuing need exists in every
country for further prosthetic development and education. This trip demon-
strated to me in a very graphic manner how the exchange of prosthetic
information and ideas helps us to work more effectively for the betterment

of disabled people all over the world.
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Address by George T. Aitken, M.D.

Chairman of the Committee on Prosthetics Research and Development
at the

AMERICAN ORTHOTICS AND PROSTHETICS ASSOCIATION ASSEMBLY BANQUET
New Orleans, La., November 6, 1963

President Fillauer, distinguished guests, ladies, and gentlemen:—

You represent the membership of a large association dedicated to the
fabrication and fitting of prosthetic and orthotic devices. As such, you should
be vitally interested in research and development, education, current and
future medical needs, and the attitudes of national groups involved in these
endeavors,

As an orthopedic surgeon, a member of that surgical specialty that
is a prime user of your devices and skills, I would like to explore some of
these areas with you.

Medicine and surgery are changing. A new era is evolving, characterized
by more precise understanding of disease and its causes, with a resulting
more precise and direct attack on cause rather than symptoms. This, plus
the near eradication of some conditions through improved prevention or
trealment techniques, has changed the character and frequency of some
portions of medical and paramedical practice. Not too many years ago,
poliomyelitis or “infantile paralysis” was an endemic disease with recur-
rence at intervals of epidemic proportions. This most severe of the neuro-
muscular disorders produced a nearly endless variety of extremity deformities
and malfunctions. Such problems taxed the ingenuity of surgeons and
orthotists to devise methods of external support that would improve function.
From this stimulus developed the pantheon of braces that were a large
part of the treatment armamentarium for this disease. Now—and thankfully
so—this disease is a relative rarity because of induced immunity.

Not too many years ago, bone and joint tuberculosis was a common
lesion. This disease also required external bracing as an adjunct to therapy.
Now the chemotherapeutic treatment has nearly eradicated the bone and joint
lesions, and the need for braces in this group is a minor one.

The bow legs of rickets have declined with the use of vitamins.

The previously large demand for braces in fracture treatment has at
ieast been reduced by improved primary treatment techniques.

Such are a few examples of the changes in medicine. Changes, peculiarly
enough, have always been the rule, and not the exception. Disease entities
are found, studied, and, in some instances, either prevented, eradicated or
else mastered. History teaches, though, that there seem always to be other
equally formidable disease entities ready to present themselves with equally
difficult treatment problems.

In the areas which are the greatest challenge to us, we are now seeing
the evolvement of some of these new problems. They should be recognized,
evaluated, and the challenges they present must be studied and eventually
overcome.
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Because there are drugs thal prevent death {rom intercurrent infection,
many of our severe congenital and post-traumatic para- and quadri-plegic
problems are surviving to need the assistive devices necessary for even
the most marginal rehabilitative techniques. This group of patients has only
quite recently emerged as a serious challenge. Their needs are great and
numerous. The solution will require a “new look™ at the entire field of
orthotics. In this group of unfortunate patients, weight of materials, fit,
alignment, reduction of friction at joints, external power, and the whole
problem of suspension and control assume a different magnitude of
importance. To these people, support, mobility, and assistive function
become a prime consideration. In the past we have thought of braces as
primarily devices to prevent or limit motion and produce support.

The cerebral palsy cases present another major brace challenge. This
group (too long relegated to secondary consideration) requires a kind of
controlled mobility that has not previously been demanded in brace design
and fabrication. Unnecessary, uncontrolled, explosive motions must be so
braced that they are restricted and channeled into functional patterns. This
requires freedom of motion in pre-determined ranges. Some solutions have
been found, but much remains to be done.

Because medical methods and practices have made it possible for
people to live longer, there is an increasing segment of our population
called “geriatric.” This group presents the problems of aging. Peripheral
vascular disease is a major feature in this group. In spite of improved
vascular surgery there is developing an ever-increasing volume of geriatric
amputees. These are nearly all lower-extremity cases. Because of age,
failing circulation, sometimes lagging hearts, and nearly always the reduced
muscular vigor and the unsteadiness that characterize age, this group (if
they are to have prostheses) requires something better than what we now
offer. This s not to imply that what we have is poor—it is simply to
emphasize that what we have was designed for a different type of patient.
The geriatric group needs a prosthesis that solves its particular problems;
not a prosthesis that fits them, as conceived for a young, vigorous adult.

In the geriatric group there iz yet another problem that requires
your assistance: the bracing of the post-cerebral vascular accident patient.
Here we have a type of cerebral palsy, but the problem exists in an aging
adult, not in a growing child. In the past, the short life expectancy of this
type of patient deterred the extensive use of rehabilitation techniques. This
is now changing. More and more, we are called upon to develop ambulation
and improved arm function in these patients. In our practice we have been
using devices and techniques that originally were devised for other problems
in a different group of patients.

Lastly, in an area of particular interest to me, there is the problem
of prostheses for children. Recent experience has conclusively demonstrated
that prosthetic application in certain limb deficiencies in children is su-
perior to classical surgical reconstructive techniques with or without braces.
This has developed in spite of the fact that we have only a few specially
devised components for this group of children. A great deal remains to
be done for this large group of otherwise competent children. Here the
introduction of external power is as important as it is in the bracing
techniques for quadriplegics.

Brief as this survey has been, it should be evident that the changing
face of medicine does in no way exclude or lessen your place. Quite the
contrary; it demands a greater contribution from prosthetists, orthotists and
engineers.
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Many vears ago, your techniques and skills were learned and developed
in the traditional apprentice, journeyman, and master-craftsman type of
process. The changing face of our society and the competition of an indus-
trialized civilization have altered this approach to prosthetics and orthotics
education. Currently you must compete for manpower and you cannot
obtain the quality that you desire through such an apprenticeship plan. It
has become necessary to formulate both prosthetic and orthotic device
assembly, fabrication techniques, and the skills of fit and alignment into
formalized patterns of instruction so that comparahle results may be obtained
by a wide variety of technicians simply by adherence to rather rigid formulae.
Such a structuring of direction, plus the utilization of well-designed, modern
teaching techniques in the hands of competent instructors. has produced our
current University-sponsored prosthetics schools. This program has been of
value and most of you are, I feel certain, in one way or another dependent
upon the continuation of such a program. Unfortunately, an identical
program has. as yet, not developed in orthotics. There is a great need for
this, and this need is recognized by knowledgeable persons in this field. Pilot
courses that have surveyed the current state of the art have been developed.
From these and other endeavors in orthotics research and development will
develop a fully structured program of orthotics education.

Your dynamic response to current prosthetics and orthotics education
endeavors has been an important part of its success. Your continued
enthusiasms will be necessary to develop an equally effective orthotics pro-
gram. If the four-year degree program is to continue and expand, your
enthusiasms and encouragement will be very necessary.

In the areas of research and development in orthotics and prosthetics
there is much going on and much planning is being done to make this an even
more effective program, particularly in the field of orthotics.

As many of you are well aware, government, as represented by the VRA,
the VA, and other agencies, is intensely interested in prosthetics and orthotics
research, development, and education. If it were not for the available
federal funds, these programs would be much more modest and less effective.
Because of the needs in prosthetics that were occasioned by the inflated
amputee population following World War II, the emphasis by government in
these fields was initially on prosthetics. Slowly but steadily, there has been
increasing funding in the areas of orthotics.

The Vocational Rehabilitation Administration has a broad interest in
this area. With their matching funds, they assist States in purchasing
service in prosthetics and orthotics for their clients. At another level, they
make grants that assist in developing schools of prosthetics and orthotics
and further fund these schools to the extent thai student expenses can be
defrayed in part if such is necessary. At still another level, there are
grants to pursue many types of research. This includes basic research, the
development of devices and techniques, and finally they support efforts to
make clinical application of new devices and techniques in order to evaluate
their worth. VRA became interested in the brace problem early and has
funded several of the pioneer basic research and development activities in
this area.

The Veterans Administration was and continues to be a major supporter
in research and development in prosthetics and orthotics. By virtue of this
agency’s responsibility to veterans, an initial emphasis on prostheses was
necessary. Basic research and device and technique development, followed
by clinical and laboratory testing, formed the broad scope of their activities.
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As progress in the prosthetics field has been made, time, energies, personnel,
and monies have been made available for orthotics research.

The Children’s Bureau, like VRA a division of the Department of
Health, Education. and Welfare. has also actively and continually assisted
the overall development of a prosthetics program. Since, by law, this
agency is unable to fund research directly, they have contributed their spon-
sorship to service programs. These programs have made it possible through
care of patients to collect data at a clinical level relative to prosthetic
management of children. From this endeavor have come a large number
of design criteria which have guided development laboratories.

The National Institutes of Health has assisted also in this program
through sponsorship at CPRD level. Funding here has assisted in publica-
tions, educational conferences, and has made possible some preliminary
attempts to enter into the international prosthetics and orthotics activities.

Such is, in brief, the current status of federal participation in this
broad bicengineering field. I may add that there is continuing enthusiasm
and rapport at this level.

The Commiitee on Prosthetics Research and Development as currently
constituted is vitally interested in this problem. At present there is being
planned an evaluation program, specifically limited to orthotic devices and
techniques. This is envisaged as a field or clinical test of devices and
techniques so controlled and instrumented for data-collection that the validity
of developers’ claims may be evaluated. 1f this program does develop, it will
evaluate new devices arising in development laboratories, and some non-
research items that have seemingly worked well in certain regional areas,
but have never had widespread use. The development of such a program
will require that fabrication and fitting and alignment techniques be so
formulated that they may be transmitted to new technicians. The prescription
criteria and indications must also be defined so that the purpose, as conceived
by the developer, may be communicated to other clinicians. Such an evalua-
tion program will eventually produce not only an opinion concerning the
worth of the device or technique, but will also lead to the preparation of the
basic manuals that are so necessary 1o good educational programs.

