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OFFICIAL NOTICE

The 1966 National Assembly of the
American Orthotics and Prosthetics Association
will be held October 16-20, 1966

PALM SPRINGS, CALIFORNIA

Reconvened Session
OCTOBER 20-28
HONOLULU, HAWAII
(AOPA Technical Mission)

FOR PROGRAM DETAILS AND REGISTRATION INFORMATION

write The American Orthotics and Prosthetics Association

219 18th Street, N.W., Washington, D. C. 20006

See pages 207-213

The Assembly is open to all who are interested in the

rehabilitation of the orthopedically disabled




PRENYL®

“The Most Versatile Material for §plinting”

L. LAUFER & Co. is now Distributor
to the Orthopedic and Prosthetic Professions,
of this new Material-Concept in Splinting,
by Appointment of ORTHO INDUSTRIES, INC.

Here are a few of PRENYL ®’s Characteristics:
Easily Cut with Scissors
Can Be Applied to the Skin Immediately after Heating
Can Be Re-Formed at any Time
Will Not Crack Or Break
Non-Allergic and Non-Toxic
Can Be Ground, Perforated or Riveted

Write for Samples and Brochure

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 * Vibretta

and the

New concept in fmtem'ng TRY VELCRO'S SUPERIOR

®  PERFORMANCE ON YOUR
VELCRO .o
PROSTHETIC APPLICATIONS

distributed to the
Orthopedic and Prosthetic Professions

by

L Laufer & Co.

50 West 29th Sireet ¢ New York 1, N. Y.

TS ot |
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GENUINE HORSEHIDE

CALFSKIN NAPPAS
ELK STRAP MOULDING LEATHER
PLATE LEATHER BARK STEERHIDE

Comp[t"men t:i

EST. 1879

C.N. WATERHOUSE LEATHER CO.

200 SUMMER STREET
BOSTON 10, MASS.
C. N. WATERHOUSE Liberty 2-4112

Specialists In leather

For Prosthetic and Orthopaedic Appliances

- |
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cSocetkeere 7 PROSTHETIC SUPPLY (0.

[Ce| POST OFFICE BOX 7428
947 JUNIPER STREET, N.E.
ATLANTA, GEORGIA 30309
Telephone 404-875-0066
HISTORY
Southern Prosthetic Supply Company was founded in 1952, to
distribute Prosthetic supplies to the South. Orthotic supplies were

added in 1963, and now we offer complete service to the Prosthetic
and Orthotic manufacturer.

PERSONNEL

Montez Harp Jim Stanford Charles White

LOCATION

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

Supplies can be shipped to most points in the East, Mid West and

South overnight or by the second day.
ALL THIS WE CAN SUPPLY

METHODS * MATERIALS - COMPONENTS - COMPLETE APPLIANCES
“FEuverything for the Prosthetic & Orthotic Manufacturer”

PAGE 190 SEPTEMBER, 1966




THE AMERICAN ORTHOTICS AND PROSTHETICS ASSOCIATION
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% M HAS A WAY WITH WOOD...

Craftsmanship . . . that’s Otto
Bock’s way with wood. From se-
lected logs out of forests located
around the globe — through care-
ful curing . . . cutting into blocks
. . . carving into knees, shins,
ankles and feet — Otto Bock
craftsmanship gives you unmatched
quality. Combine Otto Bock crafts-
manship with wood and plastics
and metals with Otto Bock skill in
scientific knowledge, engineering and
manufacturing and you get the ulti-
mate in prostheses for men, women
and children.

For complete information about Otto
Bock Orthopedic products write

o Bocks’

ORTHOPEDIC INDUSTRY, INC.
219-14TH AVENUE NORTH MINNEAPOLIS, MINNESQTA
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OUR
BYWORD i —Exclusively—

LIMB & BRACE LEATHERS:
Orthopedic Horsehide
Orthopedic Cowhide
Orthopedic Elkhide

e & o @

ORTHOPEDIC and PROSTHETIC TRADE

Glazed & Molding Cowhide
Calf—Kip—Sheep—Pigskin
Satisfied Customers Throughout the United States Since 1924

LEATHERS FOR THE

HOSPITAL LEATHERS:
e Shearlings for Pads
e Carving & Tooling
¢ Molding

e Russet Strap

ORDERS SHIPPED
THE SAME DAY

RODEN LEATHER CO.
1725 CROOKS ROAD

ROYAL OAK, MICH. 48068
Area Code 313-542-7064
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PAGE 193




SCOLIOSIS BANDAGE OF DR. KALLABIS

Now Available in 8 Sizes:
up fo 9 months Size 1
! 2 years 2
e L 3% years

6 years

9 years
12 years
15 years

0 N O bW

over 15 years

Qur Sales Program in Conventional and Safety Knees
(WG]} = of West German Origin, (S) = of Swiss Origin

(WG) Model 98 single axis knee
in poplar or balsa
nine sizes

(S) Model 200 safety knee w/o
kicker
six sizes

(S) Model 204 safety knee w/
outside kicker
six sizes

(S} Model 205 safety knee w/
inside kicker
five sizes

{S) Model 304 positive lock knee
five sizes

(WG) Model 319 new single axis
knee with cosmetic
features
six sizes

Available from:

WAGNER’S ORTHOPEDIC SUPPLY CO.
P.O. Box 1585 Salt Lake City, Utah 84110
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whe ACTIVE WOMEN
NEED YOUR HELP...

ORTHOTIC SUPPORTS AND BRACES

offer the kind of treatment doctors
and patients alike can always appre-
ciate and trust. More doctors pre-
scribe Camp and more women wear
Camp, according to an independent
survey, than any other brand.

Wide selection includes lumbo-
sacral, sacroiliac, dorsolumbar,
ptosis and abdominal supports, and
many easily customized braces—all
designed for perfect fit and pre-
scribed function,

functional foundation girdles, with a
high-tashion look, offer comfortable
freedom of motion and firm support.
More than 15 Cadenza models pro-
vide helpful back support.

comfortable maternity supports with
a lingerie look offer the gently sup-
porting, contoured snugness of
lightweight two-way-stretch mate-
rials. Dove Flite is one of the newest
maternity support lines available—
and fast becoming one of the most
popular.

after breast surgery lets a woman
"live again.” An amazingly life-like
breast prosthesis, Trulife is soft,
resilient, skin-toned—may be worn
under any bra for complete comfort,
figure enhancement and personal
confidence . ., . while working, play-
ing, dancing, swimming—always!

SPECIAL NIGHTWEAR PROSTHESIS

offers breast surgery patients a new
inexpensive means to maintain a
natural, feminine appearance in
lounge attire and nighties.

designsed and made to fit better

s. h. camp & company, jackson, michigan 49204

« CANADA < ENGLAND + NETHERLANDS - NEW IEALAND - SWEDEN - SWITZERLAND



DEMAND THE FINEST
FOR YOUR
GCUSTOMERS

KENDRICK’S
fox

two-way stretch
-
surgical =N
n ] : e .
elastic stockings  pu e e in g

full thigh length.
PRESCRIBED BY PHYSICIANS...SOLD WITH CONFIDENCE

For your customers there should be no substitute for the finest.

The Kendrick Duo Flex Surgical Elastic Stocking is Kendrick’s “custom fit”
stocking for the more severe varicose conditions. Duo Flex features a uniquely
balanced two-way construction: circular pressure for more efficient holding power,
PLUS the longitudinal stretch of two-way stretch hose for greater comfort.

A perfect fit Duo Flex is available from stock consisting of 5 sizes in garter
length, over-knee length and full thigh length styles. This complete fitting service
eliminates the need for special made-to-measure orders.

The seamless contoured heel of the Duo Flex prevents irritation and there is no
creasing over the instep. For added customer satisfaction the Duo Flex has soft,
absorbent material on the inside for greater comfort and a smooth, nylon exterior
for appearance and durability.

Specify surgically correct Kendrick products for your customers. Their confi-
dence in you will result in more frequent repeat sales and higher profits.

You can recommend Kendrick with Confidence

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

Kendrick
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?ecl(en._ ADJUSTABLE
HYPEREXTENSION BRACE

® Quick release, snap-
out attachment

® Adjustable, self align-
ing posterior pad

® Rotating adjustment
for sternal and pubic
pads

® Vertical and horizon-
tal sliding adjust-
ments

® Bi-lateral worm gear
traction bands

® Plastiec water resist-
ant pad covers

¢ Constructed of 24 ST
aluminum

MODEL
L-25

MANUFACTURERS OF PRECISION-MADE BRACE PARTS

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

The Prime Source
for Finest Quality
Crutch Accessories

CRUTCH CUSHIONS—Exclu-
sive construction assures
long life and absolute crutch
comfort.

HAND GRIPS—Provides soft,
sturdy grip while alleviating
blisters, cramps and wrist
tension,

SAFE-T-GRIPS — Provides

safe, skid-proof traction
under the most difficult
conditions.

THE MOST EXTENSIVE
CRUTCH ACCESSORIES

Catalog available
on request e
GUARDIAN PRODUCTS |
COMPANY, INC.

B277 Lankershim Boulevard *
North Hollywood, Calif. 91608 |
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No. 1400 OPEN TOE. Straight-line sym-
metrical last, firm heel, no bock seam.
Adaptable to Denis Browne Splints,

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

Ne. 1300 CLOSED TOE. Lace-fo-toe
design permits snug, gentle fit. Per-
fectly smooth inside.

MAIL COUPON FOR SAMPLES

r
| G. W. CHESBROUGH CO.
: 797 Smith Street, Rochester, N. Y. 14606
| name

= ADDRESS
|

cTy e L e

. louis C. Weld, the Founder of
G. W. Chesbrough Co....""My
own personal experience fed
to the development of Ches-
brough Orthopedic Pre-Waltk-
ers, clubfoot, open toe ond
closed toe Surgicals,”

“Chesbrough Pre-Walkers

mean
NEW business for you”

“Here are orthopedic shoes parents can afford.
Orthopedic surgeons in 50 states and many
foreign countries are now prescribing them.
Spectacular sales figures prove it. This impor-
tant referral business can be yours,

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

“Our 68 years of shoe-making experience
resulted in corrective Pre-Walkers of scientifie
design, expert workmanship, fine leathers com-
bined with orthopedically correct lasts to pro-
vide necessary correction at an economical
price.”

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

e ,s:iﬁce'192__8, specialists in

P{Q’I’"ﬁﬂg'that SapiginD qyaiity B550 WEST 43RD ST.
b T LYONS, ILL. 60534

of skins req'ui.red for exa_ctihﬁ

osthetic and orthopedic use. '_ _

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 egain with the
usa of this precision-built mechanical hand control for
cars. No other like it, Hundreds of satisfled users.

Approved By
STATE HIGHWAY COMMISSIONS
GUARANTEED
Use o Handi-Drive for 30 days. Your
money back if net fully satisfied,
Write for Information
THE LEVERAGE HAND BRAKE COMPANY
P. O. Box 853 Fargo, Neorth Dakote
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PARTS FOR RUBBER ANKLE ASSEMBLY
= =

— o
4 =N

Cable Nubs p2Lhic

e -—Lealbher washers

Plantic shank basa F3LTA
- e \ = Hight or Lelt

Rubber ankls block _ 4 3
211 3
Right or Left (~—" | ||

séz;a e B8 1 A /f/
8-9 et
)g-ll f;
Tt / Rubber foob top #3160
Right or Left
Sizea
// 6-1

8-9
10-11
12-13

Plastle foot insart #3173
Right or Left
Sizea
=7
8-9
10-11

12-13
_. %ood foot #329
- Right or left and alze

Torpedo heal nut #2LLCA
Front sable aut §24LD

E

*"Excellent for Geriatrics'"

Symes Frame #270A with
ankle joint, shaped to cast
and measurements.

The new A.K. Friction Unit
shown above is a product of
the U. S. Manufacturing Co.
The unit is based on research
at Northwestern University
Prosthetic Research Center by
Colin Mclavrin and the Cen-
ter's staff.

The Friction Unit provides for
three stages in both flexion
and extension. One adjustment
easily accessible to the am-
putee provides for the selection
of the overall level of friction.

This simple mechanical unit
is installed in a specially de-
signed single axis wood knee-
shin set-up in standard sizes
ready for use by prosthetists.

We are distributors for the
above unit, the Hydra-Knee,
Hydra-Cadence and all items
manufactured by the U. S.
Manufacturing Co,

Distributors for U. 5. Manufacturing Co.

Trautman Terminal Devices

No. 114 Standard Locktite—Length 47"

#1145 length 41,7 —4114L length 514",
Voluntary opening, automatic closing.
Grips firmly, locks when closed, form-

ing ring for holdin
and various tools.
terminal on cable.

pitchfork, shovel
onnection fits ball

BRACE JOINTS
FRENCH LOCK
DROP-LOCK
FREE
ALUMINUM STEEL

Minneapolis Artificial Limb Co.

Wholesale Division
410 Portland Ave., Minneapolis, Minn, 53415

TRAUTMAN Supplies

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL
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READY TO FIT HAND, WRIST AND FINGER BRACES,
CERVICAL BRACES, TRAINING AIDS AND SPECIAL
APPLIANCES —~ PLUS A COMPLETE LINE OF SPINAL
AND LEG BRACES CUSTOM MANUFACTURED TO
YOUR MEASUREMENTS.

COMPLETE CATALOG AVAILABLE ON REQUEST

C. D. DENISON ORTHOPEDIC APPLIANCE CORP.
220 W. 28th Street — Baltimore, Md. 21211

—
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Lippincott

ORTHOPEDIC
BRACES

RATIONALE, CLASSIFICATION
AND PRESCRIPTION

By MAXWELL H. BLOOMBERG, M.D., Chief of Brace Clinic,
Veterans Administration Hospital, Newington, Connecticut.

This book will enable the physician to work more effectively with the
orthotist. By providing the background on the types of braces available
and the materials of which they are made, correct selection is made
logical and easy. Braces are classified as to their effectiveness and the
mechanical structure of each is described.

The author is an orthopedic surgeon. Content stems from a lifetime of
first-hand experience with braces.

From the Foreword: “The purpose of this book is to provide a guide for
physicians and members of the allied professions . . . a practical manual
for those who deal with braces, involving the prescription and the meas-
urements for the brace and, particularly, an understanding of why a
certain brace is indicated.”

As an orthotist, you will find ORTHOPEDIC BRACES exceptionally
helpful and well worth recommending or giving to every physician who
uses your SCrViCeS.

