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This report reflects decisions made at two 1974 
meetings of the Task Force on Standardization of 
Prosthetic-Orthotic Terminology, one on Feb
ruary 21 at Rancho Los Amigos Hospital, Inc., in 
Downey, California, and the other on July 9 at 
the Rehabilitation Institute of Chicago, Illinois. 
Jacquelin Perry, M.D., is the General Chairman 
of the Task Force; Paul R. Meyer, Jr., M.D., and 
Robert G. Thompson, M.D., were Acting Chair
men, respectively, at the two sessions under dis
cussion, which dealt primarily with prosthetics 
matters. Present at both meetings were Task 
Force members; liaison representatives from the 
prosthetics education institutions; the American 
Academy of Orthotists and Prosthetists; the 
American Board for Certification in Orthotics 
and Prosthetics, Inc.; the American Orthotic and 
Prosthetic Association; and the Veterans Ad
ministration. A list of participants is appended to 
this report. 

T h e T a s k F o r c e on S t a n d a r d i z a t i o n of 
Prosthet ic-Orthotic Terminology, established by 
the Commit tee on Prosthet ic-Orthotic Educat ion 
( C P O E ) , N a t i o n a l A c a d e m y of S c i e n c e s 
—National Resea rch Counci l , with Jacquel in 
Perry as Chai rman met on January 21 , 1971. At 
this initial meeting both Herber t W. Warbur ton , 
on behalf of the American Orthot ic and Prosthet
ic Associa t ion—American Board for Certifica
tion (AOPA-ABC) , and Anthony Staros for the 
Veterans Administrat ion presented reasons for 
the development of a s tandardized prosthetics 

and orthotics nomencla ture . Some of the needs 
advanced were : 

• The establ ishment of bases for prices of de
vices in connect ion with Medicare , Medicaid, 
and similar programs. Proposed computer izat ion 
of government billing information reinforced the 
need in this area. 

• The elimination of problems resulting from 
inconsistencies in nomencla ture as they affect 
examinat ions for certification of prosthet is ts and 
or thot is ts . 

• Consis tency in the use of or thot ics te rms in 
the field, in clinical and educational s i tuat ions, 
and in Volume 1 of the Orthopaedic Appliances 
Atlas now being rewrit ten. 

• Development of a glossary of prosthetics 
and orthotics terms in response to a suggestion 
made by the International Society for Prosthet ics 
and Orthot ics ( ISPO). The proposed glossary 
should lend itself to t ranslat ion into o ther lan
guages, make maximum use of Latin and Greek 
terms, and avoid " A m e r i c a n i s m s . " 

• Complet ion of a VA project to s tandardize 
nomencla ture for preparat ion of cont rac ts , for 
control of statistical information, and for use in 
coding, filing, and retrieving numerous docu
ments and other types of li terature stored by the 
Veterans Administrat ion. 

The Task Force has met on a continuing basis , 
usually once or twice a year, and has made major 
progress in the area of or thot ics nomencla ture . 
As a result of the Task Force ' s efforts a new set of 
terms—actual ly ac ronyms—has been developed, 
and this language is a l ready being used exten
s ive ly . T h e bas ic pr inc ip le of the o r t h o t i c s 
nomencla ture is essentially simple, being that of 
categorizing or thoses by the joints they encom
pass . Thus , an " F O " (foot orthosis) is one which 
pertains to the joints of the foot; an " A F O " 
(ankle-foot orthosis) encompasses the ankle as 

1Assistant Executive Director, Committees on 
Prosthet ics Research and Development and 
Prosthetic-Orthotic Education (CPRD-CPOE), Na
tional Academy of Sciences, Washington, D.C. 20418. 



well as the foot; and a " K A F O " (knee-ankle-foot 
orthosis) spans the knee as well as the ankle and 
foot, e tc . This new orthotics nomenclature has 
now been incorporated into technical analysis 
forms for the upper and lower limbs and the 
s p i n e ; a p r e s c r i p t i o n p r o c e d u r e ; and c o m 
puterized billing procedures . The nomenclature 
is also being included in the revision of Volume 1 
of the Orthopaedic Appliances Atlas now in pro
cess , one of its applications being to provide a 
basis for the description of orthotic componen t s 
and sys tems for the upper limb, lower limb, and 
spine. Cognizance of the new system is also taken 

in the revision of descr ip tors , or key words , for 
the Winnipeg Information Retrieval Sys tem. A 
comprehens ive report covering the applications 
of the new orthotics nomenclature is in prepara
tion and will be published in the near future. 

Despite the marked progress made with the 
standardizat ion of or thot ics nomencla ture , very 
little progress was made with regard to the stan
dardization of prosthet ics te rms. The reasons for 
the lack of progress in the prosthet ics aspect of 
the Task F o r c e ' s assignment probably were : 

• Pros the t ics nomenc la tu re was much less 
confusing than was the case in orthotics when the 

1To identify the level when the amputation was close to a joint, it was agreed that the epiphyseal growth plate or 
scar would be the reference line, e.g., an amputation at or above the proximal humeral growth plate would be 
"arm, complete"; one a little lower than this would be "arm, partial (or upper 1/3)." 

2 " Partial arm" would be the new general term for above-elbow (AE); "partial forearm" for below-elbow (BE). 