As current Chairman of CPRD, it is my pleasure to assure you that
there is an intense enthusiasm on the part of the Committee to increase the
emphasis on orthotics. Research and development are being encouraged.
The orthotics workshop sponsored by CPRD in 1962 was a great stimulus in
this direction, and the results of that conference have been of assistance to
sponsoring agencies in focusing attention on the needs and priorities in this
field

Over the years since it was established in 1954, the program journal,
Artificial Limbs, has given wide dissemination to new developments in the
Artificial Limb Program. Artificial Limbs has a regular distribution of
more than 4,000, and it goes to just about every country in the world. The
journal is now a joint undertaking of CPRD) and the Committee on Prosthetic-
Orthotic Education. Future issues of Artificial Limbs will contain articles
on orthotics as well as prosthetics.

There is a considerable volume of orthoties research currently being
sponsored. Practically all of the traditional prosthetics research groups have
some orthotics research going on, and there are some additional laboratories
doing very creditable basic and device research. Many of these items need
current evaluation. It is believed that this may be accomplished in the near
future.
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I hope this has not been too rambling or oo discursive a survey of our
ficlds of mutual interest. I have tried to say that as a surgeon it is my
belief that you as prosthetists and orthotists are entering a new and
challenging era. Some of your old problems are becoming less pressing and
may disappear—but vou are faced by many new and more difficult ones that
will be equally challenging and rewarding to solve. As one interested in
prosthetics and orthotics education, I have attempted to encourage you to
support education and be patient with the growing pains of our newcomer:
orthoties education. Remember, one can’t teach something one doesn’t under-
stand. As our knowledge increases, our ability to transmit that knowledge
will keep pace. As Chairman of CPRD, I have tried to indicate the Com-
mittee’s continuing focus on the end product of research and development:
improved patient care.

Personally T would like to take this opportunity to congratulate you
members of AOPA on the tremendous efforts that you have exerted in the
development and continuation of this multi-faceted program. Many of you
have given generously of your time and substance serving on committees,
attending meetings, working on new techniques, attending schools and
willingly doing research-type fittings in order to make some of these dreams
realities, You have been one group of the pioneers in the development of the
interdisciplinary “team” approach to the solution of medical problems.

Do not rest on your laurels. Much remains to be done. You who
know the needs and the inadequacies must enter into the plans of needed
research and development. Some day your growing association may well
develop your own non-profit research program so that you may more directly
focus one aspect of clinical feedback on prosthetics and orthotics research.

W. B. SWAYZE NEW VR DIRECTOR FOR LOUISIANA

W. B. Swayze, former Assistant Di-
rector, has recently been appointed
Director of Vocational Rehabilitation
for Louisiana. He succeeds the late
Mr. Seid W. Hendrix who had been
Director for a number of vears.

Writing to Mr. Swayze to congrat-
ulate him on his appointment, AOPA
Executive Director Lester Smith stat-
ed. “WVocational Rehabilitation in
Louisiana has set high standards and
encouraged members of this Associa-
tion to pursue advanced training and
offered the best in service to their
patients. Since you were Assistant Di-
rector during the administration of
Mr. Hendrix it is good to know that
this tradition of excellence in Louisi-
ana is to bhe continued.”

The Association joins Mr. Smith
in offering warm congratulations to
Mr. Swayze.
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Nelson Gadget—No. 9

By KURT B. NELSON, C.0.
Pittsburgh, Pa.

The problem of hammer toes has given all of us a great deal of trouble.
Here, we are showing a simple and inexpensive dorsal night splint that
really works. It can also be used for contracted fingers.

The pictures shown are drawings of the longitudinal cross section
through the third toe of a foot. The first picture is a normal position of a
tightly contracted toe; the second picture is the same toe with the splint
in place after it has been used for some time (actual case).

To attach the splint, hold it in a vertical position, hook it under the
toe then fold it back onto the upper part of the foot and fasten strap. The
front hook on the splint must cover the entire plantar facet of the distal
joint and a counter pressure pad of foam rubber must cover the dorsal
portion of the toe at the joints. The sides of the splint serve to keep the
toe lined up. Care must be taken to start the correction slowly at first
and gradually bend the hook up as the tension of the toe eases. The process
actually stretches the tendon. The splint must be worn regularly every night.

The details below are for making a third toe splint on a size ten foot
(large). It is made of half-hard, 1/16” aluminum. 14" wide strips riveted
to form a cross. From rivet to the front is 214", from rivet to back is 3"
and the cross piece is 2145” long. Bend the sides down sharply and shape
front hook to lift toe allowing clearance for the nail and end of toe. At-
tach 34" webbing strap at opposite end. We use Velero fastener. Cover
the splint all over with moleskin adhesive (this can be replaced by the
wearer). Now place a strip of adhesive foam rubber inside splint to ease
pressure on the upper surface of the joints. Caution: If the webbing strap
is drawn too tight, it may cause some irritation to the web hetween the toes.
It will stay on the toe without being worn tight.

This splint is made in three sizes (small, medium, large) according to
size of foot or hand. The same splint is interchangeable for all toes, right or

left.

Sketch showing longitudinal cross section of
foot with and without brace FINISHED BRACE ALUMINUM FRAME

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL PAGE 45




Baby Walking Harness

By Laurence Porten, C.P.0O.

Union Artifictal Limb & Brace Co.
Pittsburgh, Pa.

The walking harness here described is designed to help in the walking-
training of small infants who have a natural urge to use their legs in
locomotive movements, in short—want to walk.

There are some gadgets and toys already on the market in which the
toddlers can sit or stand and propel themselves forward or can be pushed
or pulled.

However, these walking gadgets are too cumbersome for small house-
holds and for the children and helpers. Furthermore, they cannot be taken
along on trips because they require too much space in cars.

Out of necessity and experience, | designed a harness which is easy to
apply to small children and can be carried in a hand or shopping bag and
is ready for use at any time or occasion.

It consists of two long weh straps which fit between the legs in weight
carrying loops and continue over both shoulders in loops again which can
be adjusted for proper length. Both straps are connected with an adjustable
chest strap which secures the harness on the toddler and even allows one to
lift him up from the floor.
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After the halter is applied and adjusted for length and security the parent
will hold one shoulder loop in each hand for guidance. Lifting and guiding
first one and then the other leg {orward causes the infant to assume walking
motions which it soon will adopt and carry out almost by himself.

The weight of the child is completely carried and controlled by the
harness held by the parent or babysitter and the baby’s feet rest lightly on
the floor and move easily.

There is no stooping or twisting necessary by the guide and the walking-
training can be done in upright position without tiring efforts.

This harness has proven itself very valuable during the time children
are trying to walk or stand up but cannot do so because the body is too
heavy and the legs too weak.

With the assistance of the walking harness muscle power will develop
very fast and enable the child to stand up and walk much sooner.

The harness allows the child complete freedom of arm movements and
the loops which fit between the legs are well padded for comfort with plastic
tubing.

The shoulder loops are adjustable for length and also padded with plastic
tubing to provide a good hand grip.

BOOK REVIEW

BRIM CASTING MANUAL REVIEWED

New Manual “A Flexible Casting Brim Technique for Above-Knee Total
Contact Sockets.” Published January 1964 and copies available from:
Prosthetics and Orthotics, New York University, Post Graduate Medical
School, 252 Seventh Avenue, New York 1, New York. Thirty-three pages,

numerous illustrations. 28cm.

The publication of this manual was announced in the AOPA Almanac
of March 1964 in which it was pointed out that the Prosthetic and Sensory
Aids Service of the Veterans Administration will issue a supplement to the
artificial limb contract which will approve this New York University casting
brim technique.

The writers of this manual are Dr. Sidney Fishman, Norman Berger,

H. Richard Lehneis, C.P.0O. and Ivan A. Dillee, C.P.

The authors have fully achieved their stated purpose to give the practic-
ing prosthetist detailed directions for the making of a total contact above-
knee plastic socket, using the New York University casting brim.

The manual is designed and has its best use as a text in courses of
instruction in this technique. The prosthetist attempting to make sockets on
the basis of this manual alone may have difficulty unless he has additional
assistance.

The original design of the Flexible Casting Brim is the work of H.
Richard Lehneis. It has been demonstrated at several Regional meetings of
the American Orthotics and Prosthetics Association. Several refinements in
the design and procedures have been added by Norman Berger and Ivan A.
Dillee. Other prosthetists who have contributed to the development of this in-
clude Carlton Fillauer, Herbert Hanger, Hector Kay, Herbert Kramer, Basil
Peters and Bert Titus.
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Code of Ethics for the
Artificial Limb and Brace Profession

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

It is an unfair practice:

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

(2) To infer an artificial limb is equivalent or nearly equivalent to the human limb,

complies with any government specifications, or has the approval of a government

agency unless such be wholly true or non-deceptive,

To fail to disclose to a purchaser, prior to his purchase of a prosthetic appliance,

that the degree of usefulness and benefit will be substantially dependent upon

many factors, such as the character of the amputation, condition of the stump,
state of health, and diligence in aceustoming oneself to its use.

(4) To promise that any product will be made to fit unless such promise is made in
good faith and the facility is possessed of the ability to fulfill such guar-
antee, A prosthetic device or an orthopedic appliance ig not to be considered as
fitting unless properly shaped for the body member to which it is applied, and in
proper alignment and conformity with the physique of the person who will wear
such a product, and affords the optimum of comfort and use on the part of
the wearer.