207 Pages 114 Mlustrations 1964 $11.00

J. B. LIPPINCOTT COMPANY

EasT WASHINGTON SQUARE

PHILADELPHIA, Pa., 19105

In Canapa: 60 Front StReEer WEsT, ToroNTO, 1

Please send me ———__ . __ copy (ies) of:

ORTHOPEDIC BRACES _____________ e e, U $11.00

|| R o MR e =30 e
ROPRESEY i i s i oy i i e 0 o i s s
B BE R O T T BRI e s L S e eSS 4 B T R

[ Payment Enclosed.
[0 Charge and Bill Me laier, 0.B. 366
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TRU-EZE

ANNOUNCES NEW LOW PRICES
ON (OVER-DOOR) TRACTION SETS

~
0D-4

'‘LOW-BUDGET'' TRACTION
SETS

TRU-EZE (over-door} Traction
Support with Spreader Bar,
‘‘Diskard’' Head Malter and
Weight Bag

See HH.53 Head Halter Page
22 in TRU-EZE Catalog.

5. 15,75

PRICE
Write for Quantity Dlscountj

‘'ECONOMY'’ TRACTION SETS
TRU-EZE (over-door) Traction
Support with Spreader Bar,
‘‘Economy’’ Head Halter
(med.) and Weight Bag.

See HH-52 Head Halter Page
22 in TRU-EZE Catalog.

LIST $7.00

PRICE
Write for Quantity Discounts.

FOR THE TREATMENT
AND PREVENTION OF
PAINFUL

NECK CONDITIONS

@(‘r\ ipillo

J

r: Fits the Normal Contour of the .\"(’(‘m
+ Provides Complete Relaxation

\.

+ Specially designed by

Dr. Ruth Jackson

J

0D-5a E
DELUXE SETS

(NYLON PULLEYS)

TRU-EZE (over-door) Traction
Support with 12'* Spreader-
Bar, “'TRU-TRAC'' Deluxe

Head Halter HH-51 (S-M-L)
and Weight Bag. See HH-51
Head Halter Page 22 in TRU-
EZE Catalog.

ust $11.25
PRICE IIO
Write for Quantity Discounts.

For complete details and specifications, write . .

o9

¢ manufacturing co, inc
22 {J&tm&&;

PO BOX 655 « BURBANK, CALIFORANIA

PAGE 204

CERVIPILLO COVERS

For That Added Decorator Touch ...

(3 )
CERVIPILLO COVERS are available in white and
five pastel colors, Designed to fit all existing
CERVIPILLOs, they are made of the highest
quality washable, drip dry material.

COLORS
White + Pink + Azure Blue = Mint Green
= Mauve Lavender =

Maize Yellow

For complele details and specificalions, wrile

[ lnurnn‘inlunng co., inc,

,:mz‘r‘aw e /tzzr/&"ﬁf

P, 0. BOX 855 « BURBANK, CALIFORNIA
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KINGSLEY f»['f*:..é;fj

N

THE INDUSTRY

STANDARD COLORS

AVAILABLE IN 12 DIFFERENT SHADES
TO FIT EVERY REQUIREMENT.

LAMINATED FEET

WE “°SPECIALIZE IN SPECIALS"
FOR YOUR SPECIAL CASES

MOLDED
SACH FEET

THE FULL MOLDED FOOT

i

imgsley mafg, co.

1984 PLACENTIA AVENUE « COSTA MESA, CALIFORNIA
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What'’s Sabel trying to hide?

They’re normal looking-T;;r_e*;ﬁr;-al‘l‘y-pr-iced

You can't hide the fact that some feet require special attention.

But you can mask many foot defects with special accommo-
sl dation in Sabel shoes that consider the displacement of
area within the shoe and fit the foot without restriction.
Shoes that are ruggedly built to stand the strains

and stresses of corrective work. That feature

heavy ribbed, flanged right and left steel shanks,
Thomas heels, finest oak bend &

oil-treated soles to accept bracework, if required, and all
prescribed corrections. So, what’s a specially constructed :
shoe like this going to cost the customer? Just about -
what you'd expect him to pay for any pair of

fine shoes. Sabel made it possible.

SINGLE SHOES OR SPLIT SIZES ALWAYS AVAILABLE

SABEL’'S
BASIC SHOES __

T
Abg Mapg
L4

1.0
T

et

SABEL DIVISION, C.H. ALDEN SHOE COMPANY, BROCKTON, MASS.
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1966 NATIONAL ORTHOTICS
and
PROSTHETICS ASSEMBLY

Place:
The Holiday Inn-Riviera, Palm Springs,
California, U.S.A.
The Dates:
October 16 to October 20, 1966

Reconvened Session:

October 20-28, Honolulu, Hawaii
(AOPA Technical Mission)

Preliminary Sessions:
October 13 to October 15, 1966

Registration Forms from:
AOPA, 919 18th Street, N.W.
Suite 130
Washington, D.C. 20006

NOTE: MEMBERS ARE URGED TO MAKE EARLY
HOTEL RESERVATIONS

FRED J. ESCHEN, C.P.O. LEROY NOBLE, C.O.

President, The American Orthotics and Assembly Program Chairman

Prosthetics Association
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Pre-Assembly Events

October 13 —-THURSDAY

All Day: Golf Tournament at San Jacinte Country
Club, Palm Springs.

Afternoon & Evening: Pre-Assembly Tour. Mem-
bers planning to join this group may check in
at International Hotel, Los Angeles.

October 14—FRIDAY

EVENTS IN PALM SPRINGS:

All Day: Second Day of Golf Tournament at San
Jacinto Country Club.

Arrangements by Joun MerzGer, C.0.

EVENTS AT LOS ANGELES, DOWNEY AND DISNEYLAND:
AOPA Pre-Assembly Tour (Optional)

9:00 a.m.—Buses leave International Hotel for
UCLA campus

10:00-11:30 a.m.—Visit to the Rehabilitation
Building, the Child Amputee Prosthetics Cen-
ter, and the classrooms of the Prosthetic-
Orthotic courses, and to Prosthetic-Orthotic
Program, Cerritos College

11:45 a.m.—Lluncheon at the Sky Room, Kirkeby
Center

1:00 p.m.—Buses leave for Rancho Los Amigos,
Downey, California

1:30-3:00 p.m.—Tour of Rancho Los Amigos fa-
cilities, including the Brace Department

3:00 p.m.—Buses leave for Disneyland Hotel

4:00 p.m.—Arrive and check in at Disneyland
Hotel. Buses take you to Knotts Berry Farm
for steak dinner and visit to the old mining
town, etc. Return to Disneyland Hotel that
night.
NoTE: The Pre-Assembly tour is concluded

on Saturday.

October 15—SATURDAY

10:00 a.m.—Three-hour guided tour through *"'The
Magic Kingdom'' of Disneyland
1:00 p.m.—Luncheon, "‘on your own"

2:00 p.m.—Buses leave for the Holiday Inn-
Riviera, Palm Springs

- ———— - —— -
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EVENTS IN PALM SPRINGS:

All Day: Exhibits being set up in the Convention
Center, Holiday Inn-Riviera. Arrangements by
the Taylor Company

Morning: Meeting of AOPA Board of Directors
Meeting of Suppliers to the Orthotic and
Prosthetic Profession
JERRY LEeavy, Moderator. Attendance re-
stricted to bona fide Suppliers.

Afternoon: Meeting of ABC Board of Directors

Formal Opening of the 1966
Orthotics and Prosthetics Assembly

October 16 —SUNDAY

9:00-10:00 a.m.—AOPA-ABC Voter Registration
Josepuus Fercuson, C.P.0., Chairman

10:00 a.m.-5:00 p.m.—Exhibits Open in the Con-
vention Center

10:00 a.m.—Ladies Auxiliary Meeting

10:00 a.m.—FORMAL OPENING OF THE ASSEMBLY
President Frep J. EscrEN, C.P.O., presiding
Brief Announcements by:
Program Chairman Leroy NogLg, C.0.
Exhibits Chairmen CLETus ILErR and KEen-
NETH Dobp, C.O.
Report of the Committee on Nominations,

Hereert J. Hart, C.P.Q., Chairman

10:30 a.m.—Business Meeting, American Orthotics
and Prosthetics Association, to consider By-
Laws revision. Attendance restricted to Mem-
bers in good standing.

11:00 a.m.-12:00 p.m.—TWO CONCURRENT

TECHNICAL SESSIONS
1. Milwaukee Brace Session:
A Report on Experience in California with
presentation of patients.
CHARLES BoNnETT, M.D.
Paur Linpeerch, C.O.
2. Preparatory Prostheses:
WirLiam A. Toseere, C.P.0O., Moderator
Panel: ALLEN S. Russek, M.D.
RogerT G. THoMpson, M.D.
Epwarp T. Hasram, M.D.
Henry Garbner, C.P.
Tueopore G. WiLLiams, C.P.
Arvin L. MuiLEnsurc, C.P.O.

—
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1:30-2:30 p.m.—Upper Exiremity Orthotics:
Myoelectric Devices: A Survey
THorkILD ENGEN, C.0., Moderator.
WorpEN WarING, Ph.D. and DANIEL ANTON-
ELLI, EE., Human System Designs Center,
Rancho Los Amigos
2:30-3:30 p.m.—Pathology and the Mechanism
of Gait: Gait Analysis
CHARLES M. FrYEr, M.A., Instructor in Or-
thopedic Surgery, Prosthetic-Orthotic Educa-
tion, Northwestern University
3:30-4:30 p.m.—New Techniques and Devices—
Ideas for you to take back with you
Erica Hanickg, C.P.0O., and James HEN-
NEssY, Co-Chairmen
NoTE: Write-ups of the techniques and devices are
to be submitted in advance. Mimeographed
copies of those approved will be available
to persons attending this presentation,
4:30-5:30 p.m.—Meetings of Regions of AOPA
7:00 p.m.—Pool-side Reception and Buffet Supper
with informal entertainment

October 17 —MONDAY

9:00 a.m.-5:00 p.m.—Exhibits Open in the Con-
vention Center

TECHNICAL SESSIONS:

9:00-10:30 a.m.—Infra-Agency Programs:
Medicare, State Agencies and Schedules—a
question and answer session chaired by D. A.
McKEeever, C.P., Chairman of the AOPA
Intra-Agency Committee
10:30 a.m.-12:30 p.m.—TWO CONCURRENT
SESSIONS:

1. Orthopedic Shoes—

Presentation by EucENE SaBiL, New York
University, based on his lectures in the
NYU Prosthetic and Orthotic courses

2. End-Bearing Characteristics of Lower Ex-
tremity Amputation Stumps: Research
Studies on Silastic Implants—
Presentation by ALFRED B. Swanson,
M.D., Bryan Hotcukiss, M.D., and VancE
MEeapows, C.P., Michigan Crippled Chil-

dren’s Commission. Accompanied by slides
and film

. -
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1:00 p.m.—Certification Luncheon
ABC President D. R. Coon, C.P.0., presiding
Speaker: RoBert G. THomPson, M.D., ABC

Board Director and Assistant Professor of
Orthopedic Surgery, Northwestern Univer-
sity Medical School

Note: Luncheon will be followed by the business
session of the American Board for Certifi-
cation. Attendance restricted to Certifees
and heads of Certified Facilities.

1:00 p.m.—Ladies Auxiliary Luncheon at the Palm
Springs Tennis Club
Auxiliary President MRgs. SHIRLEY SOBBE

presiding

Program Chairman: Mgs. JEWELL METZGER
5:00-8:00 p.m.—Trip by Aerial Tramway to sum-

mit of San Jacinto Mountains (the longest

and highest tramway ride in the world).

Cocktails and roast beef dinner available at

the Alpine Restaurant at the top of the ride,

if desired.

8:00 p.m.—Meeting of the Sub-Committee on
Medicare of the Intra-Agency Committee
(Fifty-two members) D. A. McKeEver, C.P.,
Chairman

Concurrent Meeting of Sub-Committee of Insti-
tutional Relations Committee

Chairman Mary DorscH, C.P.0., presiding

October 18—-TUESDAY

9:00 a.m.-5:00 p.m.—Exhibits Open in the Con-
vention Center.

2:00-10:00 a.m.—VA Contacts—Format: A dis-
cussion of your suggestions and possible
changes.
Presented by the VA Liaison Committee, M. P.
CestTaro, Chairman

10:15 a.m.-12:15 p.m.—TWO CONCURRENT
SESSIONS:

1. Current Developments in Immediate Post-
Operative Prosthetics: A Symposium
Crinton L. CoMmPERE, M.D., Moderator
Panel: ErneEsT Burcess, M.D.

JosepH Traus, C.P.
Ricuarp G. BowerL, C.P.O.
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2. Plastisol Coatings and Application Tech-
niques
Davip H. Harpen, Wayne State U.,
Detroit
Ricrarp D. Kocm, U. of Michigan
Medical Center

12:30-2:30 p.m.—Poolside Buffet Luncheon and
Fashion Show
Presented by WALTAH CLARK of Palm Springs,
Hawaii, and Los Angeles

2:30-5:30 p.m.—Rancho Los Amigos Program
(1) Application of the Halo—RicHARD
Young, C.O.
(2) Orthotic Management of the Early Frac-
ture—VERT MooNEY, M.D.
Roy Snerson, C.O.
Parrick Magrer, C.O.
(3) Gauging the Effectiveness of Unweighting
Systems in Orthotics—ERNEST BARN-
TRAGER, MLE.
8:30 p.m.—Meeting of Conference of Prosthetists
at Riviera Hotel
Chairman CarrToN FILLAUER, C.P.O., presid-
Il’lg

October 19 —WEDNESDAY

9:00 a.m.-12:00 p.m.—Exhibits Open in the Con-
vention Center until NOON

2:00 a.m.—Ladies Breakfast in the Crystal Room
Program Chairman, Mrs. JEWELL METZGER

9:00-10:30 a.m.—Higher Education for the Or-
thotic and Prosthetic Field

Presented by the AOPA Committee on Educa-
tion, Joun Grancy, C.0., Chairman, in co-
operation with the Committee on Prosthetic-
Orthotic Education of the National Academy
of Sciences-National Research Council, HARoLD
W. GrartLy, M.D., Executive Secretary

1. Psychological Tests in Selecting Orthotists
and Prosthetists for Employment, Dr.
RusseLL FornEy, Cerritos College

2. Cerritos College Students’ Project

3. Panel: Answering your questions on
“Where to send my son and/or daughter
for college training in our field.” Jack D.
ArMoLp, Ph.D., LEoNARD MaRMOR, M.D.,
SioNey Fisaman, Ph.D., DEAN CHESTER
Pacrucki, and DEAN ELWYN SAFERITE.
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11:00 a.m.—Concluding Business Session of the
American Orthotics and Prosthetics Associa-
tion, and Election of Officers

President Frep J. Escuen, C.P.0., presiding
12:30 p.m.—AOPA Board meets at luncheon

2:00-3:00 p.m.—Upper Extremity Prosthetics
JErrY LEAVY, Moderator

Myoelectric Devices and Otto Bock Arm

Panel: Gustave Gineras, M.D., F.R.CP.
GeorcE Ropinson, C.P.
Cor. H. M. Hacue

3:00-5:00 p.m.—Prosthetic and Orthotic Devel-
opments in Europe
Howarp TuraNHARDT, C.P., Moderator

Patella-Tendon Supra-Condylar helow knee
prosthesis with complete enclosure of the
paiella and the femoral condyles

Kurt MagrscuaLL, C.P.

