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A new source of power has been successfully applied to the flexor hinge 
hand splint to provide the patient with functional prehension. The power 
supply can be any 12-volt direct current source. The activator is a miniature 
permanent magnet gearhead motor. Since the hand splint is driven by a 
standard prosthetic cable and housing, both the actuator and the energy 
storage are remote from the hand splint itself and can be placed at any 
convenient location. The control is a unidirectional three-position switch 
that can be activated by any extremity movement requiring a force of 2 
ounces and a range of motion of 5 / 1 6 inch. 

The battery should be carefully selected to provide the patient with 
the maximum capacity at the minimum cost. A patient in an electric wheel 
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Flexor h inge h a n d splint is cable dr iven, powered by a direct current motor a n d battery pack. 
The hand splint is controlled by a unidirectional switch that is connected to the motor-battery 
pack by an in-l ine plug which also serves as an off-on power switch for the entire unit. 



CHAIR WOULD REQUIRE NO ADDITIONAL POWER SOURCE SINCE THE WHEEL CHAIR BAT­
TERIES CAN PROVIDE ADEQUATE POWER FOR BOTH MOBILITY AND THE HAND SPLINT. 
PATIENTS IN STANDARD WHEEL CHAIRS CAN PLACE A BATTERY RACK ON THE CHAIR AND 
PURCHASE A STANDARD 12-VOLT AUTOMOBILE BATTERY AND CHARGER WHICH ARE VERY 
ECONOMICAL. THE AMBULATORY PATIENT WOULD REQUIRE A RECHARGEABLE NICKEL 
CADMIUM BATTERY WITH AT LEAST A 1.2 AMPERE HOUR CAPACITY WHOSE GEOMETRIC 
SHAPE AND WEIGHT MAKE IT EASY TO CARRY. THESE BATTERIES GENERALLY REQUIRE 
SPECIAL CHARGERS SINCE THE CHARGING RATE CAN BE CRITICAL. 

THE CHIEF ADVANTAGE TO THE ELECTRICAL POWER SOURCE IS ITS AVAILABILITY 
AND STORAGE EFFICIENCY. COMPARISON OF THE ELECTRICALLY DRIVEN SPLINT WITH A 
CARBON DIOXIDE POWER SPLINT OF EQUAL WEIGHT SHOWED THAT THE ELECTRICAL SPLINT 
WOULD PRODUCE APPROXIMATELY TEN TIMES AS MANY GRASPING OPERATIONS AS THE 
COMPRESSED GAS SPLINT BEFORE RECHARGING OF THE POWER SOURCE WAS NECESSARY. 

A N ADDITIONAL ADVANTAGE OF THE ELECTRIC SPLINT IS ITS SUPERIOR RELIABILITY. 
APPROXIMATELY THIRTY OF THESE SPLINTS HAVE BEEN FITTED ON BOTH OUT PATIENTS 
AND PERMANENT HOSPITAL PATIENTS AND TO DATE VERY LITTLE MAINTENANCE HAS BEEN 
REQUIRED. REPLENISHING A STORAGE BATTERY IS AS CLOSE AS THE NEAREST ELECTRICAL 
OUTLET AND CAN BE ACCOMPLISHED IN ANY HOME. 

AOPA MEMBER EXHIBITS IN LEBANON 

A M I N K. HAJJ at M idd le East Surgical Conference in Beirut, Lebanon. Mr . Hajj appears here 
with a patient wear ing a PTB prosthesis, at the exhibi t at which Mr . Haj j was invited to dis­
play prosthetic and orthotic developments. The display was sponsored by the Lebanon 
Chapter of the American Col lege of Surgeons. Mr . Haj j , who heads the prosthetic a n d 
orthotic department of the American Hospital in Beirut, reported that a number of surgeons 

were much interested in the prosthetic developments for A / K a n d B/K amputees. 