(5) To deceive anyone as to his authority to represent and make commitments in
behalf of a facility unless such be fully true.

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

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

(8) To use any guarantee which is false or misleading.

(9) To represent that any appliance conforms to a standard when such is not the
fact.

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

(11) To engage in any defamation of competitors or in any way to disparage com-
petitors” produets, prices, or services,

(12) To use the term “free” to describe or refer to any produet which is not actually
given to the purchaser without cost.

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

(14) To take part in any coneerted action with other members to wilfully fix prices.

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

(16) To refrain from giving every assistance to doctors before and after amputation
or erippling condition, or to fail to do everything possible to promote mutual
trust and confidence between members and the medical profession.

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

(18) To unduly exploit features of appliances less important than proper fit and
alignment,

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

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

Further, the prosthetic and orthotic professions desire to be active and
cooperative in all progressive developments of improved techniques that will
contribute to the welfare and comfort of all who use their services.

(3]

-
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AOPA’s Regional
Directors
and

Their Work

By Rosert C. Grumax, C.P.
President of AOPA i

i

PRESIDENT GRUMAN

The cover of this issue of the fournal contains the photographs of the
eleven Regional Directors of the American Orthotics and Prosthetics Associa-
tion. Their hard work and creative service to orthotics and prosthetics are
well known to members of the Association. However, since many readers of
the Journal are not members, I would like to take this occasion to introduce
these eleven individuals to our Journal readership.

Howard V. Mooney as Director of Region I represents the six New
England states and the adjacent maritime provinces of the Dominion of
Canada. He works closely with the New England Society of Orthotists and
Prosthetists. Mr. Mooney, a Certified Prosthetist, is Manager and Director of
the Boston Artificial Limb Company at Burlington, Massachusetts. The
annual meeting of AOPA Region I will be held May 3 and 4 at the New
Charterhouse Motel in Cambridge, Massachusetts. The program and the
exhibits will be of interest not only to orthotists and prosthetists but to
physicians and others interested in the orthopedically handicapped. Mr.
Mooney also calls attention to the monthly meetings of the New England
Society the last Monday of each month usually in the Boston area. These
monthly meetings are intended for practicing orthotists and prosthetists.

Mrs. Mary S. Dorsch, one of the two ladies who serve on our official
board, directs the affairs of the Association in the states of New York and
New Jersey. She also works closely with the New York City organization
which is known as the Metropolitan Orthopedic Appliance and Limb Manu-
facturers Association (MOALMA). The annual meeting of this region held
in connection with MOALMA will be at the Americana Hotel in New York
City on May 22-23, 1964. Mrs. Dorsch, a Certified Prosthetist, is head of her
own company, Dorsch-United Limb Company, and is well known for her work
in prostheses for children.

Mr. C. H. Dankmeyer of Baltimore, Maryland, a Certified Prosthetist
and Orthotist is responsible for Region III covering the states of Pennsyl-
vania, Delaware, Maryland, Virginia and the District of Columbia. This
Regional Meeting will be held April 10-11 at the Lord Baltimore in Baltimore,
Maryland. Meeting in conjunction with Region III will be the Pennsylvania
Orthopedic-Prosthetic Society which is headed by Gene Watters of Harris-
burg, Pennsylvania.
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Region IV of AOPA is another region headed by one of the outstanding
women in orthotics and prosthetics. This is Mrs. Louise Hammond of Pensa-
cola, Florida who heads her own firm. This region will meet May 7 and 8
at Callaway Gardens and at the Warm Springs Foundation, Warm Springs,
Georgia.

Bart J. Crowley, a well known Orthotist of Akron, Ohio, is head of
AOPA Region V which covers the states of Michigan, Ohio, and West
Virginia. The Regional Meeting will be at the Cleveland Hotel, Cleveland,
Ohio April 17-19, 1964. Mr. Crowley is President of the Akron Orthopedic
Brace Manufacturing Company and a former President of the Ohio
Orthopedic Association.

William Scheck of Qak Park, Illinois is head of AOPA Region VI which
covers the states of Illinois, Indiana, Wisconsin, and Eastern Missouri. This
region will meet June 19-21 at the Pheasant Run Lodge and Country Club in
St. Charles, Illinois on the outskirts of Chicago. Mr. Scheck, a Certified
Prosthetist, is President of Scheck & Siress Prosthetics, Inc. of Oak Park.
Illinois. He also serves as a member of the AOPA Advisory Committee to
Prosthetic-Orthotic Education at Northwestern University.

Donald R. Bohnenkamp of Omaha, Nebraska heads one of the largest
AOPA regions. This extends from North Dakota and Minnesota in the north
and includes the states of Jowa, Western Missouri, Kansas, Nebraska, South
Dakota, Colorade, and Wyoming. This region will meet May 15-17, 1964 at
the Ambassador Hotel, Minneapolis, Minnesota. Mr. Bohnenkamp, a Cer-
tified Orthotist and Prosthetist, is President of the Missouri Valley Brace
Company of Omaha, Nebraska.

AOPA Region VHI covering the southwestern states of Texas, New
Mexico, Oklahoma, Arkansas, and western Louisiana will hold its 1964
meeting at San Antonio, Texas March 13-15. Mr. Charles Kymes, Regional
Director, is a co-owner with Harold Prescott of the Lux Artificial Limb and
Brace Company of San Antonio, Texas. He is a member of the AOPA
Committee on Advertising and Supplies and is certified in prosthetics.

Leroy E. Noble, a Certified Orthotist, is Director for Region IX covering
southern California and Arizona and southeastern Nevada. This region
will meet April 25-26 at the El Mirador Hotel in Palm Springs, California.
Mr. Noble is head of the Universal Orthopedic Appliance Company of Whit-
tier, California and works closely with the Society of Orthotists and
Prosthetists of which he is a Past President.

Frank Moos, a Certified Prosthetist and Orthotist, is Director of AOPA
Region X covering northern California, Utah, and northern Nevada. This
region will meet April 3-5 at the El Rancho Hotel in Sacramento, California.
Mr. Moos is Vice President of Miller Orthopedic Appliance, Inc., at San Jose,
California.

Region XI will have an historic first this year. It will be the first region
to hold a meeting outside the continental limits of the United States. The
place will be Vancouver, B.C., Dominion of Canada and the dates are June
12-13. This region covers the states of Washington, Oregon, Idaho, and
Montana and the province of British Columbia in the Dominion of Canada.
Mr. William Bartels, a Certified Orthotist, is Director of this region. He is
President of the Prosthetic and Orthopedic Supply Company and the Bartels
Orthopedic Appliances, Inc., both of Portland, Oregon.
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The V.A. Publishes a Study of the
Hydra-Cadence Above-Knee Prosthesis

By LESTER A. SMITH.
Executive Director, AOPA

CLiNICAL APPLICATION STUDY: A technical report issued by the Research and
Development Division, Prosthetics and Sensory Aids Service of the U. S.
Veterans Administration (TR-2).

This 34-page report is being widely distributed by the U. S. Veterans
Administration to prosthetic facilities. Since many readers of the Journal
would not normally see it, we are giving below some of the important sec-
tions with our comments. Copies of the complete report may be received
by writing the Research and Development Division, Prosthetic and Sensory
Aids Service, 1. S. Veterans Administration. 252 Seventh Avenue, New York,

New York.

William M. Bernstock, who is Assistant Chief of the Research and
Development Division, PSAS of the U. S. Veterans Administration, served
as project director of this study and it reflects admirably his thoroughness
and wide knowledge of prosthetic services,

Some 60 facilities, for the most part members of the American Orthotics
and Prosthetics Association, cooperated in the study (see table one which
follows for their addresses and the number of cases fitted).

Description of Unit—The Hydra-Cadence set-up offered to the public
by Hydra-Cadence, Inc., a member of the Association, is composed of a
single-axis knee with hydraulic resistance mechanisms, with piston rod
pivoted behind the knee axis. hydraulically-controlled ankle, wooden foot,
cosmetic cover and hardware necessary to attach the unit to any socket.
Six sizes are available. Four models, A, B, C and D, are currently being
worn by amputees. Information about the latest models may be obtained
from Hydra-Cadence. Inc., 623 South Central Avenue, Glendale 4. California.

Design of Study—The basic intent of this study was to provide field
participants with instructions, test forms, a fitting manual and other descrip-
tive literature and then to receive and evaluate data submitted by the field
on the experiences of amputees with the Hydra-Cadence prosthesis. An
orientation visit was made to the Clinic Teams to familiarize them with the
conduct of the study, test forms and the features of the hydraulic system.

A thorough study of the subject’s performance on his conventional
prosthesis was followed by five evaluations over a period of a year’s wear
of the Hydra-Cadence prosthesis. In the interest of economy and random-
ness of sample. selection was limited to the unilateral above-knee or hip
disarticulation amputee veterans who would normally be eligible for a new
prosthesis.
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Table 1

COOPERATING STATIONS AND PROSTHETIC FACILITIES

STATION *
VARO, Atlanta, Ga. .

VAQPC, Boston, Mass. ...

VAH, Buffalo, N. Y.

YAH, Chicago, IIl. ...

VAH, Cincinnati, Ohio ...

VARO, Cleveland, Ohio .

VAH, Dallas, Texas

VAH, Denver, Colo. .

VAC, Des Moines, lowa
VAH, Detroit, Mich. .

YARQO, Honolulu, Hawaii
VARO, Houston, Texas .

VAOPC, Los Angeles, Calif.