Roeert NiTcHKE, C.P.

(This presentation will include an account of
the techniques of M. Guy FajaL of Naney,
France, and the American Adaptation)

7:30 p.m.—RECEPTION AND BANQUET

President FreEp J. Escukn, C.P.0., presiding
Installation of New Officers

Presentation of Awards

Dancing

ADJOURNMENT

October 20-28, 1966

Reconvened Session: AOPA Technical Mission
Honolvlu and Kaanapali, Hawaii

1. Sessions on The Role of Orthotics and
Prosthetics in Rehabilitation

2. Tour of Orthopedic Wards, Shriners Hos-
pital

3. Economic Processes in our Field: Round-
table Discussions

4. Future of the Profession: Roundtable Dis-
cussions
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The American Board For Certification
In Orthotics and Prosthetics, Inc.

The Officers and the Board of Directors of the American Board for
Certification, whose pictures appear on the cover of this issue of the Ortho-
pedic and Prosthetic Appliance Journal, are charged with implementing the
voluntary Certification program which is at present the only reliable index
to proficiency and ethics in this field. The Board is composed, in accordance
with the Corporation’s By-Laws, of three orthopaedic surgeons and four
orthotists and/or prosthetists. Brief biographical sketches of these officers
and directors follow.

President: Durward R. Coon, C.P.O., Detroit, Michigan.

Mr. Coon was elected President on September 1, 1965, after serving
since 1963 as a Director of the Board. From 1961 to 1963 he served on the
Board’s Committee on Facilities, and was Chairman from 1963 to 1964.
During 1964-65 he was Chairman of the Commiitee on Credentials and Sec-
retary-Treasurer of the Board. Mr. Coon entered the field of orthotics and
prosthetics in 1943 and since 1944 has operated the D. R. Coon Company, a
Certified Orthotic and Prosthetic Facility in Detroit. He received his Certifi-
cation in Orthotics and Prosthetics in January, 1949.

Vice-President: Claude N. Lambert, M.D., Chicago, Illinois.

Dr. Lambert was born in Salt Lake City, Utah, and graduated from
Rush Medical College in 1928. After serving his residency in surgery and
orthopaedic surgery at Illinois Research and Education Hospital, he was
appointed Attending Orthopaedic Surgeon at that institution and at Presby-
terian-St. Luke’s Hospital. At present, in addition to his private practice,
Dr. Lambert is Professor of Orthopaedic Surgery at the University of Illinois
Medical Center and on the staff of the Prosthetic-Orthotic Education Program
at Northwestern University.

Secretary-Treasurer: Bert R, Titus, C.P.O., Durham, North Carolina.

Mr. Titus was nominated by the Certified Prosthetists and Orthotists as
their representative to the Board of Directors of the American Board for
Certification for the 1964-1967 term. He was elected Secretary-Treasurer in
1965. Mr. Titus entered the field of orthotics in 1944, while in the Army,
and since 1946 has been associated with the Department of Prosthetics and
Orthotics of Duke University. He received his Orthotics Certification in
1950, and his Prosthetics Certification in 1955. He is a member of the
Committee on Prosthetic Research & Development, National Academy of
Sciences, and was a member of the Board’s Committee on Examinations

1958-1963.

Director: William E. Brownfield, C.P.O., Boise, Idaho.

Mr. Brownfield, nominated to the Board by the Directors of the Ameri-
can Orthotics and Prosthetics Association, was elected to a three-year term
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in November 1964. Mr. Brownfield, after some years in the surgical supply
business, became interested in the prosthetic and orthotic field. Since 1940
he has operated Brownfield's, Inc., a Certified Prosthetic and Orthotic Facility
in Boise. In addition, he serves as Orthotic and Prosthetic Consultant to the
State of Idaho, Crippled Children’s Service. He was Certified in Prosthetics
and Orthotics in 1952, and served on the Committee on Examinations, 1958-
1959: the Committee on Credentials, 1960-1961; and the Committee on
Facilities, 1961-1964.

Director: Edward T. Haslam, M.D., New Orleans, Lovisiana.

Dr, Haslam, Assistant Professor of Orthopaedic Surgery at Tulane Uni-
versity. was nominated to serve as a Director by the Executive Committee of
the American Academy of Orthopaedic Surgeons. He was elected for the
1964-1967 term. A graduate in 1939 of Harvard University Medical School,
Dr. Haslam became a Diplomate of the American Board of Orthopaedic
Surgery in 1952. In addition to his duties at Tulane, Dr. Haslam is con-
sultant to the Veterans Administration, where he has developed a great
interest in the field of prosthetics.

Director: Robert G. Thompson, M.D., Chicago, Illinois.

Dr. Thompson, Assistant Professor of Orthopaedic Surgery at North-
western University Medical School, was elected in 1965 to a three-year term
on the nomination of the Executive Committee of the American Academy of
Orthopaedic Surgeons. In addition to his teaching program at the Orthotics-
Prosthetics Education Program at Northwestern I?niversily and at North-
western Medical School, Dr. Thompson continues his private practice in
orthopaedics and is President of the Chicago Orthopaedic Society. He is
also a Consultant in Orthopaedic Surgery at the Chicago VA Regional Office
and the Rehabilitation Institute of Chicago. He is currently a member of the
Board’s Committee on Credentials.

Director: John A. Meizger, C.0., Long Beach, California.

Mr. Metzger was nominated by the Board of Directors of the American
Orthotics and Prosthetics Association, and was elected in 1965 to serve a
three-year term as a Director of the American Board for Certification. The
son of an orthopaedic surgeon, he developed an early interest in orthotics.
He is Owner-Manager of the John A. Metzger Co., Inc., which was founded
in 1929. A graduate of Gettyshurg Academy, Gettyshurg, Pennsylvania, Mr.
Metzger has also participated in the University of California, Los Angeles
local extension program in orthotics and prosthetics. He was Certified in
Orthotics in 1952. At present he is Chairman of the Board’s Committee on
Credentials.
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Warburton Named Executive Director
Of Association and Certification Board

HERBERT B. WARBURTON

The Joint Executive Council has selected Herbert B. Warburton, of
Bethesda, Md., as Executive Director of the American Orthotics and
Prosthetics Association and the American Board for Certification in
Orthotics & Prosthetics, Inc., effective August 1, 1966.

As a member of the Delaware Bar, Member of the U.S. House of
Representatives from Delaware in 1953 and 1954, and state and federal
government official, Mr. Warburton has extensive knowledge of the com-
plex interrelationships of industry, politics, and government. Most re-
cently he has been Washington representative and consultant for F. Clifton
White and Associates, Inc., public affairs specialist.

A major interest of Mr. Warburton while in the Congress was
strengthening of the vocational rehabilitation program, and he worked
vigorously with public and private interests to that end. His 1953 testi-
mony before the Senate Labor and Public Welfare Committee evoked
commendation from Senators H. Alexander Smith of New Jersey and the
late Herbert Lehman of New York. The latter described Mr. Warburton’s
presentation on the public record as “the most effective testimony I have
heard on this subject.” Although his primary assignments were on the
House Interstate and Foreign Commerce and Public Works Committees,
Mr. Warburton was a strong advocate for creation of the Department of

Health, Education, and Welfare.
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His government service has also included numerous federal and state
appointments in the executive branch. In 1955, Secretary of Labor James
P. Mitchell appointed him Special Assistant for Congressional Relations,
in which post he helped the Department improve its relations with the
public as well as federal and state agencies. One of his missions resolved
a migrant labor dispute between the Department of Labor and California
farmers, and avoided involving the Mexican Government.

From late 1957 through 1960 Mr. Warburton was General Counsel
of the Post Office Department, administering a staff of 72 who handled
the legal problems for a 500,000-man establishment. In addition to basic
legal duties, he was a primary spokesman and negotiator for the Postal
Service with representatives of other agencies and industry, directed its
legislative activities, and helped develop and carry out the Postmaster
General’s information campaign explaining the Department’s policies and
programs to the public. Commendation from House Appropriations Sub-
Committee Vaughn Gary of Virginia came to him for revising procedures
to increase protection to the public in postal controversies, including es-
tablishing the Department’s first Contract Appeal Board and Judicial
Officer, and for improving the legal service’s efficiency and prestige with
minimum increases in basic costs.

After spending 1961 as vice president of a Washington, D.C., invest-
ment firm, Mr. Warburton returned to federal service. For nearly three
years he was Special Minority Counsel, Government Operations Com-
mittee, investigating the Billie Sol Estes grain storage case with the support
of the leaders of both parties in the House of Representatives.

In his Wilmington, Delaware, practice after World War II service,
Mr. Warburton specialized in insurance, corporation and real estate law.
He served as First Assistant City Solicitor for Wilmington, and Deputy
State’s Attorney General, and is a past National Chairman, Young Re-
publican National Federation.

A native of Delaware, graduate of the State’s university and Dickinson
School of Law, Carlisle, Pa., he went on active duty as a reserve first
lieutenant the day he completed his bar examinations in 1941. In 1942
Mr. Warburton was admitted to the bar in absentia, the first person in his
State’s history to be so honored. Military service of more than four years
in the anti-aircraft artillery and military intelligence included, in addition
to field duty, Intelligence Officer (G-2), Staff of the Commanding General,
Anti-Aircraft Artillery School (in which capacity he also directed its
public relations and information activities and the Anti-aircraft Command’s
publications and visual aid functions), Commanding Officer of the Counter-
intelligence School Enlisted Students Battalion, and student at the Com-
mand and General Staff School.

Mr. and Mrs. (Elizabeth) Warburton, residents of Maryland since
1961, live at 8500 Beech Tree Road, Bethesda.
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Lee Nattress Accepts Post
With Orthopaedic Surgeons

On April 1, 1966, LeRoy Wm. Nat-
tress, Jr., assumed the position of
full-time consultant to the American
Board of Orthopaedic Surgery (AB-
08), after serving in this capacity on
a part-time basis since 1959.

Mr. Nattress was Executive Direc-
tor of the American Board for Cer-
tification in Orthotics and Prosthetics,
Inc. from July 1960 until his resigna-
tion from that office on March 31,
1966. He had earlier served as As-
sistant Executive Director and Ex-
aminations Director for the Certifica-
tion Board. He was a co-author in
1956 of course books in above-knee
prosthetics published by UCLA, and
has been a frequent contributor to the
Orthopedic and Prosthetic Appliance
Journal, the Mark of Merit, and Fa-
cility Facts. Mr. and Mrs. Nattress
and their three small children plan to
make their home in Chicago.

Mr. Nattress received a B.A. de-
gree from Hope College, Holland,
Michigan; an M.A. in education
(counseling and guidance) from the
University of California, Los Ange-
les; and is currently a candidate for
the Doctor of Education degree at
American University, Washington,

D.C.

In his new position, Mr. Nattress
is establishing an office of research
in medical education for orthopaedic
surgeons. He also will continue his
work with the American Academy of
Orthopaedic Surgeons in developing
new evaluation techniques in coopera-
tion with the Committee on Graduate
Education and its subcommittee on
Examinations and Evaluation which,
each year, administers an In-Train-
ing Examination to all orthopaedic
residents in the United States. Mr.
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Nattress served as a consultant in the
establishment of this examination in
1963.

In accepting this position with
ABOS, Mr. Nattress is undertaking
a pioneer activity. To date, nine uni-
versities have established offices of
research in medical education; how-
ever, ABOS is the first of the nineteen
medical specialty boards to become
involved, in this way, in medical edu-
cation. One reason for the ortho-
paedic surgeons’ interest in education
is that 60 percent of the residents
now in training are in non-university-
affiliated centers. This percentage is
expected to increase and, therefore,
if the training of orthopaedic sur-
geons is to be maintained at an ef-
fective level, the non-university pro-
grams must keep abreast of the uni-
versity programs in the methods and
techniques of education.

In establishing this office, the
American Board of Orthopaedic Sur-
gery is further demonstrating its long-
standing concern for determining
competency in orthopaedic surgeons.
Due to this concern, ABOS became
involved in a research program with
the University of Illinois’ Center for
the Study of Medical Education, in
which the certification process and
manpower needs in orthopaedic sur-
gery are being investigated. Mr. Nat-
tress is working closely with the Uni-
versity of lllinois on this project
which was initiated in 1964 and is to
be completed in 1968.

Mr. Nattress has accepted an ap-
pointment to teach in the Prosthetic-
Orthotic Education Program at
Northwestern University and is con-
tinuing as a consultant to the Inter-
provincial Association of Prosthetists
and Orthotists of Canada.
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Lever Locking Device

by SFC JAMES P. MURPHY, C.0.*% and
EMILIO BACON

Orthopedic Appliance Faeility, U.S. Army Uripler
General Hospital, Honolulu, Hawaii

* SFC James P. Murphy, C.0. has recently retired from the United States Army. His
last assigcnment was Chief Orthotist, Tripler Army Medical Center. He has served as
Chief Orthotist in many of the largest Medical Centers in the Nation and is now asso-
ciated with Gaines COrthopedie Appliances, Inc., Denver, Colorado.
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On a set of bilateral long leg braces, unlocking four locks becomes quite
a problem for the patient.

A lever unlocking system was developed by the authors that allows the
patient to unlock both sets of drop locks with a simple lever attached to the
proximal end of the lateral upright on the long leg brace with a cable attached
to the locks.

