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IS THERE A PLACE FOR A "PEG" AMONG THE MODERN LAMINATED PRODUCTS OF 
THE LIMB MAKER'S SHOP? PROGRESS IN THE FIELD OF LIMB CONSTRUCTION NOW 
ALLOWS FOR FITTING OF ALL TYPES OF STUMPS WITH SATISFACTORY PROSTHESES. 
AGENCIES, BOTH PRIVATE AND GOVERNMENTAL, ARE FURNISHING SUPPORT FOR RE­
SEARCH IN ADVANCED PROSTHETICS, AS WELL AS FINANCIAL ASSISTANCE FUR THE PUR­
CHASE OF THE LATEST IN PROSTHETIC APPLIANCES. PROSTHETIC CLINICS PROVIDE AN 
ARENA WHERE SURGEON AND PROSTHETIST CAN COMBINE TALENTS TO SOLVE THE MOST 
DIFFICULT PRESCRIPTION PROBLEMS. IN SPITE OF THIS A LARGE GAP EXISTS BETWEEN 
THE NUMBER OF PERSONS HAVING A MAJOR LOWER EXTREMITY AMPUTATION AND 
THOSE SUBSEQUENTLY USING AN ARTIFICIAL LIMB. THIS GAP IS PRIMARILY OCCUPIED 
BY GERIATRIC AMPUTEES, AND AS THIS NUMBER IS INCREASING MORE EFFORT MUST 
BE DEVOTED TO SOLVING THE PROBLEMS EXISTING IN THIS AREA. 

A PARTIAL SOLUTION MAY LIE IN THE USE OF A TEMPORARY PYLON FITTED SOON 
AFTER SURGERY. BY THIS MEANS THE PATIENT MAY BEGIN TO ADJUST TO THE USE 
OF AN ARTIFICIAL EXTREMITY BEFORE HE OR THE SURGEON LOSE INTEREST IN THE WHOLE 
PROCEDURE. A TRIAL WITH A PYLON WILL INDICATE THOSE PATIENTS WITH THE STAMINA 
AND MOTIVATION TO CARRY THROUGH WITH THE REQUIRED TRAINING AND ULTIMATELY 
USE A PROSTHESIS. DURING THIS TIME THE USE OF THE PYLON WILL HELP PREPARE 
THE STUMP FOR PROPER FITTING, LIMIT THE DEVELOPMENT OF CONTRACTURES, AND 
SHORTEN THE PERIOD OF POST PROSTHETIC TRAINING REQUIRED. 

T O EXPAND ON THIS POSSIBILITY WE HAVE BEGUN A PROGRAM DIRECTED SPE­
CIFICALLY TOWARD THE GERIATRIC PATIENT WITH A BELOW KNEE AMPUTATION. THE 
INITIAL WORK REVOLVED AROUND THE DESIGN OF A STANDARD PYLON WHICH WOULD 
MEET THE FOLLOWING REQUIREMENTS: 

1. INEXPENSIVE. MOST FINANCIAL SUPPORT IN THE GERIATRIC GROUP COMES 
FROM PUBLIC FUNDS AND TO MEET WITH AGENCY APPROVAL FOR ROUTINE 
USE THE COST MUST BE KEPT DOWN. 

2. SIMPLE. FABRICATION MUST BE UNCOMPLICATED TO ALLOW FOR PROMPT 
FITTING AND REPLACEMENT IF STUMP CONDITIONS CHANGE. 

3. CHARACTERISTICS SIMILAR TO PERMANENT PROSTHESES. IT IS IMPORTANT TO 
PROVIDE THE OLDER AMPUTEE WITH THE BEST CONDITIONS POSSIBLE WHEN 
ASSESSING HIS TOLERANCE FOR AN ARTIFICIAL LEG, AND TO MINIMIZE THE 
PROBLEM OF ADAPTING TO THE FINAL PROSTHESIS. THIS CRITERION MUST BE 
CONSIDERED CAREFULLY WITH THE FIRST TWO BECAUSE THERE IS A STRONG 
TENDENCY TO REFINE TEMPORARY PYLONS UNTIL THEY ARE VIRTUALLY IDENTI­
CAL TO A FINISHED LIMB. 

4 . SAFE. SUPERVISION AND TRAINING SHOULD REQUIRE NO MORE THAN THE 
ORDINARY FACILITIES AVAILABLE IN THE AVERAGE HOSPITAL AND PHYSIO­
THERAPY UNITS. 



We are now using a temporary below knee pylon, to be described in 
the following article, which we feel meets the above requirements. At the 
present time we are fitting the below knee amputee with the pylon three 
to four weeks after surgery. Despite optimistic reports from other sources 
on fitting at the time of surgery we feel that by allowing three weeks for 
wound healing the necessity for specialized supervision is eliminated, the 
patient can be treated in a usual fashion without upsetting hospital routine, 
and, most important, possible damage to fresh and precarious skin flaps in 
a below knee amputation is avoided. During this time the patient is started 
on exercises, there is little loss of continuity and the patient remains moti­
vated. This pylon has proved satisfactory in trials to date with patients 
ranging in age from fifty-six to eighty. Clinical experience indicates that 
the socket will allow for changes in the size of the stump as it matures 
and there have been no significant problems with skin tolerance. A period 
of several years will be necessary, of course, to evaluate the ultimate success 
of this program. 

The elderly amputee has many things working against him. He is less 
readily adaptable to changes in his environment, and less adept in master­
ing new physical skills. He is easily discouraged by failure and often lacks 
motivation to persist with tedious training. He lacks financial resources 
for obtaining an expensive prosthesis and by virtue of age may not qualify 
for certain types of assistance. Concurrent medical problems often cause 
delays in prescribing a prosthesis. The combination of these factors results 
in many prostheses gathering dust in a closet and many capable amputees 
gathering dust in a wheelchair. If an inexpensive temporary pylon can 
make any significant improvement in the present situation, it will be well 
worth the extra time and effort involved. 

Temporary B.K. Prosthesis 
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The following is a discussion of the temporary prosthesis that was used 
for the group of geriatric patients discussed in the preceding article by Dr. 
David G. Murray. 

This team is attempting to provide an inexpensive, temporary walking 
leg, that will not only give the elderly below knee amputee an adequate 
socket for the purpose of stump shrinkage and shaping, but will also get 
the geriatric patient back on his feet within three to four weeks after opera­
tion. This temporary prosthesis is being used to some extent to determine 
the advisability of further prosthetic rehabilitation. 
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