VAH, Memphis, Tenn.

YARO, New Orleans, La. .

VARO, Philadelphia, Pa.

VAH, Phoenix, Ariz. ...
VARO, Pittsburgh, Pa.

PROSTHETIC FACILITY

). E. Hanger, Inc. ...
VAC, Boise, Idaho ...

NO. OF
CASES

Brownfield’s Artificial leb cmd Bruce Shop
Anthony and Williams, Inc. ...

Boston Artificial Limb Co....oe
J. E. Hanger;, Inc. wemi o
United limb & Brace Co Inc.

Massachusetts Limb & Brace CO e

..The Winkley Artificial Limb Co., Inc
American Limb & Orthopedic Co., Inc

Bardach-Schoene Co. ..o e,

J. B Hanger, INC s se s st it e

Merrick-Hopkins Co., Inc. ... ..

Scheck & Siress, Prosthetics ... ..

1 E. Hanger; INCoc iz
Fidelity Orthopedic .
Paul Leimkuehler, Inc.

...J. E. Hanger, Inc.

Hedgecock Artificial Limb & Bruce Co..
Rupley Arfificial Limb Co. .

...Gaines Orthopedic Appl:unces, lnc

Long's Limb Shop .
Scott Surgical, Inc. ...

. Winkley Artificial Limb Co

D. R. Coon Co. .
E. H. Rowley Co.

Wright-Filippis ...
C. R. Newton Co., Ltd.

Adroit Prosthetic Manufacturing
Alpha Orthopedic Appliance Co.
Kolman Prosthetics o s
Lanham Orthopedic Service

Karg Prosthetics ...

Peerless Prosthetics Co

...Snell’s Limbs & Braces, Inc.

Tri-State Limb & Brace Co.
..J. E. Hanger, Inc. .. R
Snell's Limbs & Braces ...

..J. E. Hanger of Phlladelphm lnc

Modern Limb & Brace Co.
B. Peters Co. .

..J. E. Hanger Co. .

...Muilenburg Arhﬁcm'l I.m.1-b. éo 5
The Texas Artificial Limb Co. ...

i~ minin Shop

Union Artificial erb & Brace Co

* YAC—Veterans Administration Center
VAH—VYeterans Administration Hospital
YAOPC—Veterans Administration Ouipatient Clinic
YARO—Veterans Administration Regional Office

YBO—Veterans Benefits Office
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Table 1 (continued)

NO. OF
STATION PROSTHETIC FACILITY CASES
VARO, Portland, Cre. ......Artificial Limb & Truss Co. v 1

Coast Orthopedic Co. ...
K. E. Karlson Co. ...
Oregon Artificial Limb Co
VARO, St. Louis, Mo. .........J. E. Hanger, Inc. of Missouri...
VAC, St. Paul, Minn. .........George H. Botko Co. ..........
Ray Trautman & Son, Inc. .. ..
VAH, Salt Lake City, Utah __Fit-Well Artificial Limb Co. .. ...
Intermountain Limb & Brace Co.
VARO, San Francisco, Calif. Aunger Artificial Limb Co. .
C. H. Hitienberger, Inc. ..
R. E. Huck Co., Inc. ...
Miller & Sierakowski ...
VAH, Seattle, Wash. ... ..Dodge & Lundquist Co......
Lundberg's, Inc. ...
Tacoma Brace & Limb Shop
VBO, Washington, D. C. ...J. E. Hanger, Inc. ... .. i
Dankmeyer Prosthetic Appllances .
R&G Orthopedic Appliances
Universal Artificial Limb Co.
VAH, Wilkes-Barre, Pa. .....Modern Limb & Brace Co. ...
Scranton Artificial Limb Co. ..
James E. Sweeney limb Co. .

—t ol ot ) it e R N) = D) = = ) = RO N GO R R it

TOTALS:
COSEE, ... oottt eorepens lon RS s e A s TR B i et T 00
Clinic Teams ..o B ./
Prosthetic Famlmes R " o OB

Attitudes towards Conventional Prmthesw—The study found that the
conventional prosthesis which had been worn by the amputees before the
beginning of the study were in general serviceable. Eleven of the amputees
rated their old prosthesis as excellent, 32 very good, 39 good, 13 fair and
only one poor.

Amputee Reactions—Considered in this section are the significant re-
sponses of 92 reasonably continuous and long-term users: the 88 above-knee
and three hip disarticulation subjects who completed the test period and the
one subject who rejected the unit after six months of wear.

Probably the most significant response has to do with whether each
of the test wearers decided to continue using the experimental device on a
routine basis at the termination of the test period. Eighty-six elected to
continue wearing the unit while six did not.

Eighty-two of the subjects, including the three H/Ds, were of the opin-
ion that the unit improved their ability to vary length of steps. Regarding
ability to vary over-all walking speed, 81 subjects, including the three H /Ds,
considered this feature improved with Hydra-Cadence. The manufacturer’s
claim that the toe pick-up is beneficial to amputees appears to be confirmed,
at least subjectively, by the test wearers’ responses. Seventy-nine of the
amputees, including three H/Ds. felt that the toe pick-up action helped.
TEach subject was asked which prosthesis required more effort to use. Sixty-
seven, including two H/Ds. stated that the conventional limb required maore
effort, 15 that they were the same, and ten, including one T1/D. that the
experimental unit required more effort.
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Fifty-nine of the wearers, including one H/D, stated that they ex-
perienced less fatigue with the new unit. Twenty-three, including two H/Ds,
did not discern any difference while ten felt more fatigued using the new
device.

Many (80 cases) of the wearers felt that the Hydra-Cadence device
improved the way they walked at slow and fast speeds, on ramps (77 cases)
and on various types of terrain (71 cases). A lesser number (24 cases)
indicated that the device improved their performance on stairs.

Not all features of the Hydra-Cadence unit were well received. Negative
feelings centered about foot slap and cosmesis. Fifty-six wearers who com-
pleted the one-year test period, and the one case who rejected the unit after
six months wear. indicated that the toe slapped immediately after heel con-
tact. It is significant to note that 50 of the 92 subjects felt that gait training
had been helpful in reducing toe slap. The use of the newer style foot with
neoprene crepe sole and toe appears to reduce the noise of foot slap by the
additional cushioning action at “foot flat.”

With respect to cosmesis, 56 of the subjects considered the prosthesis
to be poorer cosmetically than their old leg, 13 did not think there was any
difference, and 23 thought that cosmesis was improved.

Each subject was asked to comment on disadvantages of the experimental
prosthesis. Thirty-seven subjects cited the following disadvantages:

FOOT SlOD sunmns i T—" - T
Cosmesis 8
Mechanical breakdown R 4
Foot size and shape .. ... é
Welght' .o mcmniiin i 4
Difficulty on stairs ..o, 4
Stiffness in cold weathe 4
Effort to use ... 3
Clothing wear 3

Cliniec Team Reactions—The highly favorable opinions of most of the
subjects toward the new prosthesis were shared by the Clinic Team members,
In 81 cases the Clinic felt that the Hydra-Cadence prosthesis provided fune-
tional benefits to the amputee. Of the 11 subjects who. according to the
Clinic Team, did not derive any functional benefils from the device, five sub-
jects returned to the use of a conventional limb.

Table 29

FUNCTIONAL BENEFITS ATTRIBUTED BY CLINIC TEAM TO HYDRA-CADENCE
(N= 84—includes 3 H/D)

REPORTED

BENEFIT INSTANCES
Improved gait (including function and appearance) %61
Stability ... ... E : *52
Decreased fatigue or less effort. . ‘ : 38
Improved shock absorption .. . S e 17
Improved maneuverability ... T 22
General improvement ... e 15
Able to walk faster (presumably for long distances) .. ... = 3
TOTAL:. o 208

* Includes 1 H/D,
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In addition to the functional benefits cited in Table 29, for 82 subjects,
the Clinic Team members indicated in responses to specific questions that
they believed the Hydra-Cadence prosthesis improved the appearance of the
gait. In 72 cases, they felt that the amputee was able to sustain, for 100
feet, a higher maximum speed (feet per minute) than was possible with the
previous conventional prosthesis. For 13 subjects, they felt that there had
been no change and in only seven cases did they feel that maximum speed
had decreased. Six of these subjects had rejected the Hydra-Cadence unit.

Hydraulic Resistance—Knee mechanisms which are designed as fluid-
controlled or hydraulic mechanisms are adjustable as to the amount of
resistance to swing above a fixed minimum. This minimum resistance is
made up of the mechanical resistance of the moving parts and the resistance
which is present as the fluid flows through the passages even with the friction-
adjusting valve fully open. In general this minimum value is higher than the
resistance of a purely mechanical system designated as a “free knee.” Be-
cause of these factors. it has often been suggested that long-term wearers
of a “free knee” might not he able to wear successfully a hydraulic system.
This hypothesis has not been substantiated by this study. Twenty-six of 84
test wearers, including three of the hip-disarticulation cases, who completed
the study and for whom we have complete data, wore mechanical friction
units using minimal resistance prior to being selected for this study. Twenty-
three of these subjects were among those who elected to continue wearing
the hydraulic device at the end of the study.

At the time of the selection interview, the Clinic Team was asked to
estimate the amount of resistance being used on the conventional leg. They
were then requested to estimate the resistance which would be needed with
the hydraulic mechanism. As was expected, because of the marked differ-
ences between mechanical and hydraulic resistances, the estimates were in
most instances inaccurate. In fact, it is surprising that accurate estimates
were made in as many as 147 of the cases. Ratings of the hydraulic re-
sistance used, based on evaluation of prosthetic function by the Clinic Team,
were in most cases either “slight” or “moderate” and in only a few cases
were there estimates of “none” (10 cases), “substantial” (10 cases), or
“heavy™ (1 case).