We used the Pope Brace Company’s Bale Lock uprights because of their
adaptability to this system. We discarded the bale on the lock and retained
the lock and return spring. On the screw that the springs fasten to on the
lock, an “‘eye” was also applied. The cable housing was fixed to the brace
by three aluminum “keepers” (1 double and 2 single). The cable and hous-
ing are the type used in Below Elbow Controls on Prostheses. The ends of
the cable were soldered to the eye with silver solder.

The lever is an adaptation of the type used on the Army Aluminum leg
brace. It is riveted to the upright, and a screw was located on the upright
to stop the lever in the locked position.

To operate the locks the patient merely pushes forward on the lever,
raising both locks and simultaneously flexing the knees. Upon extension the
locks are pulled into the locked position by the return springs. The proximal
ends of the lower uprights are rounded off, so that the locks travel a shorter
distance.

TO PRESENT ASSEMBLY PROGRAM

A program on Plastisol Coatings and Applicaiion Techniques will be
presented on Tuesday morning, October 18 by two representatives (see
below) from the University of Michigan Medical Center. Research work on
the new brace covering material is being carried out under a grant from the
Vocational Rehabilitation Adminisiration and the Sister Elizabeth Kenny
Foundation.

DAVID H. HARDEN, Assistant Professor of RICHARD D, KOCH, Research Orthotist, U. of
Mechanical Engineering, Wayne State U, Michigan Medical Center, Ann Arbor.
Detroit.
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Fabrication of Fin Prostheses
For Bilateral Amputee

By HOWARD V. MOONEY, C.P.
Boston Artificial Limb Co.

Burlington, Massachusetts

In the late spring of 1966, Richard Landry, a bilateral lower extremity
amputee, was measured at Boston Arlificial Limb Company for new pros-
theses. Dick lost his legs in a train accident 18 years ago at the age of six.
In spite of an above-knee amputation of his right leg, and a below-knee am-
putation of his left, he has not let this handicap keep him from performing
both usual and unusual activities.

We were quite amazed, however, when this amputee informed us that
he had taken up scuba diving. He reported that he had difficulty in keeping
the swim fins on his stumps when trying to swim fast, and that the fact that
the swim fins were attached at different levels caused some directional devia-
tions. He asked if there was anything that could be done to overcome these
two problems.

After discussing the matter with our staff, we decided that we would
fabricate two plastic appliances which would encompass the stumps and
equalize their length. The swim fins could be easily attached to these appli-
ances. We took casts of the stumps over his diving suit, did the usual cast
work, added an extension to the above-knee side to make it equal in length
to the below-knee side, and then did the laminating.

The resulting appliances had the appearance of pylons, and we decided
that Dick could use them as such to walk to the water’s edge. The swim fins
were fastened to adaptors which were attached to the pylons by means of
nylon pins inserted through nylon bushings in the ends of the pylons. Dick

FIG. 1—RICHARD LANDRY
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can thus ambulate on dry land as required, and then attach the swim fins
easily for his diving and swimming maneuvers.

Although it is doubtful that there are many bilateral amputees who are
also scuba divers, we feel that this story points up the fact that there are
probably very few activities which are impossible to the handicapped person
who has motivation, coordination, and imagination.

Richard Landry is the type of person who is so busy doing things that
he has no time to find out that, according to Hoyle, he can’t do them. Would
that more amputees were of his calibre.

FIGURE 2—The appliances with swim fins FIGURE 3—Dick walking on the solid ends
detached of the pylons

FIGURES 4 & 5—The appliances, showing attachment of fins

PAGE 222 SEPTEMBER, 1966




A Guide for the Management of
The Child Amputee

Ebrror’s Note: The following article, prepared by the Committee for the
Care of the Handicapped Child of the American Academy of Orthopaedic Sur-
geons, is here reprinted with the permission of the Academy because of its
importance to all those concerned with this field: the surgeon, physician and
rehabilitation official, as well as the prosthetist and orthotist.

FOREWORD

In the total care of children with musculoskeletal handicaps there are
many considerations that determine whether or not they will achieve maxi-
mum function, both medically and as a member of the community. It is
the responsibility of the orthopaedic surgeon to evaluate the basic medical
problem, plan a realistic therapy program and serve as a strong member of
the team caring for the child.

In this concept there is the need to first establish a careful diagnosis
and evolve an individual therapy program geared to the child’s actual
abilities, constantly to reevaluate and reestablish the therapy plan and goals,
and finally to set realistic goals. The American Academy of Orthopaedic
Surgeons, through its Committee for the Care of the Handicapped Child has
outlined in this Guide its expression of the minimum professional require-
ments for this type of approach.

It must be realized that no absolute or arbitrary standards are possible.
There are many differences in local and state methods of caring for the
handicapped child, availability of facilities and personnel, individual philoso-
phies of approach, and personal differences in the needs of children with the
same diagnosis. It is suggested therefore that this Guide might serve as an
expression of the minimum essential needs upon which can be built a real-
istic program for the child amputee. With the leadership of interested
orthopaedic surgeons, and other medical and paramedical personnel, and
with careful planning and cooperation by state and local community edu-

cational, social and therapy services, many of the constantly changing needs
of these children can be fulfilled.

Committee for the Care of the Handicapped Child

Robert W, Bailey, M.D.

Burr H. Curtis, M.D.

Charles H. Frantz, M.D.

George R. Miller, M.D.

Lawrence Noall, M.D.

Robert Perlman, M.D.

Warren G. Stamp, M.D.

Robert S. Siffert, M.D., Chairman
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A GUIDE FOR THE MANAGEMENT OF THE CHILD AMPUTEE
l—Introduction

During the past decade, significant progress has been made in developing
total care techniques for the child amputee. Medical contributions have
resulted from the development and application of engineering and prosthetic
principles, better understanding of biomechanics and growth and development,
evolution of orthopaedic surgical procedures and rehabilitation techniques.
Co-ordination of these medical advances with social, vocational, education,
psychological, community and administrative efforts have led to the develop-
ment of a “team approach” to the child amputee.

Child amputee centers have been established throughout the country, and
individual experiences have been shared by constant exchange of information.
Groups involved, (e.z., Advisory Committee to the Children’s Bureau, The
Children’s Bureau, and State Director of Crippled Children’s Programs, etc.)
have worked closely with orthopaedic surgeons towards this goal of improved
services for the child amputee.

Sufficient time has elapsed and experience gained to warrant analysis
of these services that have been found to be basic and essential for the
coordinated care of the child amputee. This guide, therefore, outlines prac-
tical recommendations of the American Academy of Orthopaedic Surgeons,
and represents goals toward which existing child amputee services might
aspire, and which new centers might employ in developing facilities for the
child with this type of handicap.

{l—Classification

The juvenile amputee may be classified into three major groups:

A. Post-surgical amputee

B. Congenital amputee (terminal transverse deficiencies)

C. Children with anomalous extremities, either single or multiple, who
are rehabilitated with prosthetic devices either with or without
surgery.

lll—Recommended Standards

Recommended standards are described for two main categories of facili-
ties for care of the child amputee; namely, the Crippled Children’s Clinic
and the Child Amputee Center.

A. The Crippled Children’s Clinic Caring for the Child Amputee

These children do not present unusual fitting and training problems
(i.e., a below knee amputee) and can be cared for in conjunction with other
orthopaedically handicapped children provided that the clinic is staffed with
personnel trained and qualified in child amputee care.

The Crippled Children’s Clinic team should consist of a clinic chief or
director, a pediatrician, physical therapist and/or occupational therapist,
prosthetist, and additional paramedical and ancillary personnel customary
in the area in which the clinic is located.

1. The clinic chief or director should be Board Certified or Part II

eligible for the American Board of Orthopaedic Surgery.

2. Members of the occupational therapy team should be registered with

the American Occupational Therapy Association. Members of the
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physical therapy team should be graduates of an accredited school
of physical therapy and registered.

3. The clinic chief or director and members of occupational therapy
and/or physical therapy teams must have a knowledgeable interest
in the field of prosthetics. It is desirable that they have attended
some of the post-graduate courses offered in prosthetics education.*

4. There should be available the services of a prosthetist certified by the
American Board for Certification in Orthotics and Prosthetics.

5. There should be available the facilities for frequent, well supervised
out-patient training and in-patient care when required.

6. In conjunction with the clinic, adequate consultation serivees should
be available by qualified physicians in the various medical and
surgical specialties. These specialists should be encouraged to attend
regular team evaluation conferences to obtain the benefit of co-
ordinat:d discussion and thinking in the total care of the patient.
When possible, inclusion of a physician trained in physical medicine
is to be encouraged.

7. Close liaison should be maintained with the child’s own physician
in planning and executing a projected treatment regime. He should
be invited, where possible, to attend the clinic sessions and partici-
pate in the discussions. When it is not possible for the child’s own
physician to be in attendance at such clinics, it is essential that a
resume of the treatment program be sent to the physician for his
information, and his recommendation should be solicited.

8. It should be pointed out that because of the problems of longitudinal
and circumferential growth of the extremities in children, it is neces-
sary that juvenile amputees be seen not less frequently than three
to four months.

9. Careful unit charts should be maintained and include the entire
medical and paramedical record of the child.

10. There should be an efficient follow-up technique to prevent broken
appointments and permit proper continuity of the child’s care.

B. The Child Amputee Center

Children with anomalous extremities, either single or multiple, and fore-
quarter, hindquarter, shoulder disarticulation and/or hip disarticulation am-
putations, present very highly specialized problems and are best managed
in a child amputee center where there is a well organized team devoting
itsell specifically to those complicated problems.

As a result of years of experience and public educational efforts, con-
genital limb abnormalities are more and more being treated by prosthetic
substitution (with or without surgical conversion), rather than by classic
orthopaedic reconstruction and/or bracing. Any clinic responsible for man-
aging this group of patients suweasfu!lv (see III above) must have more
highly trained personnel, more Expeclallred physical facilities and closer team-
work. This group of patients is expensive to care for, and in developing
and expanding services, realistic budgeting of funds, well-trained personnel
and adequate facilities must be available. (For example, at Mary Free Bed
Ampulee Center, in 137 lower extremity anomalies, it was necessary to do

*Fnr examp]e, Prosthetic Educational Programs such as those conducted at the
University of California Medical School in Los Angeles, the Northwestern School of
Medicine Program in prosthetic education, or the New York University programs in
prosthetic education.
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surgical conversion to develop a more satisfactory stump in 57% of the
cases, while contrarily, in 108 upper extremity limb deficiencies, surgical
conversion was required in only 15%.) In order that this group of children
be protected from unnecessary surgical procedures, highly-trained, knowl-
adgeable and mature orthopaedic surgeons must function as clinic chiefs
or directors. The chief must be surrounded by equally knowledgeable mem-
bers of the team.

1. The basic minimum for this team should be the clinic chief or
director, a pediatrician, a physical and/or occupational therapist, a
medical social worker and a prosthetist. Better services can be
attained by the addition of other medical and paramedical personnel
to this basic minimum staff:

a. Child psychiatrist
b. Rehabilitation nurse
c. Vocational counselor

The basic minimum team members must be qualified as follows:

a. A mature orthopaedic surgeon certified by the American Board
of Orthopaedic Surgery with special interest and knowledge in
the problems of the juvenile amputee.

b. The physical therapist should be a graduate of an accredited
school of physical therapy. The occupational therapist should be
registered with the American Occupational Therapy Association.
Both should have background experience in physical and occupa-
tional therapy as related to children, and have successfully com-
pleted the upper and lower extremity prosthetic courses above
mentioned.

c. A qualified medical social worker.

d. A prosthetist who has been certified in prosthetics by the American
Board of Certification in Prosthetics and Orthotics.

e. Consultation should be available by qualified specialists when
indicated, and these consultants should be available to participate
in conferences and team evaluations of the children.

2. The clinic should be operated in close physical proximity to the area
in which in-patient training is offered these children. No other
category of crippled children should be serviced at the Child Ampu-
tee sessions. It is essential that all members of the clinic team attend
the full clinic session including the clinic conferences and evalua-
tions. The Child Amputee Clinics should meet not less than once a
month, preferably once every two weeks if the caseload demands.
Facilities must be so arranged that follow-up visits can be made as
frequently as the specific case requires, and not less than every three
months. Facilities for in-patient training and occasionally in-patient
surgical treatment are important for certain patients in this group,
when their problems are sufficiently complex so that successful out-
patient training is not feasible. During in-patient training periods,
it is occasionally desirable for a parent to attend training sessions,
Provision of living quarters for parents in proximity to the training
areas are desirable.

3. Records of these patients must be detailed, and must include a com-
plete pediatric survey, x-rays, necessary laboratory details, and con-
sultations when indicated. This group has genetic implications be-
cause of the high percentage of congenital anomalies. Unless de-
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tailed records are kept, the genetic implications cannot be further
investigated. Because of the incidence of visceral abnormalities,
other laboratory investigations are more frequent.

a. Photographic records of the patients with congenital anomalies
are particularly desirable. Where possible, motion pictures more
accurately record progress and are to be encouarged.

b. Many of the complex amputee problems in children cannot be
resolved satisfactorily with our current prosthetic armamentarium.
Therefore, in the organization and development of this type of
highly specialized clinic, it is essential to include provision for a
prosthetic fabrication, research and development section.

4. An efficient follow-up technique for these children is necessary to
prevent broken appointments and permit continuity of care.

In view of the complexity of operation of a Child Amputee Clinic, the
highly trained and specialized personnel, the special physical facilities needed
for training, examination and prosthetic fabrication and research, it is de-
sirable that this type of elinic be established on an area basis. The Child
Amputee Clinic should provide not only service to the child amputee and
offer a means of research and development in prosthetics and various genetic
implications mentioned above, but should serve as an educational and train-
ing opportunity for medical and paramedical individuals. Participation in
such clinics by physician-residents in training in special areas such as ortho-
paedic surgery, pediatrics, and physical medicine should be encouraged since
it is from these sources that future clinic teams will be developed. Similarly,
students in training in physical and occupational therapy, together with those
in the school of social work, should also fle given this educational experience,
since in the future, they may become members in other amputee clinics.
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The Swim-Waukee Brace

By SIEGFRIED W. JESSWEIN, C.P.O.
Birmingham, Michigan

The child wearing a Milwaukee brace has many of his normal activi-
ties at least partially curtailed. In the hot months of summer the desire to
partake in water sports can not be adequately satisfied. Although most
children are given about one (1) hour a day of swimming without the brace
this does not seem very much for the active child. Particularly since she
must don her brace immediately upon leaving the water. Naturally, other
water sports such as water skiing are out of the question. Thus it seemed
proper to design a brace allowing the child more privileges; a brace which
is waterproof and so constructed and fitted to give the same amount of
correction as the conventional apparatus; a brace which can be worn com-
fortably in as well as out of the water; hence, the Swim-Waukee brace.