Design Changes—The study has already had an important result. As a
result of the information obtained, the manufacturer has made a number of
changes which are incorporated in the current production manual. The
modifications are also made to all units returned to the manufacturer.

Summary—In the opinion of the reviewer, this study is a good example
of a thorough going objective test of a device. One hundred male veterans
with unilateral amputations above the knee were used. The opinions of the
amputees, the findings of the survey and the comments of the Clinic Team
as they arose during a one-year test period were used to help in determining
whether or not this device should be used for routine issuance to veteran
beneficiaries. It is noteworthy that only six subjects rejected the deviee
and returned to the use of a “conventional type” prosthesis (since then
one subject has requested and been issued a Hydra-Cadence prosthesis).

Conclusion—The Hydra-Cadence Above-Knee Prosthesis was well re-
ceived by most of the subjects in the study as well as by the Orthopedic
and Prosthetic Appliance Clinic Teams who supervised their progress. How-
ever, the system should be selectively prescribed and should not be con-
sidered as the prescription of choice for all amputees.

The most significant finding of this study reflects the superiority of
Auid-controlled mechanisms as devices for controlling the swing of ahove-
knee prostheses.
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BOOK REVIEWS

GLIEDMASSEN FEHLBILDUNGEN
DER OBEREN EXTREMITAE-
TEN, Deformities of the Upper Ex-
tremities, Published 1963 by Bun-
desfachschule fur Orthopaedie-
Technik, Frankfurt am Main. Mim-
cographed. 65 pages. Reviewed by
Carlton Fillauer, C.P.O. and Sieg-
fried Paul, C.P.

This publication from the leading
German research center fills the
vacancy in the German publications
about the latest developments in
upper extremity prostheses for the
congenitally handicapped.

Although it was written for the
technician as an instruction booklet,
it should be highly valuable to the
orthopedic physician.

Clear, concise, adequately illus-
trated, it is an introduction to the
preprosthetic care of the infant and
continues on through the follow-up
of the growing child. The reader
will become well acquainted with
the medical terminology and the
latest technical features of mecha-
nisms powered by carbon dioxide
(CO,).

The first part of the booklet is
devoted to the definition of medical
terms and a brief history of the con-
genital deformity. Terms like Hemi-
meliac, Phocomeliac and Peromeliac
are used internationally. However,
Dr. Lindemann uses the term “Ec-
tromeliac” for the large group of
Hypoplastics and Aplastics.

One chapter describes details of
the preprosthetic care of the infant,
e.g., the training of existing hands,
fingers, ete. It is emphasized that
the muscles of the back should be
well developed. This can be done by
placing the infant on a board
equipped with straps for the fixation
of the pelvis. This applies especially
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to the Phocomeliac. Brief remarks
directed to the education of the
parents represent valuable tips. The
parents have to learn to raise the
child as a normal individual. Special
clothes should be worn to allow full
motion of the existing hands, etc.,
and the child should be encouraged
to use them as much as possible.

The mechanical principles in the
use of CO, are described in detail.
With no less thoroughness, the au-
thor outlines the technique of the
application and the present com-
ponents of the various prostheses in
the largest chapter of this publica-
tion. These sections alone would
justify the book. The first applica-
tion of a prosthesis is made as early
as the age of 8 months on strong
infants. However, this first pros-
thesis is passive. Functional com-
ponents are introduced at the age of
115 years. An example is given in
the case of a bilateral Ameliac. The
first application, at the age of 8
months, consists of bilateral shoul-
der caps with passive shoulder, el-
bow and wrist joints and infant
hands (Mitts).

At the age of 114 years the CO,
driven motion of simultaneous med-
ial rotation will be applied to ac-
complish a grasp action (Patty cake
motion). A fundamental change of
the components of the prosthesis will
be made at the age of 3 or 4 years.

The side preferred by the child
will be supplied with a passive, sin-
gle axis shoulder joint, active upper
arm rotation unit with lock, a passive
friction elbow unit, an active child
wrist unit with quick disconnect and
a pneumatic hook. The other side
should have either a rigid connec-
tion to the shoulder part or a pas-
sive single axis unit. The rotation
and elbow unit are the same used
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on the other side. The wrist unit
consists of a passive friction unit
and a pneumatic or Dorrance F10P
hook which can be operated with
the foot or by the Mother. At the
age of 5 or 6 years a chin operated
pneumatic powered elbow can be
added.

The plastic shoulder caps should
be replaced after approximately 114
years. Other components are re-
usable except the hooks which should
be changed according to the age
and efficiency of the child.

A much more thorough, detailed
application description than we can
make in this brief review is given
for the most common upper ex-
tremity deformities.

A translation of this booklet would
be most useful and desirable, espe-
cially since only a few physicians
and technicians have the opporlunity
to become well acquainted with the

latest developments in this special-
ized field.

The Europeans, recognizing the
immense task with which they have
been confronted through the great
surge of congenital amputees, have
made notable advances in this area
in a short period of time. This hook
testifies to these accomplishments.

REHABILITATION CODES: Pub-
lished by Rehabilitation Codes,
1790 Broadway, New York 19,
New York. Special Project RD-788,
Office of Vocational Rehabilitation.
?evieWed by LeRoy Wm. Nattress,

I.

This is the progress report of five
years of work toward establishing
standard nomenclature for the re-
cording of the rehabilitation process.
The end result will, doubtless, take
a form that will be readily applicable
to the use of computers in keeping
medical records.

The breakdown of communication
between those interested and involved
in rehabilitation is cited as one of
the primary reasons for undertaking
this project.
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In order for this code to be of use,
common terms must be translated
into numbers.

For the prosthetist and orthotist
this code will offer little assistance in
his day-long endeavors, but to the
researcher and medical record librar-
ian it will do much to simplify a
difficult and cumbersome task.

EXPERIMENTS IN SURVIVAL, by
Edith Henrich and Leonard Krie-
zel. Association for the Aid of
Crippled Children. New York.
1961. 199 pages. $3.50. Reviewed
by LeRoy Wm. Nattress, Jr.
Thirty-three disabled persons write

about what it is like to live with a

physical impairment. They tell of

their fears, hopes, disappointments
and problems as they learn to sur-
vive in a society geared to the able-

bodied.

The keynote that is struck again
and again in this book is, “The handi-
capped person must live in the world
of non-handicapped people, and, re-
gardless of how successful his adjust-
ment, his life hinges largely on the
response he inspires in others. In
the eyes of society, his handicap is
as much a part of him as the color
of a Negro’s skin is a part of him;
his handicap becomes both his badge
of honor and his brand of shame,
and frequently it is both at the same
time.”

If this beok provides nothing else,
it makes one realize that people, all
people, are different, whether they
are disabled or not. While I must
disagree with the thoughts expressed
by some of the writers, I feel that 1
have a greater respect and under-
standing of their point of view. This
is particularly true for those who
have suffered a sensory disability.

Harold Yuker, “a victim of cere-
bral palsy,” to my mind makes the
best statement in the book. “The ques-
tion, ‘What does it feel like to be a
disabled person?’ is a difficult one
to answer . . . Most of the time I
don’t feel like a disabled person, I
just feel like a person.”
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New Facilities Certified

By action of the Facilities Committee of the American Board for Cer-
tification, the following Facilities have been granted Certification since the
publication of the 1964 Registry of Certified Facilities and Individuals:

CALIFORNIA
Qakland:

NAVY PROSTIHETIC RESEARCH LABORATORY

8750 Mountain Boulevard

(Private Patients not Accepted)

Charles C. Asbelle, C.P.O.

Palo Alto:
PALO ALTO ORTHOPEDIC COMPANY
441-443 Waverley Street

Wallace H. McMills, C.O.

GEORGIA
Macon:

C. H. MARTIN COMPANY
646 Arch Street

George B. Counts, C.0.

NEW JERSEY
Trenton:

JOHN R. COCCO, INC.
333 Chambers Street

Anthony R. Cocco, C.P.O.

NORTH CAROLINA
Asheville:

W. A. McELDUFF COMPANY
251 Biltmore Avenue

William A. McElduff, Owner

WEST VIRGINIA
Wheeling:

STARK ARTIFICIAL LIMB COMPANY
1925 Market Street

Charles E. Hixenbaugh, C.P.

* Extension of Title to Include Prosthetics.
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P&O

LOckhaven 9-8211

P&O
325-6741

742-4331

P&O*
EXport 3-5939

0
ALpine 3-9301

232-8808
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Announcement by
the President of the
American Board for

Certification

PRESIDENT LAMBERT

The following statement iz given here for the information of readers
of the fournal, many of whom are either Certified or are advising others who
hope to become Certified:

1. Application deadline for the 1964 Examinations. The applications
for permission to take the 1964 examinations in Orthotics or Prosthetics
should be on file not later than June 1, 1964. They should be mailed to:
The American Board for Certification, 919 18th Street, N.W., Suite 130,
Washington 6, D. C.

Persons desiring applications and information about how to fill out
the application should write to the American Board for Certification at the
above address.

2. Location and Dates of 1964 Examinations. The examinations will he
given September 1, 2, and 3, 1961 at the University of Kansas Medical
Center, Kansas City, Kansas.

Groroe H. LamBERT, SR., C.P.O.
President of the American Board for
Certification in Orthotics & Prosthetics
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In ﬂﬁpmnrtam

Richard M.
A Tribute by lack L. Caldwell

It was my privilege to know Dick
Locke for almost a third of his short
47 vyears. Into that lifetime he crowd-
ed more accomplishments than many
men of twice his age.