Some of the materials used to construct the brace have not been in long
use in orthotics. Namely, Orthoplast, a vinyl in sheet form, and Medical
Silastic.* Others such as SS, dural, and nylon are of course well known.

To construct the pelvic girdle Orthoplast was chosen for reasons of
lightness, strength, good appearance, ease of molding, and relative low cost.

Ready for a cool and refreshing dip.

* Orthoplast, as offered by the Johnson & Johnson Co., and 385 Medical Silastic as
offered by the Dow Corning Co.
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At first laminating of the girdle with Polyester resin was considered. How-
ever, time consuming laminating procedure, extra weight, and the extreme
care of cast preparation were much too disadvantageous to the Orthoplast.
(In fact, the girdle was formed in less than 20 minutes).

Since nothing but the material was changed, the measuring, casting,
and preparation of the cast remained identical to formerly advocated methods.
Due to the relative inflexibility of the material it was necessary to mold the
girdle in halves to be hinged in front. The hinges and tongue on the inside
were made of polyethelene and riveted to the Orthoplast.

In order to allow maximum freedom of movement of the shoulder
girdle (necessary for swimming), to minimize bulk of the superstructure, and
to allow easy doning of the appliance, the metal framework was considerably
changed.** The anterior bar is quite conventional. However, in addition
to the standard hinge, the crest bands, as they are fastened to the hinge, are
allowed to pivot; otherwise the girdle can not be easily opened. The crest
bands were made of 15" x 5" SS. The single duralumin posterior bar was
made so that it forked out and split just above the upper border of the girdle
and connected by a knurled knob. This arrangement allows for opening of
the girdle. Stabilization of the frame was achieved by a semi-dural neck
ring, rigidly connected, and by the usual fastening of the crest bands to the
framework. An additional velcro strap toward the bottom of the girdle
helped to maintain a good closure.

All corrective pads were also made of Orthoplast. These were cut to
proper size and directly molded on the patient. No padding was used on
the dorsal pad and axillary sling. To lend additional strength to the sling
and to prevent its distortion it was lightly reinforced with SS. All straps
were fashioned of 1” nylon webbing. The cushion for the lumbar pad, chin

Note pivot and hinge arrangement. Note forked closing arrangement and

semi neck ring.

#* Tt should be mentioned that this writer for reasons of cosmesis contours the
superstructure much more closely to the body than generally advocated.
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and occipital piece were made of 385 Medical Silastic. It was first molded
into 14" thick steets and then glued to the respective pads. (A special
Dow Corning bonding agent is required). This type of padding is ab-
solutely waterproof, and from past experiences in other applications, its
life is indefinite.

The particular patient shown in the accompanying photographs headed
for the lake immediately following receipt of the Swim-Waukee brace. A
week later she was seen at the clinic. She had received her first and con-
ventional Milwaukee brace in March 1966. Both were present and X-rays
taken with both. These indicated that correction in both was identical.
The patient confessed that during this first week she had worn her new
brace almost entirely.

The patient’s reaction to this brace was favorable. The points favored
were: 1. Lightness. The brace with pads weighed 41/, Ibs— vs. the 614, of
the conventional brace. 2. Coolness. Although Orthoplast is not porous,
the perforation of the girdle probably accounted for this reaction. 3. Great-
er comfort—-pnrtlcularly during rest. The posterior single bar is less of a
hindrance in the recumbent position as well as its closeness to the body.
Also, the rather large occipital piece exerts pressure more evenly over a
greater area. 4. Better cosmesis. Due to the close contouring of the super-
structure and the singly located posterior bar it permits a more normal fit of
clothes. (It should be noted, though, that sufficient clearance is given so
as not to interfere with exercising
within the brace).

Although this brace as described
above was primarily built to increase
the patients’ realm of athletic activi-
ties, particularly watersports, its many
favorable points warrant wider appli-
cation. From the hygienic viewpoint
the brace is unexcelled—it is totally
washable.

One word of caution, however, is
indicated. Due to the low melting
point of Orthoplast the girdle should
not be exposed to excessive heat
(temperatures over 130 degrees F.).
For forming it is softened in just
below boiling water. Conversely, ex-
treme cold should also be avoided.
The material becomes more rigid and
subject to breakage. Generally, when
the brace is worn the body tempera-
ture maintains the material slightly
flexible—not enough, however, to in-
duce changes in shape.

In conclusion it might be correct
to say that the Swim-Waukee brace
increases the acceptance of this type
of appliance because it is a more
Dressed, many of the projections of the tolerable apparatus and its usage is
regular Milwaukee brace are absent. not restricted to terrestrial aclivities.
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Treatment of Tennis Elbow *

Use of a Special Brace

by FREDERIC W. ILFELD, M.D., and STEPHEN M. FIELD, M.D.

Division of Surgery, and the Cedars-Sinai Medical Research Institute
The Cedurs-Sinai Medical Center, Los Angeles

Tennis elbow or humeral epicondylitis is a minor ailment, but
to a tennis player, a golfer, a gardener, or a skier, it can be a
threat to his way of life. The entity is therefore worthy of pre-
vention and teatment. This is a report on the study of 174
patients with epicondylitis of the elbow, with special reference to
the effective treatment by an elbow brace.

Although tennis elbow was first described by Runge® in 1873, almost
100 years ago, and its hibliography is long,® there is still no unanimity as to
cause or treatment.

The literature relates tennis elbow to local trauma, contusion, or sprain,?
sofl-lissue calcification,® bursitis,* radiochumeral synovitis,” tear of the exten-
sor carpi radialis brevis muscle,® avulsion of the tendon origin,” displace-
ment of the orbicular ligament on the radial head,® or idiopathic spontaneous
occurrence.”

The disease is thought to be self-limited, generally subsiding in 12
months,? yet cases lasting several years are not uncommon. A wide variety
of treatment has been advocated, which probably indicates that no one treat-
ment is uniformly effective. For example, where tennis was a causitive
factor, professionals advise the use of a lighter or heavier racquet handle,
or a narrower or thicker grip (P. Segura and P. Gonzales, personal com-
munication, Nov. 11, 1964). Other reported methods of therapy include
rest,? a cock-up splint,” manipulation,b 1011 roentgenotherapy,® 1% 1% ultra-
sound,* injection of hydrocortisone,? 15 and open operation.1®

Surgical procedures include division of the tendinous origin from the
lateral epicondyle excision of bursa or calcific deposits, division of the
common extensor origin and the orbicular ligament, or lengthening of the
exlensor carpi radialis longus tendon.

Anatomy

The elbow is a hinge joint, the articular surfaces of which are con-
nected by a capsule supported by medial or ulnar and lateral or radial
ligaments. The annular ligament encircles the head of the radius holding
it in contact with the radial notch of the ulna. The extensor muscles of the
forearm (Fig. 1)} are anchored to the lateral humeral epicondyle, the most
frequent site of pain. The joint is thus dependent on ligamentous structures
for stability and is especially vulnerable to lateral and rotary strains. It is
also affected by diseases or injuries involving locally the articular cartilage,
the muscles, ligaments, and joint synovia, as well as disease or injuries of
the wrist, shoulder, and neck.

* Reprinted from The Journal of the American Medical Association, January 10,
1966, Vol. 195, pp. 67-70. Copyright 1966, by American Medical Association.
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Diagnosis

The diagnosis of epicondylitis or tennis elbow is made on the complaints
of pain in the medial or lateral sides of the elbow, especially on making a fist,
shaking hands, lifting a weight with the hand in supination, or resisting
dorsiflexion of the wrist.

On examination there is localized tenderness over the lateral or medial
epicondyles or the radiohumeral joint, usually over the orbicular ligament.
There is discomfort on shaking hands or making a fist and on resisting
dorsiflexion of the wrist. Lifting a weight is apt to be painful.

EXT. DIGIT. COMMUNIS
EXT.010IT ¥ PROPR
EXT CARPY ULMARIS

EXTENSOR CARP:
RADIALIS BREVIS

FLEXOR CARPI ULNARIS

FIG. 1—The extensor muscles illustrating
anchorage to the lateral epicondyle.

The pain is a steady, dull, ache in the elbow. It is worse on exertion
such as gardening, housework, writing, typing, carpentering, or even holding
the leash of a dog. It may be so severe as to disable a carpenter, typist,
stenographer, plumber, or housekeeper, and it may interfere with sleep.

Composition of Series

In our series of 174 patients, there were 103 men and 71 women. Four
patients were under 20 years of age, 31 between 20 and 30 years, and 139
were over 40 years of age. (The majority of patients are over 40 years
of age.) The right elbow was involved in 121 patients, the left in 39, and
both in 11: the lateral epicondyle was involved in 146, medial epicondyle in
19, and both medial and lateral epicondyles in 8.

The etiological factors are listed in Table 1. Direct trauma, tennis, and
golf were the most frequent causes of epicondylitis of the elbow. One

TABLE 1
Causative Factors in Tennis ELBow (Humerar EriconpyLiTis)

Etiology Incidence Etiology Incidence
Trauma | AL, 01 Swimming ... = gl
Tennis __ 43 PINO o s 1
Golf 18 Weight lifting . 2
Fardemng eni) B 2 LA Bl 3 Shooting craps __. o L B
BOWHnplE L 8 o oo hamedl  <d B2 Unknown'=__‘®x . 87 M=y L 59
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FIG. 2—Culcification lateral to radiochumeral FIG. 3—Bone fragment near medial epicon-
joint, Symptoms were relieved by two injec-  dyle of humervs. Symptoms were relieved by
tions of hydrocortisone. excision and brace.

woman who spent six hours in Las Vegas shooting craps developed a lateral
epicondylitis. In almost one third of the patients there was no evident causa-
tive factor.

The duration of symptoms was under one month in 63 patients, between
one and six months in 70, and over six months in 30.

X-ray film studies were donme on 45 patients with positive findings in
11 patients, such as calcification in nine (Fig. 2), a questionable lateral spur
in one, and a bone fragment in one (Fig. 3). X-ray films in the last patient,
a physician, showed a medial bone fragment. Excision, followed by use of
the brace, resulted in a cure.

Treatment

Miscellaneous.—Treatment in our patients was varied. Six were given
local massage, with relief obtained in only one case; manipulation of the
elbow gave poor results in eight patients. Five patients received x-ray
therapy, all with poor results. Six patients had ultrasonic treatment with
poor results in all instances. Three patients had elevated blood uric acid
levels of 9.5, 6.1, and 9.7 mg/100 cc, respectively, but only the last responded
to colchicine therapy. One patient obtained relief by holding 2-1b. weights
at the level of the shoulder and letting the hands and weights fall down
suddenly to snap the elbows. One patient obtained relief by taking hot
showers. Several were personally instructed in the proper way to hit a
ternis ball. One patient successfully changed to a heavier tennis racquet
with larger grip. One patient is now receiving local applications of dimethyl
sulfoxide with apparent relief. Only five have had surgery.

Steroid Therapy.—Most of our patients were treated by injecting the
tender area with 15 to 25 mg of hydrocortisone, diluted with 3 to 4 cc of 1%
lidocaine (Xylocaine) hydrochloride.? If one injection failed to relieve the
pain, a second, a third, and occasionally more were given. A disadvantage
of this method is the occasional severe pain after the injection.
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In Table 2 the results of local treatment with steroid injections are
listed. When one or two injections failed to relieve the pain, the efficacy of
further injections became progressively less.

One patient was examined recently after 25 to 30 cortisone injections,
which he had been given by another physician without relief. He was
anxious to play golf and tennis; he was given a brace which enabled him to
return to his games.

Treatment With a Brace—When such conservative measures fail or
when the patient does not wish to try drug injection treatment, a special brace
is prescribed (Fig. 4). The brace is designed to support the elbow joint
laterally, to prevent complete extension, and to limit forearm rotary motion,
It is made of elastic material so woven that on flexion the crease is horizon-
tally placed, and posteriorly the weave over the olecranon is longitudinal.
Lateral metal strips with a hinge-stop support the elbow, preventing extension
of the elbow beyond 160°. This light flexion of the elbow seems to relax the
muscles and lessen the strain on the elbow joint. Posterior laces allow for
easy fitting. A modification of the first brace substitutes cross-straps for the
lateral stops to limit extension (Fig. 5). Upper and lower elastic straps
adjust the circumference of the brace. Although more cumbersome, this
crossing of the straps seems to be a better way of limiting elbow flexion and
forearm rotation.

As an added bonus, the brace tends to improve the patient’s tennis or
golf technique by using the arm as a single unit. The added weight encour-
ages the follow through after the ball is stroked. The brace is worn during
the sport or, in the case of a carpenter or gardener, during the day at work.
Most patients have been able to return to their sport with the help of the
brace, with good results in 24, fair in 4, and poor in 8. Most of the patients
with poor results complained that the brace was cumbersome and a bother
to wear.

FIG. 4—Tennis elbow brace, Posterior laces  FIG. 5—Adjustable cross straps limit exten-

dallow for easy fitting. Lateral metal strips sion of elbow and forearm supination and

with a hinge-stop support elbow and prevent  pronation, Note upper and lower straps for
extension of elbow beyond 160°. better fitting.
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Report of Cases

Case 1.—A 37-year-old man, a tennis player, developed pain in the
outer side of the right elbow. For three months he was given therapy elsewhere
with heat, untrasound, and whirlpool, without relief. Two injections of hy-
drocortisone diluted with lidocaine hydrochloride and a wrist band did not
help. A brace was prescribed. This gave him immediate and lasting relief
of pain and has enabled him to play tennis regularly.

CasE 2.—A 47-year-old woman complained of pain on the lateral side
of the right elbow of six months’ duration, probably from gardening. One
injection of hydrocortisone helped temporarily. The elbow brace imme-
diately releived pain and has been worn while gardening and carrying water
cans. After using the brace for eight weeks it was discarded. Follow-up
reports iwo years later revealed no recurrence of symptoms.