Dick was always known for his
willingness to help anyone who was
in need, as well as for his good
humor and quick wit. In our travels
together throughout the country I dis-
covered an aesthetic side of Dick’s
personality—an appreciation of the
goodness and beauty of the world—
that was not commonly known. He
was esteemed for his friendliness, his
kindness and his sincere interest in
every wholesome endeavor.

Dick was born in Mobile, Ala-
bama, and educated in the elementary
and secondary schools in Atlanta, In
1941 he joined the Navy where he
rose from an enlisted man to Lieu-
tenant JG. In 1941 he married Doris
Coleman of Atlanta, a daughter of
one of the founders of the Hanger
organization of the Southeast. Follow-
ing his service he joined the J. K.
Hanger organization in 1947 in New
Orleans. In 1950 he was made manager
of J. E. Hanger of Alabama, and in
1958 became vice president of J, E.
Hanger of Georgia. He attended all
of the available prosthetic courses of-

{Dick) Locke, 1916-1963
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fered by the universities, and in 1959
moved to Orlando, Flonda, to head
the Hanger orgamzatlon in that state.

He is survived by his wife Doris, a
daughter, Donna, and his sister, Mrs.
Frances Goodwin of Danville, Indi-
ana.

To carry on the good qualities
Dick always stood for, we who sur-
vive him must determine to carry on
the work that he did so ably during
his lifetime, both as a prosthetist and
as an individual.

William “‘[lack’ Jones, C.P.

William “Mack” Jones, C.P., Own-
er of Long Beach Orthopedic Service,
died December 28 at the age of 45.

Mack. who was Certified in 1951
and held Certification Number 95,
had been in business for himself since
1954, and had been active in pros-
thetics work since 1947. He was a
member of AOPA and S.O.P.I., a
local organization, for many years.

Mack was a World War II Veteran
and held the Purple Heart Medal,
World Victory Medal, American
Theater, Asiatic Pacific Theater, with
one Bronze Star and Combat Badge.

Long Beach Orthopedic Service
will continue to operate under the di-
rection of Mack’s wife, Mrs. June E.
Jones, and his son, Charles L. Jones,
C.P. Other survivors are his mother,
one sister and a brother, four sons
and seven grandchildren.
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Mrs. Vesta L. Jackson

The Association has been saddened
to learn of the death of Mrs. Vesta
Lucinda Jackson, the wife of Glenn
E. Jackson, Executive Director of the
American Orthotics and Prosthetics
Association from 1946 until his re-
tirement in 1960, The Jackson’s many
friends in AOPA and in the Certifica-
tion program will share his sorrow,
and offer their sympathy.

Mrs. Jackson died very suddenly
on March 5 at her home, 2525 SE
First Court, Pompano Beach, Florida,
where she and Mr. Jackson had lived
for the past three and a half years.
In addition to Mr. Jackson, survivors
include a son, Robert, of Boonton,
N. ].; two daughters, Miss Eleanor
Jackson of Pompano Beach and Mrs.
Ralph DeVries, of Loudensville,
N. Y.; five grandchildren; and two
brothers and two sisters.

Gaston Heitz, C.O.

Gaston Heitz, C.0., of the Schwarz
Orthopedic Appliances, Inc., died on
January 16 at the age of 61. He had
been a member of that firm’s staff
since 1956, except for one year dur-
ing which he was with the Institute
for the Crippled and Disabled. Dur-

ing that time he attended the first
course for Orthotists at New York
University.

From 1945 to 1956 Mr. Heitz was
on the staff of the Veterans Adminis-
tration Brace Shop in New York
City. He served at the Brooklyn Navy
Yard during World War II, and had
been associated with Jack Schwarz at
the Brace Shop of the Hospital for
Joint Diseases from 1937 to 1942.
Mr. Heitz held Certification number
106.

Otis Lynn Vaden, M.D.

The Association has learned with
deep regret of the untimely death of
Dr. Otis Lynn Vaden, Medical Di-
rector of The Gottsche Rehabilitation
Center in Thermopolis, Wyoming. Dr.
Vaden was killed in the crash of his
private plane in Colorado on Janu-
ary 18, 1964.

Charles M. Smith, president of the
Gottsche Foundation, said, “The Cen-
ter is in mourning for the ill-fated
death of Dr. Vaden, his wife and
child. It is a blow to all of us who
knew him and his work as Medical
Director at the Gottsche Rehabilita-
tion Center. All of the patients and
staff will miss him greatly.”

Dr. Dacso Appointed to NYU Faculty

The appointment of Michael M. Dacso, M.D., as professor of physical
medicine and rehabilitation at New York University Medical Center has
been announced by Dr. Saul J. Farber, acting dean of the New York
University School of Medicine and deputy director of the Medical Center.
Prior to this appointment, Dr. Dacso was associate professor of physical
medicine and rehabilitation.

Since 1949, Dr. Dacso has been chief of Physical Medicine and
Rehabilitation Service of Goldwater Memorial Hospital (NYU Division).
He is also on the staff of Bellevue Hospital Center and University Hospital
of New York University Medical Center.

Born in Tovaros, Hungary, Dr. Dacso is a graduate of the Royal
Hungarian University of Budapest, 1934. He is a diplomate of the
Hungarian Board of Physical Medicine, 1939, and the American Board of
Physical Medicine and Rehabilitation, 1953. '
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A

the Quality is Unequalled

...50 Is the Markup

STOCK ORDERS

You'll find sales features galore in
Freeman surgical supports. Low, low
dealer prices, too!

Cool, soft velveteen lining and stay
covers make these the most comfortable
supports yet. Exteriors are available in a
wide range of fabrics including canvas,
dacron mesh, dacron and brocade, Each
support, of course, is always put together

Jreeman

SHIPPED

IN 48 HOURS

with famous Freeman needlework.

Freeman supports have been devel-
oped and perfected in 70 years of close
association with the medical profession.
That’s one reason why doctors recom-
mend them.

Always fast delivery, On special
request orders will be shipped the same
day they are received,

SELL
FREEMAN
WITH
CONFIDENCE

WRITE FOR FREE CATALOG — FREEMAN MFG. CO., Dept, 303, STURGIS, MICHIGAN
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To The Ladies
FROM A.0.P.A’s AUXILLIARY

Mrs. Esther Pava
President

Mrs. Ted W. Smith Mrs. Shirley Sobbe Mrs, Elinor Bohnenkamp
Yice President Secretary-Tredasurer Past President

DEAR AuxiLiAry MEMBERS:

On January 9. 1964, I received acknowledgment and thanks from Dr.
Shands for the Auxiliary’s contribution to the Orthopaedic Research and
Education Foundation. The following is a copy of Dr. Shand’s letter:

“As Chairman of the Development Committee and former President of
the Orthopaedic Research and Education Foundation (OREF), I am writing
to thank you and the Ladies Auxiliary of the American Orthoties and
Prosthetics Association for the contribution of $200.00 to the Foundation.
I have been the OREF fund raising chairman for the last eight years. and
it is contributions from organizations such as yours which have cheered
us all and made this whole effort seem so worthwhile and, at the same
time, making it possible.

“The Foundation, with its 112 grants for research and education, has
progressed a long way since it was founded in 1955. In this modern day
period of medical practice, we orthopedic surgeons could not adequately
care for our patients without the able and conscientious assistance of the
hundreds of brace and limb makers over the United States with whom we
constantly work. What helps orthopedic surgery, 1 am sure, helps the field
of orthotics and prosthetics. Many of the OREF financed research projects
have been and are concerned with metals and plastics. The results of these
investigations undoubtedly will help directly or indirectly the work of the
prosthetist and orthotist.

“Please express my personal thanks and the appreciation of the OREF
Board to the members of your Ladies Auxiliary for their thoughtfulness and
kindness in making this gift to our Foundation.”

I just wish to add to the above, for those of you who are not aware
of the fact. that over seventy of our own facilities have contributed to OREF.

Bob Gruman and Les Smith have asked me to assist Erich Hanicke in
planning the entertainment and recreational activities for not only the
Auxiliary but for the whole Assembly. So you can see I will be a very busy
gal. More about the Assembly later.

In closing, let me remind everyvone who has not already done so, to send
several of their favorite recipes to Rose Snell. 2761 Barret St., Shreveport. La.
Perhaps we can make a fund-raising project out of the resulting Cook Book

for our Auxiliary. Sivicaraly VORI

EstHER C. PAva
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QUADRILATERAL SOCKET BLOCKS

HIGHEST
LOAD
STRENGTH

Yes—

Nine times the normal 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 a
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.

Complete Suppliers To The Prosthetic Industry:

THE OHIO WILLOW WOOD
COMPANY

MT. STERLING, OHIO
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It's NEW, It's Exclusive with

BELL-HORN

(for over 120 years)

/%{_TLON *TUBULAR KNIT BANLON
STOCKINET

FAR GREATER
COSMETIC APPEAL FOR
FINISHED PROSTHESIS

#» US. APRL Technical Re-
port 6204 “Porous Lam-
inutes,” January [962,

Lighter . . . yet Stronger Layups

e Indispensable for New Porous
Laminations

@ Reduce Cracking at Trouble-
some Weak Spots Between Ribs

e Longer Sanitary Life Because
Fabric Wear-through is Re-
duced

e Smooth Surface Eliminates Rib
Show-through

e Gives Your Patient the Best
Prosthesis for Actually Only
Pennies More

FREE USABLE SAMPLE?
Let us send you one mow with
complete product information.

WM. H. HORN & BRO.,, INC.

451 North Third Street
Philadelphia, Pa. 19123
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You Can Depend On The Famous

Becker LOCKGRIP Hands
To Give The Amputee The Best In—

A Positive Locking Hand — Precision Control — Smooth
Action to a Full 4-in. Opening — Adjustable Spring Tension
—Full 5 Finger Action, Easily Controlled — Natural in
Movement and Appearance. Can be Worn with All Makes

of Cosmetic Gloves.

Model B

Same Action as the Lockgrip with 4 Finger Opening with
Rigid Little Finger Anchored Into Base of Hand.

Plylite — The Laminated Wood Hand with the Fibre
Cored Fingers Locking or Nonlocking Thumb. Lockgrip —
Model B — Plylite Built in Sizes from 6 to 9.

D. B. BECKER CO.

152 W. Stevens St. St. Paul 7, Minnesota
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for ALL

YOUR SHOP NEEDS

ORTHOPEDIC

Spinal Braces—Williams Flexion ® Taylor ® Chair Back
Cervical Supports—Hallmark Brace ® Myo & Heger Collars
Leg Braces—Complete ® Joints & Component Parts

Denis Browne Splints ® Spring Wire Drop Foot Splints
Crutch Set-Ups—Aluminum Tools & Supplies

PROSTHETIC
KNIT-RITE STUMP SOCKS
Plastic Lamination Supplies . . .

Sach Feet—Otto Bock Products
_DISTRIBUTORS FOR . . . Knee Joints . . . Controls
Kingslay 8 Ofto Bock | ... Ankle Joints . . . Stockinette
Hallmark ® Burlington | - . . Webbing . . . Underhose
Support Stockings, etc Comfort Aids . . . Ampu-Balm . . . Marathon

Cream . . . Amp-Aid . . . Ampu-Talc

SEE Price Book for many other

Preducts recently added: fine products,

SILASTIC (R} for distal pads
VELCRO (R] Tape Closure

N
\Q_/A /

FINEST WOOL STUMP SOCKS

NOTE savings for quantity
purchases |

EREE Sales Aids COMFORTABLE . . . Smooth thickness
and resiliency to cushion the stump

® Price Folders from shock.
. 5osiers - SOFT . . . Every Knit-Rite Stump Sock is
® “Take One" Boxes flawless, smooth, absorbent, downy soft.
- DURABLE . . . Knit-Rite Stump Socks
/0 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,

THE KNIT-RITE (Zovnpany

1121 GRAND AVE. KANSAS CITY 6, MISSOURI
TELEPHONE BA 1-0206 2

———
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DENISON'S
CEREBRAL PALSY BRACES

MADE TO ORDER
DELIVERED COMPLETED
READY TO FIT

rigid pelvic band and hip sections
for positive abduction and

adduction control

sealed radial and lateral thrust
ball bearing joints used
throughout

rigid full length shanks in shoes

for positive foot control

many special features available

for individual patient requirements

catalogue available on request

no parts, except replacements for original orders

€. 0. DENISON

ORTHOPAEDIC

CORPORATION
220 W. 28th STREET BALTIMORE 11, MD.
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for ORTHOPEDIC APPLIANCES for SURGICAL SUPPORTS
of many varieties men’s and women’s

for SPECIALTIES for SURGICAL WEIGHT
prescribed by the physician elastic hosiery

depend on I for your complete line of

ORTHOPEDIC APPLIANCES  SURGICAL SUPPORTS
ELASTIC HOSIERY ¢ SPECIALTIES
available only from you, the Ethical Appliance Dealer.
Write for “Truform Red Book,” fully illustrated reference catalog.
TRUFORM anatomical supports, 3960 Rosslyn Drive, Cincinnati 9, Ohio.
Branches: New York and San Francisco.




UNDER NEW MANAGEMENT!

SPRACKLEN
JOINT WORKS

. SUCCESS BELOW
. KNEE JOINTS

. ACE BELOW
KNEE JOINTS

TOTAL CONTACT
. SUCTION SOCKET
VALVES

DIVISION OF
ORTHO-PNEUMATIC

3045 TELEGRAPH AVENUE

OAKLAND, CALIFORNIA 94609

PAGE 70 MARCH, 1964




In the BEST interest
of your little patients—

You can prescribe the

BEST SHOE and the BEST BRACE...

Fillawev

EQUINO-VARUS, SURGICM NEW OFFSET SPLINT

Sabel Equino-varus and Surgical shoes keep the The re-usable offset splint fea-
foot in the exact position the physician has ob- tures a smooth hex-nut, recessed
tained. The open toe and floating tongue lets you and protected by the offset in
see that the foot is in the proper position, that the the bar. Doesn’t catch and tear
hee! is well down in the shoe. The heavy oak sole bed clothing. The child can stand
stays flat under pressure of any type of night on the flat bar surface. The re-
splint. Sabel uppers and all materials used are of usable splint can be used over
the finest quality. and over again, reducing cost

...at the BEST combiped PRICE!
Sabel . . . the original name SABEL’'S

in orthopedic shoes . . . plus
Fillauer splints offer you the
finest in quality and perform-
ance at the lowest cost to
your patients.

EQUINO-VARUS

¥-
TRap T OF
E Ma . 8- ¥
R REG: (V]

R. J. POTVIN SHOE CO., BROCKTON, MASS.
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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 1o help you get ultimate effi-
ciency from your Trautman Carver. This is
a blower attachment which gently blows
sawdust and chips away from the cutting
tool. This enables you to see at all times
exactly where and how you're cutting.
Comes complete with airhose fitting—can
be plugged into any standard airline. Flow
of air can be regulated. Attach in minutes
with screwdriver only tool needed. Cost
$10.50.

FOOT SWITCH [
(For the Trautman

Carver 2100K)

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

TRAUTMAN SPECIALTIES, INC.

410 Portland Avenue, Minneapolis, Minnesota
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AROUND THE WORLD + » « Research

and Rehabilitation Centers are constantly developing and testing
new ideas. The United States Manufacturing Company is always on
the alert to make these worthwhile developments available to the
Prosthetic and Qrthotic Industry.

The following are a few of the new items made available during
recent months. M V.A.P.C. Casting Jig B Functional Long Leg Brace
B Staros-Gardner Alignment Coupling B U. S, S.A.C.H. Foot B
Clamp-on Stirrup B Tools and Supplies.

The United States Manufacturing Company designs, manufactures
and distributes a complete line of Prosthetic and Orthotic compo-
nents, as well as complete “Ready to Fit"" appliances and Hydra-
Cadence.

Qur recognized leadership around the world assures you of the finest
when you prescribe through United States Manufacturing Company.

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL

-

4 _
UNITED STATES MANUFACTURING COMPANY

P.O B!'ox $10. 623 South Cen;&a\ Avenue, Glendale 4, California
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Business
Away?”

This year more than 167 orthopedic appliance shops reaped “extra
profits” because they made Child Life shoes available to prescribing doc-
tors and their young patients.

Child Life — the nation’s largest producer of special purpose shoes
for children — knows that shoe retailers in many communities are not
providing the specialized needs of doctors and their young patients.

Here's an opportunity that’s yours for the taking. It’s estimated that
one doctor recommending orne new patient weekly to your shop results in
over $1600 additional annual sales of Child Life Arch Feature shoes.
Your potential new market is $1600 times the number of doctors you now
work with who prescribe children’s shoes. Why turn this business away?

Child Life shoes have proven themselves in bracing situations. Quality
is undisputable — a line of shoes and services the most complete in the
industry. Many members of your pro-
fession have already taken this profit-

lf'\. I C:l |_- able step. How about you? Your in-
C | Te quiry will get immediate attention.

SHOES

HERBST SHOE MANUFACTURING CO.
Box 2005 Milwaukee, Wisconsin 53201
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*VARI-GAIT V100 (lllus.)

The Quality knee providing
Knee Stability at low cost

*VARI-GAIT V200

Friction knee with swing phase

*VARI-GAIT V300

Economy Friction Knee

FILLAUER OFFERS YOU COMPLETE LINE

|
|
e Plastic Materials and Resins :
e Orthopedic Materials of Aluminum or Steel |
o Elastic Plaster Bandages I
e Specialty Products designed for YOU {

gi//auer DETACHABLE
or

RIVET-ON NIGHT SPLINT

* Fits any shoe

* Offset Bar permits child to stand
* All sizes 6” to 30”7

* Adjustable Bars

* Finished in Color

FILLAUER SURGICAL SUPPLIES, INC. e P.O. Box 1678, Chattanooga, Tenn.
Our Fiftieth Year
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Denis Browne type de-
tachable night splint for
pre-walkers to 4 years.

q.g,.‘é}: UP YUUR
VOLUME

®

i_ _JF‘ W MORE

Infants' abduction hip
splint. Sanitary, comfort-
able, ventilated plastic.

Abbolt hyperextension
brace. 3-point hyper
extension of area from
8th dorsal vertebra
through lumbar spine

Bed elevation blocks, All
aluminum, one-piece, in
6", 8" and 10" heights
Fit all beds

PROFIT

Orthopedic Equipment Com-
pany products are sold
through dealers. Every ad
and mailer carries the line
“available from your dealer”.
With QEC full line you get
more VOLUME FOR MORE
PROFIT! Only a few QEC
products are shown. The
complete catalog is yours on
request. With it your service is
greatly extended, resulting in
MORE PROFITABLE VOLUME!

White for Catalog

OEC SELLS THRU DEALERS!