CaskE 3.—A 64-year-old golfer, unrelieved by three injections of corti-
sone and discontinuing golf for six months, was relieved by wearing the
brace. Discontinuance of the use of the brace on three occasions was followed
by recurrence of pain, which was promptly again relieved by wearing the
brace. After using the brace for six weeks on the last occasion, recurrence
of pain has not recurred in nine months.

Case 4.—A 54-year-old physician, 11 years ago, developed lateral right
epicondylitis. Hydrocortisone injections and x-ray therapy failed to relieve
the pain. For five years the patient has successfully worn an elbow brace only
while playing tennis. Without the brace the pain recurs and he is unable
to play tennis.

TABLE 2
Resurts oF Sterom THeErary ForR Tennis ELsow (HumeraL EpiconNpyYLITIS)
Result

Number of Number of e
Patients Injections Relief Failure Unknown

64 1 46 13 5

20 2 10 9 1

18 3 5 11 2

28 Over 3 8 19 1

Conclusion

Epicondylitis of the elbow can cause serious disability. It occurs one
and a half times more frequently in men, four times more commonly in in-
dividuals over 40 years of age, involves the right elbow three times as often
as the left, and the lateral epicondyle seven times as often as the ‘medial
epicondyle. It is usually traumatic in origin but can occur spontaneously.
Symptems are often relieved by local injections of hydrocortisone diluted
with lidocaine hydrochloride. A brace that limits extension and forearm
rotary motion and supports the elbow gave relief in 80% of cases in which
other conservative methods of treatment had failed.

The brace in Fig. 4 is made by M. ]. Benjamin Co., Los Angeles, and
the brace in Fig. 5 is made by Lerman & Son, Beverly Hills, California.

Generic and Trade Names of Drug—Lidocaine hydrochloride—Xylocaine
Hydrochloride.
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The Role of Prosthetic and Orthotic
Rehabilitation in Sierra Leone

By A. H. MUSTAPHA

Sierra Leone, West Africa

The Limb Fitting Service established about five years ago is a govern-
mental institution in the Ministry of Health and the only limb and orthopaedic
workshop in the country. It is located in the Murray Town Hospital (a Con-
valescent Hospital) which is about three and a half miles from the centre
of Freetown, Capital of Sierra Leone. The cenire was established by a
Sierra Leonean limb fitter who is now in charge of the unit. The centre
serves the entire population of about two and a half million, scattered .over
an area of about 28,000 square miles. Through the assistance of the Ministry
of Social Welfare, Mission Hospitals and voluntary organizations like the
Sierra Leone Red Cross Society, disabled people travel with less difficulty
from the North, South and Eastern Provinces to reach the centre where
their hopes for a physical restoration become a reality.

It would be worthwhile to mention that before the establishment of the
Limb Fitting Centre, the Medical Department often made use of the Nigerian
Limb Fitting Service. A Nigerian limb fitter occasionally came to Sierra
Leone, collected all relevant information from amputees, and returned to
Nigeria where the limbs were manufactured. He therefore started the very
important service of prosthetic rehabilitation in Sierra Leone. But he was
also confronted with a very important problem—the question of an equipped
workshop where technical procedure could be carried out during fitting
stages. Despite this difficulty he was able to rehabilitate a large number of
amputees and his service was highly appreciated.

The Limb Fitting Centre though in its developing stages yet has demon-
strated its ability to cope with the great task of providing an efficient sub-
stitute for lost limbs or for impaired function. Willow wood, universally
accepted as the best for manufacturing wooden limbs, and metal, leather
and plastic are being utilized satisfactorily in manufacturing artificial limbs
and orthopaedic appliances. These materials, together with various me-
chanical components, are imported from the United Kingdom. The actual
process of manufa: uring prostheses and braces is carried out in the work-
shop by a few craftsimen handling the side-knife, pulling tool and operating
various machines such as the mechanical band saw.

In an attempt to solve the complex problem of human disability we
levels of amputations of both upper and lower extremities together with the
different types of braces. (Because of climatic conditions metal limbs have
not been included in our list of production.) The most common wooden
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types in operation presently are the anatomical willow socket and the willow
articulated peg leg. There is a basic fee charged for the anatomical type,
while the willow peg is issued free by the Ministry of Health to those patients
who cannot afford to meet the basic fee. The peg leg is mostly used by
watchmen, farmers and some old people. We have relatively few arm ampu-
tees and artificial arms are more expensive and are of the conventional type.

The fundamental principles and techniques in limb fitting and bracing
in Sierra Leone follow the same pattern as that practiced in Britain but it
has been realized that it is unrealistic to try to progress and succeed by
pursuing a standard pattern. Therefore, modification and innovation are
always present in order to meet local conditions and the limitations and
requirements of the individual patient. Preparation of an upper or lower
extremity stump for successful fitting of a prosthesis usually follows about
16 weeks after amputation surgery.

During this interim period whilst in hospital, a post operative treatment
is carried out, which includes psychological treatment, flexion and abduction
exercises of such deformities as ankylosis of proximal joints, and com-
pression bandaging of cases of oedema to facilitate shrinkage when a pylon
it not being used. Subsequently the patient is discharged or transferred
to a convalescent hospital on crutches. Bilateral amputees, however, are
hospitalized till final fitting of prostheses.

Amputees are usually referred to the centre for examination and measure-
ment about 12 weeks after amputation. At this initial stage of the rehabili-
tation programme more time is spent in winning the confidence of the
patient, collecting basic data and analyzing his immediate problems. Other
factors that are of particular significance to the limb fitter who is responsible
for the design and the construction are the age and sex of the patient, his
occupation and general mental and physical state, the condition of the stump
and the degree of movement of the remaining joints.

SUMMARY

The centre caters to all ages and classes of people, whatever their
physical handicap. There is nothing like mass production or mass treatment
in this avenue of rehabilitation: each case is treated on its merit. Some of
the patients are engaged in the various industries and commercial houses and
others in the Civil Service. Most of these people have returned to their
previous assignments whilst others have received vocational training with
a view to replacing them in other employment for which their occupational
capacities are best suited.

As the principle of rehabilitation implies the restoration of normal
physical functions by physical means in order to achieve personal, social
and economic independence, prostheses and various orthopaedic appliances
have played an important roles in aiding the disabled in Sierra Leone. This
available facility in the field of rehabilitation has played a very important
role in the medical and health care services in Sierra Leone. In the future
further development of this service will continue to improve the social and
economic status of amputees and other disabled persons all over the country.

The Patella Tendon Bearing (P.T.B.) Socket

The erection of a new building at the beginning of the year has made
space available for the installation of a small plastic laboratory. This has
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resulted in the successful manufacture of the P.T.B. limb in Sierra Leone, an
achievement which is one of the most rewarding projects the centre has
embarked upon for the year.

The Tilting Table (T.T.) Limb

In April, the Tilting Table prosthesis was manufactured and successfully
fitted at the Cheshire Home to a boy of 6 who had congenital disarticulation
of the hip. This was the second of such prostheses successfully fitted in the
centre.

The Mobile Limb Fitting Unit

The provision of a Mobile Limb Fitting van for the centre was another
forward stride in its development. The mobile van, which was a gift made
by the United States Mission in Sierra Leone, has already been proved
useful by its frequent tours of the Provinces, extending rehabilitation services
to all parts of the country.

UCLA TESTING “MOONWALKER"” FOR CRIPPLED CHILDREN

The Child Amputee Prosthetics Project of the University of California
at Los Angeles is currently evaluating an eight-leg walking chair designed to
give more mobility to amputee and paraplegic children.

The original concept for the vehicle came from a “Moonwalker” pro-
posed for initial exploration of the moon as part of the Centaur-Surveyor
program. It was called to the attention of the UCLA medical personnel by
the Technology Utilization Office of NASA. The Moonwalker is operated by
a four-way lever which can be adjusted to operate by hand, foot, or in ex-
treme cases, by the chin, using a collar harness.

The vehicle’s legs operate as four independent sets of two, allowing it
to slep over obstacles, and curbs, and travel over rough terrain.
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Translation and Abstract Service

Two additional translations of foreign orthopedic and prosthetic articles
appear in this issue of the Orthopedic and Prostheitc Appliance Journal.

This translating and abstract service for members and other readers of
the Journal was authorized by the Directors of the American Orthotics and
Prosthetics Association in November, 1965. It provides for summaries of
articles from medical periodicals as well as translations. The cooperation of
members of the committee makes possible the continuation of this service.

The Abstract and Translation Committee is composed of:

William Tosberg, New York, N. Y., Chairman
Robert O. Nitschke, Syracuse, N. Y. Camille Corriveau, Montreal

Siegfried Paul, New York, N. Y. Nunzio Pulizzi, Williamsport, Pa.

Laurence Porten, Pittsburgh, Pa. W. N. Peterson, Montreal

Fred Karg, Hollywood. Calif. W. B. Peterson. Montreal

Siegfried Jesswein. Birmingham, Jesus Nunez, Santa Ana, Calif.
Mich. 20:131(! Strand. Oakland, Calif.

Kurt Marschall, Syracuse. N. Y.

Hip Joint with Automatically Activated
Stop for the Hip-Disarticulated Amputee*

Research Laboratory Report from Orthopaedic University Clinic,
Mvuenster, Germany

PROF. DR. OSCAR HEPP, Director
Research by STEFAN BURGER, conducted with support of
Federal Ministry for Labor and Social Affairs

Translated by Siecrriep W, Paur, C.P.O.
Newington (Conn.) Hospital for Crippled Children

We reported on the rehabilitation of a polio patient in issue No. 6 of
Orthopaedie Technik. The stop of the hip joint of this non-conventional de-
sign prosthesis stimulated our interest in developing this design to a point
where it could be prefabricated.

A hip-disarticulation prosthesis with support of the socket by a movable
bar was first fabricated by Mr. Schroder of Bad Pyrmont. His design fea-
tures attachment of the bar within the knee joint, which is constructed hy
utilizing prefabricated knee units. The application of this design can be
either more, or less difficult—depending upon the type of knee unit.

It was our intention to develop a hip joint which could be readily used

* Translated and reprinted with the permission of the author and publisher from
Orthopaedie-Technik, Wieshaden, Germany, January 1965, pp. 13-14.
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with the various types of knee designs, and which allowed for all necessary
changes during the fitting process. These adjustment possibilities should
exist at any level above-the-knee joint, as well as between hip joint and pelvic
socket. The UL.S.A. has a hip joint for hip disarticulations which is com-
mercially available. This joint consists of two side bars, an axis with bush-
ings, and a housing with attachment lugs for attaching the joint to the
socket. (Illustration No. 1).

The following description represents a combination of these two joint
designs. The stop is new and, we believe, improved. This stop is controlled
from the socket by the utilization of a cam.

HIP FOINT

FIGURE 1—U.5.A.-made Hip Disarticulation
Joint

FIGURE 4—Thigh Section Made of
Poplar Wood
FIGURE 2—Hip Joint Bushing with Guidance
Cam and Attachment Lugs

FIGURE 5—Extension Stop Made of Plastic

FIGURE 3—Hip Joint Axis (16MM Standard
Axis)
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FIGURE 7—Axis of Extension Stop with
Guidance Cam for Telescope

FIGURE 6—Stop Tube Made of Plastic

FIGURE 8—Guidance Cam with Retriever
Spring

Basically, the joint consists of:

A. The hip joint bushing with guidance cam and attachment lugs
(Illustration No. 2)

B. The joint axis (16 mm. standard axis) (Illustration No. 3)

C. Attachment bars (standard bars for knee set-up) (Illustration No. 3)

D. Thigh section, made of poplar wood (Illustration No. 4)

E. Extension stop made of plastic (Illustration No. 5)

F. Stop tube made of plastic (Illustration No. 6)

G. Axis of extension stop with guidance cam for the telescope (Illus-
tration No. 7)

H. Guidance lever with retriever spring (Illustration No. 8)

We attached the axis far anteriorly, and close to the anatomical axis of
the hip joint, in the desire to keep the thigh section as low and as flat as
possible for the greatest comfort in sitting. (Illustration No. 9)

This arrangement foreshortens the stop tube even with minimal hip-
flexion, and thereby does not support the pelvic socket any longer. In order
to maintain the stop tube at equal length at every hip-flexion position, a
telescopic construction was utilized. The telescope elongates through the ac-
tion of a cam, and is retrieved by the pressure of a spring, using the same
principle as used in the extension stop. The arrangement of controlled
guidance makes failing of the stop impossible. The stop will function even
if the spring is broken. In case this should happen the function of the spring
would be replaced by the seat of the chair. The stop tube has a rubber

PAGE 242 SEPTEMBER, 1966



FIGURE 10—Thigh Section With Guidance
Vector

FIGURE 9

(=]

FIGURE 12A—Positieon During Standing

FIGURE 11—Turning of the Thigh Section on
the Lathe
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FIGURE 12B—Position During Sitling

Description of the Function

bumper on its proximal end. This bumper has been tapered and functions
as a preliminary stop.

The cam which is attached to the hip joint bushing is pressing on the
guidance slide during standing.

The guidance slide in return pivots the stop section around the fixed axis.

This results in moving of the telescope, which is located inside of the
top tube, towards the socket.

The motion is activated by the cam which is attached to the axis. (Illus-
tration No. 12A)

The hip joint is now supported and the load lines are in correct axial
alignment.

The guidance slide is released during sitting.

The retriever spring presses in the direction of the hip jont and re-
versing of the above described action is taking place. (Illustration No. 12B)

The pictures illustrate the technical details of the design.

A sample construction is available to any manufacturer for guidance
in commercial fabrication.
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Fitting of a Unilateral Congenital Deformity
of the Lower Extremity*

by RUDOLF THYS

Hospital Ortopedico Infantil
Caracas, Venezuela
Director, Dr. Carlos Bustamente B.

Translated by Kurt MarscuaLL, C.P.
Syracuse, New York

Every congenital deformity presents its own individual problem. The
following case was recently fitted with a prosthesis at this hospital.

Figures 1 and 2 show the below-knee portion of the deformed leg in a
frontal view. The two illustrations clearly show the static alignment prob-
lems present that had to be taken into consideration. In a vertical position
of the below-knee segment, the leg indicates an external rotation of the hip
joint with the result that the knee joint points in a lateral direction.