Anodized
aluminum
walker

1” tubing
White tips
and grips
Sturdy con
struction
Height 35%,

(®) Adjustable aluminum

@cCanadian crutch.
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327 to 3812 Adjustable,
(B) Orthopedic cane. Ad-  (E)Sturdy deluxe Cana-
justs 287 to 35" dian crutch.
©7ri-tip Base only. (®Axilla aluminum
Fits all canes. crutch,

ORTHOPEDIC EQUIPMENT COMPANY, INC.

BOURBON, INDIANA

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

Slatted bed board for
firm, flat support.
Permits elevated
head-knee position.
Folds compactly.
Washable,
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Realastic

expanded
LE ’VE R

a new concept in leg cover install-
ation—pull over limb effortlessly—
shrink to conformity with heat gun

PROSTHETIC SERVICES
iz

OF SAN FRANCISCO
46 Shipley St. San Francisco 7
California DO 2-7341
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Kendrick Sacro-Lumbar Supporter
Style No. 2048 with 10" deep back.

Ask the man who needs rigid back support why
he likes the Kendrick 2048 Sacro-Lumbar Belt.
He'll tell you he welcomes the safety and com-
fort that allows him to become active again . . .
the medial front opening with web straps and
slide buckles for individual adjustment |,

the curved steels that really hold and brace his
back. Steels easily removed for laundering. He
knows he's safe . . . that his back is healing with
the firm, corrective support he gets from this
flannel lined, canvas belt. Available in 10”7, 12"
and 14” back depths. Designed to meet the spec-
ifications of leading Orthopedic surgeons. Write
today for complete information and samples.

JAMES R. KENPRICK €0.; INC.

Philadelphia 44, Pa.

New York 16, N. Y.

Kendrick

N O T A




REVOLUTIONARY NEW

TRU-EZE
DW-17 Rehabilitation Exercise Set

with Illlustrated Exercise Booklet

Ideal for use where there is framing but no doors,

or have sliding doors.

PACKAGE CONTENTS

() _ &) Door-Way Attachment with 2 Nylon Pulleys
— Nylon Safety Cord
2 D" Handles

P 7 g 2 Harness Snaps
e 2 Hitch Bars
! =11 1 Hand Mitt
!7 Mt 5 ! 4 1 Foot Boot

1 Weight Bag

Hlustrated
Exercise Booklet

= For the treatment and prevention
crvipillo . 8
- of painful neck conditions

For complete specifications and literature write . . .

TRU-EZE manufacturing co., inc.

— Gt ion, /’jﬁ iy

P. 0. BOX BS55 » BURBANK, CALIFORNIA
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No. 1400 OPEN TOE. Straight-line sym-
metrical last, firm heel, no back seam.
Adaptable to Denis Browne Splints.

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

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

MAIL COUPON FOR SAMPLES

G. W. CHESBROUGH CO.

797 Smith Street, Rochester 6, N, Y.

“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 prescribing them.
Spectacular sales figures prove it. This im-
portant referral business can be yours.

““When a child in my own family needed a cor-
rective shoe, I discovered what a strain it can
mean to a family budget, because 1) corrective
footwear is expensive and 2) frequent purchase
of new corrective shoes is required. Then and
there I decided there was a real need for a
moderately priced corrective shoe—a shoe par-
ents could afford. That's why and when Ches-
brough Orthopedic Pre-Walkers were born.

"Qur 66 years of shoe-making experience
resulted in corrective Pre-Walkers of scientific
design, expert workmanship, fine leathers com-~
bined with orthopedically correct lasts to pro-
vide necessary correction at an economical price.”

All shoes in unlined while elk, sizes 000 to 4, norrow and wide,

Available in full pairs, split pairs or single shees (no extra
charge for half pairs).
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DORRANCE

Always Ready
fo
Serve You

FAST

Telephone: 408-378-4366

D. W. DORRANCE CO,, INC.

541 Division St.
Campbell, California 95008

DOW CORNING

SILICONE RUBBER

and all needed primers,
adhesives, thinners, etc.
for contour-molded limb

prostheses distal pads and liners
Prompt delivery

A. J. HOSMER CORP.

SANTA CLARA, CALIF. CINCINNATI, OHIO
P.O. BOX 152 P.O. BOX 6117
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ANY TYPE

charts, write to:

Special Orthopedic Shoes
MADE TO ORDER

Send us the negative casts, we make the Shoes
to your or your Doctor's specifications.

WE SPECIALIZE IN EXTREME CASES.

For information and price list, also free measuring

ROBERT O. PORZELT

3457 Lincoln Avenue
Chicago 13, lllinois

ANY STYLE

STATEMENT OF OWNERSHIP,
MANAGEMENT AND CIRCULATION

(Act of October 23, 1962; Section 4369,
Title 39, United States Code)

1. Date of filing: 9/25/63. 2, Title of Publi-
cation: Orthopedic and Prosthetic Appliance
Journal. 3. Frcquency of Issue: Quarterly. 4.
Loeation of Known Office of Publication: 919
18th Street, N.W., Washington, D. C. 20006. b.
Location of the Headquarters of General Busi-
ness OfMices of the Publishers: 919 1B8th St.,
N.W. Washington, D.C. 20006, 6. Names and
Addresses of Publisher, Editor and Managing
Editor: Publisher; American Orthotics and
Prosthetics Association, 91% 18th St, N.W.,
Washington, D.C. 20006: Editor, Lester A.
Smith, AOPA, 919 18th St., N.W,, Washing-
ton, D.C. 20006: Managing Editor, (Mrs.)
Stockton V. Banks, AOPA, 919 18th St., N.W.,
Washington, D.C. 20006. 7. Owner (If owned
by a corporation, its name and address must
be stated and also immediately thereunder the
names and addresses of stockholders owning
or holding 1 percent or more of total amount
of stock. If not owned by a corporation, the
names and addresses of the individual owners
must be given. If owned by a partnership or
other unincorporated firm, its name and ad-
dress, as well as that of each individual must
be given.) American Orthotics and Prosthetics
Asso., 91% 18th St., N.W., Washington, D.C.
20006. 8. Known Bondholders, Mortgagees, and
other Security Holders Owning or Holding
1 percent or more of Total Amount of Bonds,
Mortgages or Other Securities: None.

9. Paragraphs 7 and 8 include, in cases
where the stockholder or security holder ap-
pears upon the books of the company as
trustee or in any other fiduciary relation, the
name of the person or corporation for whom
such trustee is acting, also the statements in
the two paragraphs show the affiant's full
knowledge and belief as to the circumstances
and eonditions under which stockholders and
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security holders who do not appear upon the
books of the company as trustees, hold stock
and securities in a capacity other than that
of a bona fide owner. Names and addresses
of individuals who are stockholders of a cor-
poration which itself is a stockholder or holder
of bonds, mortgages or other securities of the
publishing corporation have been included in
paragraphs 7 and 8 when the interests of such
individuals are equivalent to 1 percent or more
of the total amount of the stock or securities
of the publishing corporation.

10. This item must be completed for all
publications except those which do not carry
advertising other than the publisher’s own and
which are named in Sections 152.231, 132.232,
and 132.233, Postal Manual (Sections 4365a,
4356b and 4356 of Title 39, United States
Code.)

Average Single
No. Copies Issue

Each Nearest
Issue During to
Preceding Filing

12 Mos. Date
A. Total No. Copies
Printed (Net Press
Run) 3,875 5,000 Sept.
B. Paid Circulation 1963)

1. To term subscribers
by Mail, Carrier De-
livery or by other
means, 3,520 4,600
2. Sales through
Agents, Newsdeal-
ers or otherwise.

C. Free Distribution (in-
cluding samples) by
Meil, Carrier Delivery
or by other means. 300 800

D. Total No. of Copies
Distributed (Sum_of
lines B1, B2 and C) 3,820 4,800
I certify that the statements made by me

above are correct and complete.

Stockton V. Banks, Managing Editor
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. prescription therapy for
post-operative low back fu-
sions M Rigid extension of
side pads overlap pelvis pos-
teriorly to provide firm lumbo-
sacrai support M Five simple
measurements assure effective
comfortable fit for children
through extra-large adults B
Braces assembled and deliv-
ered to specifications |l Same
day service B Stock sizes
available M Price and trade
protected.

FLORIDA BRACE CORPORATION

601 Webstar Avenue e+ Box 1366 + Winter Park, Florida 32790
Ph. (305) 644-2650 » cable address; 'FLABRACGE, Winter Park; Florida

F

B
C
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Southern PROSTHETIC SUPPLY (0.

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

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

For QUADRILATERAL Fittings

Shin Blocks

Ankle & Socket Blocks
For UCB

Balsa & Bass Wood
Components
Parts

Complete Legs

PRE SHAPED SACH FEET
Special Caucasian Crepe—Matches Plastic Leg Color
No Painting
All Types e
Children
Women

Symes

Reversed Bolt b il
UCB-PTB Adaptor Nut

EVERYTHING FOR THE PROSTHETIC MANUFACTURER

Fiber ° Wood Set-ups . Leather e Plastics

MINNEAPOLIS ARTIFICIAL LIMB (0.

410 PORTLAND AVENUE e MINNEAPOLIS, MINN.

PAGE B84 MARCH, 1964




THE AMERICAN ORTHOTICS AND PROSTHETICS ASSOCIATION
(Formerly the Orthopedic Appliance and Limb Mfrs. Assn.)
919 18th Street, Washington, D. C. 20006
Area Code 202-296-4160
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"PLASTISKIN" Perfection

**Color stability is good, permanence is satisfactory—
| resistance to soiling is substantially superior—
are much easer to keep clean.”

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

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