Figure 2 shows the position of the knee joint and femur in a normal
alignment; however, the below-knee portion of the extremity is then extremely

FIGURE 1 FIGURE 2

* Translated and reprinted with the permission of the author and publisher from
Orthopaedie-Technik, Wiesbaden, Germany, January 1964, pp. 13-14,
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FIGURE 3 FIGURE 4

FIGURE 5 FIGURE 6

abducted. Figure 3 illustrates the extremity from a lateral view with its
typical externally rotated position.

These were the main factors that had to be taken into consideration at
the time of prosthetic fitting.

After all contours and bony protuberances had been carefully marked,
a plaster cast was taken similar to the one for a P.T.B. prosthesis. It was of
foremost importance to plan the proper support of the tibial condyles to
prevent further external rotation. The prosthesis was to be fitted, if possible,
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without side joints and corset. After the plaster positive was carefully pre-
pared, a socket was fabricated from polyester-resin, without the use of the
vacuum system. In the construction of the prosthesis an Otto Bock SACH
foot was used.

Figure 4 shows the prosthesis from a frontal view. From this photo-
graph one can see that the patella is almost completely imbedded in the socket
and that the tibial condyles are well supported. Thus we were able to
eliminate the corset.

Figure 5 shows the alignment of the prosthesis in slight flexion.
Figure 6 illustrates the gait phase.

The donning and holding in place of the prosthesis was accomplished by
a posterior opening similar to a Pirogoff prosthesis. The fitting itself was
completed without any difficulties.

At a final clinic team meeting with the orthopedic surgeons, it was
contemplated to amputate the foot in the near future (about one or two
years) and convert the extremity into a well-padded below-knee stump. It
was the opinion of the group that the present prosthetic fitting would, over a
prolonged period of time, have a detrimental effect on the knee joint. It was
felt that fitting with a regular P.T.B. prosthesis after surgical conversion
could be carried out better from a standpoint of static alignment and cosmesis.
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“Pennsycare”

by J. STANLEY SMITH, M.D.

Medical Director, Office of Public Assistance
of the Commonwealth of Pennsylvania

(Note: The following article was presented at the 13th Annual Meeting of
Region IIT of the Association and the Pennsylvania Orthopedic and Prosthetic
Society at Williamsport, Pa., April 22, 1966.)

Pennsycare, which I have been asked to speak about, is the implementa-
tion of Title 19 as put in effect by The Office of Public Assistance of the
Department of Public Welfare. The Social Security laws are a collection
of titles which have set up categories of persons for whom the Federal Gov-
ernment will supplement with funds the programs set up by the states for
their medical care. These categories consist of the aged, the blind, the
permanently and totally disabled, and the families of dependent children.
Now a new category, that of medical assistance, has been set up under which
Pennsylvania has implemented Pennsycare.

There is one category which gets no Federal reimbursement. These
are general assistance groups—chronically unemployed, alcoholic, etc., people
who depend on public assistance and who accept this as a way of life, so
the Government can take care of them. This category consists of 11% of
the total public assistance group, but for every one of him, there are ten
who deserve public assistance.

Medical care provisions that have evolved under these various titles,
as they have been passed and amended, constitute what we now understand
as the medical program of the Office of Public Assistance, and these medical
programs are now devoted to medical care.

You are familiar with the Kerr-Mills bill for medical care program.
Medical Aid to Aged was implemented for hospital care, nursing care of the
aged, etc. The Pennsycare is an enlargement of this.

Services in 18-A

The new medicare law consists of two titles—18 and 19.

18-A Medicare includes compulsory social security—hospital care for
the aged. Whether you wish or not to accept it, you are eligible. You do
not have to enroll. You have to make application when you are in the
hospital. The only ones who are not eligible are aliens who have been in
this country less than 5 years, or persons convicted of a crime of sedition.

The services provide in-patient hospital care at a reasonable cost for
semi-private care up to 60 days, with an additional 30 days co-insurance at
$10.00 a day. Your spell of illness starts the day you become hospitalized,
and ends at the end of the 60th day, following your discharge from the
hospital. It provides post-hospital health service and services or care in a
skilled nursing home. There are regulations set up which govern care
in a skilled nursing home or extended facility. This follows hospital care
of 3 days.

Services included are 100 days in an extended care facility with this
provision—first 20 days—full pay, following that, co-insurance feature—
$5.00 a day which you must pay for succeeding 80 days in this extended
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care facility. You must have had 3 days hospitalization prior to, and you
must be admitted within 14 days. Now this it not stated in the law, but it is
implied—you must be admitted for the same thing you were hospitalized
for.

You are eligible for post-hospital home health services. These are
supplied by Certified Agencies like VNA or PNA, etc. You are eligible
for 100 visits per calendar year during your spell of illness. These visits
must be used within the calendar year—they cannot be carried over, even
though your illness may. You are also eligible for out-patient diagnostic
services during each 20 days in a certain spell of illness. This is subject
to an initial deduction of $20.00. All of these are subject to a written certi-
fication by a physician stating that these services are necessary. There are
utilization committees in hospitals and nursing homes set up to identify
and determine the amount of utilization—whether or not this hospitalization
was necessary, whether the patient should stay this long, etc.

The law states that appliances (under 18-A) will be provided that are
ordinarily provided by the hospitals for their in-patients. If we can include
artificial limbs, etc., fine. I doubt that Social Security will concur that
this comes under 18-A. A hip prosthesis, that is a prosthetic ball joint that
is placed in the hip at the time of an operation—if this has replaced an
organ—will be under Act 18-A.

18-B is not Medicare—it is a voluntary insurance plan which has been
set up. You have to enroll—the same persons that are eligible in 18-A are
eligible in 18-B, except you MUST enroll and must pay, either from your
Soctal Security check, or from your own resources, $3.00 a month. The $3.00
is matched by the Government. Social Security is no Insurance Fund—
it is taken off your pay.

Services in 18-B

All physician’s services and supplies in home, office, hospital, etc., are
payable under 18-B. All supplies in his office will be paid for such as
diagnostic tests, x-rays, lab fees, radium, isotope treatments, surgical
dressings, casts, splints, any supplies a physician may use. Rental of durable
equipment which is necessary and not available through community service,
such as an iron lung, oxygen tank, etc., is included. Prosthetic devices which
replace all or part of an organ, excluding cosmetic surgery, will be paid,
but no structures that support teeth or dentures—dentistry is out, except
in surgery.

18-B provides that a reasonable charge be paid for the services listed
above. The charges will be set up by the carrier. The Secretary of Health,
Education, and Welfare shall consider the principles which are generally
required by National Organizations, such as AMA, Hospital Association, ete.,
and shall consider principles which you folks set up. This means that each
organization must set up its own recommendations and transmit to the Sec-
retary those principles they favor and for which they stand.

Pennsylvania Blue Shield has been accepted by the Federal Government
as the carrier for Pennsylvania under 18-B. There is a contract between the
Government and Blue Shield. where Blue Shield will pay for certain services.
There is a contract of participation between the physician and Blue Shield
under their usual services, but in no way does the contract between Blue
Shield and the Federal Government resemble this. There is an implied
obligation by the Federal Government through their payment of $3.00 a
month.
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There is a contract between the Government and the patient—between
the Government and Blue Shield—to provide implementation of this law in
the state of Pennsylvania. There is no implied participation between the
Government and the physician, nor between Blue Shield and the physician.
The fact that he is a participating physician under Blue Shield does not mean
that he is a participating physician under Medicare. The role of Blue Shield
is as an intermediary between the Government who pays the bill, and the
physician who gets the payment for services, and the patient who receives
the services.

Payment is made in two ways and Blue Shield decides what the reason-
able charge is.

1. You bill the patient directly—when the patient pays—give him a
receipted bill. Describe the service you have performed in a way which
will allow the carrier to determine the cost or charge which would ordinarily
be paid for that service. Then the patient will send to the carrier the
receipted bill.

2. Accept assignment from the patient—then you bill Blue Sheld di-
rectly. When you receive a check from Blue Shield, you will get back what
they consider a reasonable charge (for your service) or brace, or whatever
you supplied, less any deductible the patient has not paid, and less that 20%
co-insurance.

18-B is set up on a yearly deductible $50.00 with co-insurance feature of
20%. The Government will pay 80% of the reasonable charge, the patient
will pay the remaining 20%.

Deductible in 18-A—hospital—everytime the patient has a spell of
illness and goes into the hospital, he must pay $40.00 deductible.

18-B. He must pay the accumulative $50.00 deductible for all medical
services which are provided under 18-B for 1 year. After he has paid the
$50.00 deductible, then all medical service for which he is eligible under 18-B,
will be paid for as 80% of a reasonable charge, determined by the carrier.

Title 18 is a total Federal program. The regulations are written by the
Federal Government under Health, Education, and Welfare. The state has
nothing to do with it.

Title 19

Title 19 is a total state program. It is up to the State to set up a
medical plan which must be okayed by Health, Education, and Welfare.
It is totally state administered and regulated, albeit is financially supported
about 54% by the Federal Government.

Title 18 is only for people over 65. Title 19 is for everybody in the
State of Pennsylvania, from I day up to 100. It is for the dependent, dis-
abled, blind, aged, etc. There are eligibility requirements set up by the
State above which we will not provide assistance. It is called those eligible
for medical assistance. Who is eligible? There are two terms—The medically
indigent and the medically needy.

A medically indigent person is one who now receives aid from the
State Department of Welfare, a money grant for food, lodging, clothing, etc.

A medically needy person is one who has sufficient income to pay
regular necessities such as food, clothing, etc., but not for illness or hos-
pitalization.

Qualifications for medically needy people are:

1. A single person with an income of less than $2,000.00 per year
(excluding home, personal belongings, car, etc.), and any medical expense
incurred in the past 30 days.
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2. Couples with $2,500.00 yearly incomes and $750.00 for each addi-
tional dependent (excluding home, personal belongings, car, etc.) and medi-
cal expenses incurred in the last 30 days.

Under medical assistance, there i= no legally responsible person who
must support these people other than a spouse, living apart, less than 60
years of age (legally responsible, unless divorced). No lien can be applied
against property when applying for medical assistance. No daughter, son,
aunt, uncle, etc., etc., can he held responsible.

Provisions of Law

The services for any Federal category must be exactly the same in
character, scope, amount, duration, etc., for every other category. For ex-
ample. we can’t do anything for the aged, that we don’t do for the children,
etc. It must be the same for everybody. We may not provide for persons
in the medically needy group any services that we do not also provide for
every person in the medically indigent group, but we can provide things
for the medically indigent group which we do not necessarily provide for
the medically needy.

What Is Pennsycare?

We have implemented title 19 under Pennsycare since January 1. We
are implementing in-patient hospital care for all of our people—under 65,
disabled, etc.—in-patient hospital care for 60 days, $25.00 a day. We have
public nursing home care for all of our people.

Public nursing homes are those which are operated by any arm of
the Government, either state or local. This is usually a county home. Non-
profit homes, those operated by a church, fraternal organization, are not
considered public, but are called non-public.

This care in public homes is for an indefinite period as long as care
is needed in contrast with that of 60 days of post-hospital nursing home
care which may be either public or non-profit or proprietary.

Nursing service in home—unlimited number of professional nursing
calls in home first month—12 calls after, physical therapy, etc., ete. Post-
hospital nursing home care when discharged from the hospital into a nurs-
ing home (public or private), 60 days of nursing home care if admitted
within 5 days of discharge from hospital, and in the same condition for
which you were hospitalized. Hospital home care in an organized and
recognized home care program based in a hospital.

What de we provide for indigent people in addition to these services?

We provide all of the same services that we provide for the medically
needy, but we also provide the following:

Indefinite nursing home care in public and non-profit and private
nursing homes, physician services in home and office, (do not provide hos-
pital service), dental services, dentures, pharmaceutical services, all pre-
scription drugs (written by a physician) in out-patient clinics or in the
doctor’s office. Out-patient hospital service for which the hospital is paid
the same fee as the physician is paid for a call, out-patient hospital service
calls in all hospitals which have regular out-patient services, will be directly
paid to the hospital.

We pay for appliances, prostheses, etc., but they must be ordered by a
physician and pre-authorized by the Public Assistance office. We also supply

x-ray, lab services, etc., which must be authorized.
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By the 1st of July, 1967, we MUST do the following:

We must provide physician services in the home, office, nursing home,
institutions, and in the hospitals, for all patients under medical assistance.

We now provide physician services for indigents, those receiving money
grants, in the home and office. We now must provide physician services
for them in the hospital. We must also provide physician services for all
persons under medical assistance at home, hospital, office and everywhere.

Qut-patient services in the hospital for all medically needy will have
to be added. 2,000,000 can qualify. We must provide this service under
title 19. Skilled nursing home care, lab tests, x-ray services, etc., must be
provided as of July 1, 1967, must pay reasonable cost of hospital. AIl of
these services must be transferred to title 19, by July 1, 1970.

By 1st of July, 1975, we MUST have a full comprehensive medical
program for all these people under medical assistance.

We are also mandated to pay the $40.00 deductible for all persons
under medical assistance, if they have a hospital admission. We are also
including in the grant $3.00 for every person over 65 who receives a grant.
We are urging them to use this money to enroll in 18-B.

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 1966 Registry of Certified Facilities and Individuals:

CALIFORNIA
Santa Monica:
MODERN PROSTHETICS APPLIANCES P
2222 Santa Monica Blvd. 303-0523
C. Richard Fadely, C.P.
COLORADO
Pueblo:
SOUTHWEST SURGICAL SERVICE P
807 N. Main Stireet LI 5-2246
Saul M. Herstein, C.P.O.
ILLINOIS
Rockford:
ROCKFORD ORTHOPEDIC APPLIANCE CO. 0
422 East State Street 965-7759
Lioyd Modglin, C.O.
TENNESSEE
Knoxville:
KNOXVILLE ORTHOPEDIC APPLIANCE CO., INC. 8]
1833 Forest Avenue 524-8021

Floyd T. Shown, C.0.
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These Pylens on Display at BOOTHS 19 and 20, Palm Springs, California
A/Kand B/K

POST-SURGICAL
PYLONS

A series of pylons has
recently been developed

by United States
Manufacturing Company for
use in the immediate
post-surgical fitting technique.

All pylons are supplied with
anterior and posterior
adjustments, as well as, tilt
adjustments and quick
disconnect,

At the same time, a

series of laminated
quadrilateral sockets has
been developed in a range
of sizes for early post-surgical
fitting aleng with
cosmetic covers and feet.

SOLD ON PRESCRIPTION ONLY
QUICK
DISCONNECT

ADJUSTABLE
FRICTIONS

il

UNITED STATES
MANUFACTURING CO.

423 South Central Avenve
P.O. Box 110 Glendole, Colifornia 91209

MANUAL

A/K CONSTANT FRICTION PYLON

Also distributed by:

MINNEAPOLIS ARTIFICIAL LIMB CD THE KNIT-RITE €O. SOUTHERN PROSTHETIC SUPPLY CO
410 Portland Ave., Minneapolis 15, Minn 1121 Grand Ave., Kansas City, Missouri 947 Juniper St. N.E., Atlanta 9, Ga
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FREEMAN

€5

YEARS
1891-1968

Outstanding

Comfort
for the
Customer!

Outstanding

Profit
for the
Dealer!

STOCK ORDERS SHIPPED
IN 48 HOURS

You'll find sales features galore
in Freeman surgical supports. Low,
low dealer prices for higher mark-
ups, too! Cool, soft velveteen
lining and stay covers make these
the most comfortable supports
yet. Exteriors are available in
canvas, dacron mesh, dacron and
brocade.

Freeman’s full line of supports
are the result of over 70 years
experience and close association

with the medical profession.
That’s one reason why doctors
rccommend them.

Stock orders shipped in 48
hours—on special request, orders
will be shipped the same day they
are received.

Jreeman

Freeman Manufacturing Ceo.
Dept. 309, Sturgis, Michigan

WRITE FOR FREE CATALOG

ORTHOPEDIC & PROSTHETIC APPLIANCE JOURNAL

PAGE 255



ANY TYPE ANY STYLE

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
charts, write to:

ROBERT O. PORZELT

3457 Lincoln Avenue
Chicago 13, lllinois

DORRANCE HANDS NOW IN 3 SIZES
LIGHT « DURABLE + COMPLETELY FUNCTIONAL

A worthy companion to the Dorrance hook

FOR FAST SERVICE — ORDER DIRECT
FOR FASTER SERVICE — PHONE 408-378-4366

D. W. DORRANCE CO. INC.

541 Division St., Campbell, Calif. 95008
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Yes, it’s New
IMPERIAL

MECHANICAL HAND

New— Fingers with Oval Shaped Wire. No Sharp Edges.

Fingers have a Soft Natural Feeling.

Ne W = 3rd and 4th Finger Action. Not only do these
Fingers Open and Close doing a job. The New Separate Spring Action

Allows a Flexible and Natural Gripping of an Irregular Shaped Obiject.

New— Easy Set Screw Adjustment of Tension Control.
A few turns to the Right or Left Tightens or Loosens the Gripping
Power on the Fingers.

”ew— Beauty——Strength—Lightness in the New High Im-
pact Strength Plastic Hand Body with Color Molded in.

THE STANDARD LOCKGRIP HAND

Are now equipped with the New Oval Spring Flexible
Fingers with Full 5 Finger Opening and Adjustable Tension.

The Lockgrip—Model B and Plylite are built in size from
6% to 9%,

Plylite— The Laminated Wood Hand with the Fibre
Cored Fingers Locking or Nonlocking Thumb.

D. B. BECKER MECHANICAL HAND (O.

152 W. Stevens Street St. Paul 7, Minnesota
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ZRealadiéc INTRODUCES

THE NEW ‘RREP COSMETIC GLOVE
Made of Resin Rich Plastisol:

¢ For Greater Stain and Tear Resistance.
* Color ingrained for Greater Stability.

¢ Dilaminar type fabrication for better
esthetics.

2

AVAILABLE IN 20 SIZES FOR PASSIVE HANDS
AND FOR ALL MECHANICAL HANDS — ONLY
IN REALASTIC

* A revolutionary new compound developed by Army Medical
Biomechanics Research Laboratory.

éﬁ(‘ PROSTHETIC SERVICES
OF SAN FRANCISCO
w46 Shipley Street San Francisco

California 94107, U.S.A. 362-7341
(Area code 415)
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HYDRAULIC §

No astronauts

have yet walked in space
with a DUPACO HERMES
hydraulic knee.

BEIE,

Earthbound AK amputees enjoy greater
walking freedom when their
prostheses combine the finest:

DUPACO HERMES hydraulic control
installed in

OHIO WILLOW WOOD proportioned
wood setups.

|
OHIO WILLOV
PROPORTIONED WOC

BE A HERO

provide your next AK amputee with this
outstanding combination !

iDUPAco 205 NORTH SECOND AVE. ARCADIA = CALIFORNIA
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The “ORIGINAL"
WILLIAMS Lumbeo-Sacral Flexion Brace

(Designed by Dr. Paul €, Williams)

“To reduce the lumbo-sacral lordosis and thus
lift the weight from the posterior vertebral struc-
tures. Permits free ant. flexion of the lumbar
spine but prevents extension and lateral
flexions.”

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

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

4. Seventh cervical spineus process to
the preminence of Coccyx,

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 Avenve Dallas, Texas

QUALITY PRODUCTS

Sterling Stump Socks Quadrilateral Blocks

Knee and Shin Setups Laminated BK Shins
Knee Setups Limb Makers Vises
Foot Setups Molded Rubber Products

Dow Corning Products Marvel Molded Feet

Complete Line of Limb Joints
Leather, Webbing, Bending Irons, Pulling Tools

And All Miscellaneous Items Required By
The Prosthetic Manufacturer

THE OHIO WILLOW WOOD

COMPANY
MT. STERLING, OHIO 43143
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Need a lace-to-toe boot
for brace work?

TARSO
SURGICAL

BOOT

for men and hoys

write for catalog and information to:

Thoroughly tested and
proven, Markell's Tarso® Sur-
gical Boot is roomy, comfort-
able and easy to fit. It is made
with rigid steel shanks, regu-
lation heels and counters.
The last is right and left.

Uppers are a special selec-
tion of fine natural grain calf,
extra plump and very soft,
These shoes will retain their
shape and appearance ex-
ceptionally well, Bottoms are
full weight oak leather,
treated with a non skid finish
which adds wear resistance.

Pairs and mis-mates are
available from stock for im-
mediate shipment to hospi-
tals, brace shops and ortho-
pedic shoe stores. We stock
a complete line of brace
shoes, Denis Browne
splints and therapeutic
footwear for children.

702 Sizes 3Vz to 6,
703 Sizes 6%z to 12,
M width only. Black calf,
Mismates available,

M.J. MARKELL SHOE CO,, INC.

504 SAW MILL RIVER ROAD, YONKERS, NEW YORK
MAKERS OF: TARSO SUPINATOR® TARSO PRONATOR®
AND TARSD MEDIUS® SHOES AND BENESH BRACE BOOTS.
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sell the leader
wootvith the “live” line of

Two-Way Controlled Stretch—Designed and
carefully manufactured to provide any control,
or combination of control and support desired.
Above, below knee and full thigh lengths, as
well as open heel 7 Line and knitted in heel as
illustrated 5 Line.

Fast becoming the top seller
in the field. So popular, a
male size has been added to
the line. Complete elastic
support from lower extrem-
ities to waist. For treatment
of circulatory disorders, dur-
ing pregnancy, after strokes
and heart attacks. Seamless
nylon gives circular compres-
sion over entire area covered.
Small, medium and large, and
in three lengths: short, aver-
and long. Model 770 for men
and women.

2661
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elastic needs=""rulorm

" the arm
amputations.
Light weight elas-
tic fabric. Available
in three sizes: small,
medium and large.

Eknee supporits

Write for free copy of
the Red Book, illus-
trating the full Truform !
line. anatomical supports

3960 Rosslyn Drive, Cincinnati, Ohio 45209 e New York e San Francisco ® Texarkana
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SUTTON SANDER SPEEDS
CUTTING TIME BY 40%!
BELTS LAST FOR MONTHS

Designed especially for the limb and brace profession.
Compact, fast-cutting sander uses 60-inch belts with
12-second change feature. Powerful exhaust collects dust
in a drawer. Quick change fitting accommodates flap
emery wheel, naumkeag sander, or meta! cone shaped
cutter. Oiled for life. Only 51" high, 19" wide, 27"
deep. In daily wuse by erthaotists all over America.
Send coupon foday!

<Gt aryse e e

8053 Litzsinger Rd., 5t. Louis, Mo. 63144 Mission 7-0050

Offices in Principal Cities

Pleose send complete information on Sutten’s SJ 2-0.

MName

Firm ...
Address._.. .

City ! Stabe o Zip...

NO LEATHER LIKE JONES LEATHER

For Appliances and Artificial Limbs

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

Buckles, Rivets, Plastics, Webbings
and other items
WRITE FOR SAMPLE CARDS AND PRICES

THE JOSEPH JONES COMPANY
225 LAFAYETTE STREET NEW YORK, N. Y. 10012
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INTRODUCING

A NEW
PROGRAM

WHEN SHOE
PRESCRIPTIONS
ARE NEEDED

r Y

New '
Abduction
Boot

... with
adjustable
forefoot
abduction #
strap 4

New
Advanced
Equalateral _
Straight
Last Boot

...with ankle

and heel control strap

Duo-Plex Bendable Night
Splint
... NEW Scientific Advance
in Splint Techniques

Full range of settings for
internal and external
torsional factors

Abduction
Shoe and
Oxford

... constructed
to obtain
TRUE abduction
“Force"

Small 3to big3

Equalateral
Straight Last

Symmetrical

Construction —

Flexible Shank

The Axial

., Straight Last Shoe

... with
Arch
Features

Arch Feature Shoes

...with extra
functional
features

The Surgical Boot

... With
Arch Feature
Construction

PLUS

® Basic Abduction Boot
(clubfoot)

® Basic Equalateral Open-
toe Boot

@ Plastic Torsion Splint
@ Friedman Counter Splint

@ Thera-Pedic Measuring
Device

| -

A

Carefully Selected Fitters...

@ Conscious of foot health
needs

® Trained to fill all
prescriptions

® Offering complete mis-
mate service

® Offering depth in sizing

ALL FROM

P.0. Box 2005
Milwaukee, Wis. 53201

y

|
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Ry CAIT

*VARI-GAIT V100 (lllus.)

The Quality knee providing
Knee Siability 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 |
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”

* Adjustable Bars

*

Finished in Color

FILLAUER SURGICAL SUPPLIES, INC. ¢ P.O. Box 1678, Chattanooga, Tenn.
Qur Fiftieth Year
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THE MYO COLLAR

The first, the finest, the most widely ac-
cepted adjustable cervical collar. Proven
design, top-quality materials, precision
workmanship.

Well -ventilated, lightweight, comfortable,
completely washable. Plastic orVelcro®
straps. Stable price structure. Another
quality product of:

BRACE
H{® corpoRATION

601 Webster Ave. « Box 1299
Winter Park, Florida 32790
Telephone: 305 644-2650

245 FLORIDA
12b:
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THE NEW 7
fraNlH IIIE PRICE BOOK
s

A Complete Listing of
Thousands of Items for
Orthotic & Prosthetic Facilities
Mailed in August -- Write if you need anoz‘her copy

hglem Shest ™ Leather | | BRAGE JOINTS [~ Brace Kits [7] VELCRD Garter Belts [
ds [ ! STUMP SOCKS [ Splnts i SILASTIC RW ELASTOMER "7 Sificones [ HOSIERY |
7 SPINAL BRAGES © : Ambroid [} Wehbfng [ ] Yard Goods |~ LAMINAG | Luperco
) PYA SHEETING g olom Sheot [ Leather 7 WIRE DF SPLINT £
_ CREPE SOLING | Satints 7] Gervieal Collars [
Evelets [ Stay (*, Trisses [
[ JLINE ITEMs 577 ] 5 Tubinf
[kles 3 Snaps [ # 1] 1 Zipper

“A“S’-‘ﬂ'c v N‘:’*"'Ewus g
i 5”:"%&0 i Gay
oe
206

uppartars i 0¢ °:_ imputes
Crutches [] C [ dalkers ]
77 Fiberglass & ¥ /| drrups |
Laminac [ ] / @ [ Bendage [P
1 Suction Soc & APRL Glovey
] Leg Covi @ 1 Webbing
Leather (oa dags & Baxg
Wax [ Git 4§ At Zolors ] Re
[ Epoxy [ /| acquer Ename

| awemate |

7 Rivets | /
[ ] Hedt G g 13| Screws 11
] Knive g [ 1] 7 Cast Cutter
Canes [ /1], Socket Pullers
(] Foar /] _l 7} Stockinette

' Crute prdel Lo & _ /(] 1 Goggles [T Ru
ubing { 1~ R - 4 ints ] Trouser §

Sacro Ease BBumper S . /| ] ARCH SUPPO!
["] TRACTION EQUIPMENT [] Feet [ Knees i/ orsefs (] Rib Belt
] Brassisres ] LYMPHADEMA SLEE\IES ) Bamfort Alds [ Ampuw fids ] Knee Bracs
SEE YOU AT

BOOTHS 21 & 22

OCTOBER 16-20, 1966
AOPA NATIONAL ASSEMBLY, PALM SPRINGS, CALIFORNIA

Phone B16-221.0208 SUPPLIERS TO
1121 Grand Avenue —r
Kansas City, Missouri 64106 | PROSTHETIC and ORTHOTIC Facilities
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gﬁ?fgﬁfﬁmﬁr nﬁs;{'"' A NEW
APPROACH

TO FOOT

PROBLEMS

Style No. 84

/-\\ﬂ\e.n?&o\'\c SCIENTIFIC CONSTRUCTION SHOES

Preferred by the Nation’s Leading Foot-Fitting Specialists

- Alden-Pedic lasts and shoes serve 3 purposes:

¥ Fit the individual foot shape. . .

¥ Accommodate your prescribed corrections . . .

¥ Provide a stable, controlled foundation.

Write us today for our new illustrated brochure of
Alden-Pedic styles for men and boys and our new
“Progress Report on Shoe and Last Design.”

C.H. ALDEN SHOE COMPANY
FOR BOOKLET

AND NAME OF Gstom Brotnakers Fomee 1884
NERSSIEEE BROCKTON, MASSACHUSETTS

WRITE




"PLASTISKIN" Perfection

SRS o SRR

CHILDHOOD through MATURITY

Tenenbaum, Prosthetics

Manufacturers of Cosmetic Hands, Gloves, Fingers and

Partial Hands in the largest selection of color, size and types.

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