TABLE I. AMPUTATION LEVELS—UPPER LIMB 



Task Force began its meetings. Thus , there has 
been less incentive or urgency to change the cur
rent terminology, which many people find quite 
acceptable . 

• Following the success achieved in the revi
sion of the orthotics nomencla ture , an a t tempt 
was made to follow the same organizational pat
tern in prosthet ics . It took two or three unpro
ductive trials to convince the group that the ap
proach used in orthotics was not applicable to 
prosthet ics . 

Converse ly , numerous individuals cont inued 
to be disturbed by the fact that such terms as 

" k n e e disar t icula t ion," " k n e e exar t icu la t ion ," 
" t h r o u g h k n e e , " " G r i t t i - S t o k e s , " a n d 
"S tokes -Gr i t t i " were all applied to amputat ions 
which were or appeared to be essentially the 
same from a functional s tandpoint . Moreover , 
the needs of the Veterans Administration and 
other purchasers of prosthetic devices and ser
vices for a nomenclature which described com
ponents in functional terms rather than brand 
names continued to exist, and so the search for a 
s t a n d a r d i z e d p r o s t h e t i c s n o m e n c l a t u r e con 
tinued. 

At the February 1974 meeting of the group a 

Fig. 1. An Arm, complete amputation (shoulder dis
articulation). 

Fig. 2. An Fo, complete amputation (elbow disarticu
lation). 



fresh approach to the problem was made along 
two lines: 

• Amputat ion Levels and Prosthesis Types 

Here the incentive was a report on a new ter
minology for the classification of congenital limb 
deficiencies developed at an international work
shop held in Dundee , Scot land, in June 1973. It 
appeared likely that this new terminology would 
be accepted internationally. In the new system 
for the classification of limb deficiencies, all de
fects were classified under one or two major 

c a t e g o r i e s — t r a n s v e r s e o r long i tud ina l . T h e 
t ransverse deficiencies present as amputat ion
like s tumps , and prosthetics management is es
sentially the same as with surgical amputat ions 
deriving from t rauma or disease. After extensive 
considerat ion and discussion, therefore, the Task 
Force decided to adopt the nomenclature for 
t ransverse congenital defects in designating am
putation levels for non-congenital amputa t ions . 
The present report describes this proposed new 
nomenclature . It has been designated as Part I of 
the Task Force ' s recommendat ions on prosthet
ics nomencla ture . 

Fig. 3. A Ca, complete amputation (wrist disarticula
tion). 

Fig. 4. An Arm, partial or upper 1/3 amputation 
(short above-elbow). 



• T e r m i n o l o g y of P r o s t h e t i c C o m p o n e n t s 
Based on Function 

Here the Task Force simply took each compo
nent of a prosthesis—socket , knee joint , ankle 
joint , e tc .—and a t tempted to classify each in 
functional yet relatively simple t e rms . The out
come of this work is being writ ten up as Part II of 
the Task Force ' s prosthet ics report . 

The essence of the new system for naming 
t ransverse congenital deficiencies or surgical 
amputat ions is that the name designates the level 
at which the limb terminates (or the most proxi

mal segment that is missing). It is unders tood that 
all e lements distal to the level named are also 
absent . For example , a short below-elbow ampu
tation would be identified as a " fo rea rm, upper 
1/3." An elbow disarticulation or through-elbow 
amputat ion would be named " fo rea rm, com
plete," thus indicating the most proximal missing 
portion (Table 1 and Figs. 1-5). 

The new terminology for lower-limb amputa
tions (with abbrevia t ions) and the equivalent 
levels in current terms as shown in Table II and 
illustrated in Figures 6-10 are in conformity with 
the format previously presented for upper l imbs. 

Fig. 5. An Fo , partial or lower 1/3 amputation (long 
below-elbow). 

Fig. 6. A Th, complete amputation (hip disarticula
tion). 



TABLE II. AMPUTATION LEVELS—LOWER LIMB 

1When the amputation was close to a joint, the epiphyseal growth plate or scar would be the reference line, e.g., 
an amputation just above the level of the distal femoral growth scar would be "Th, partial (or lower 1/3)"; one at the 
scar or between the scar and joint would be "leg, complete." 

2"Partial thigh" would be the new general term for above-knee (AK); and "partial leg" for below knee (BK). 



P R O S T H E T I C S T Y P E S 

During the course of the discussion on nomen
clature to describe amputat ion levels, it became 
apparent that the same nomenclature should be 
used to identify the prostheses which would be 
fitted to these levels. For example , acomple t e leg 
prosthesis would be fitted to a" leg , c o m p l e t e " 
(or k n e e d i s a r t i c u l a t i o n ) a m p u t a t i o n ( F i g s . 
11-13) . 

N E X T STEPS 

A M P U T A T I O N L E V E L S 

Following adopt ion of the new nomencla ture 
to des ignate amputa t ion levels and types of 
pros theses , the Task Force made three additional 
recommendat ions : 

• That an article describing the new nomen
clature be developed for possible publication in 
Orthotics and Prosthetics and other j ou rna l s . 3 

Fig. 7. A Leg, complete amputation (knee disarticu
lation). 

Fig. 8. A Ta, complete amputation (ankle disarticula-

3This document was prepared in response to this 
request. 



• That from six to ten prosthetics facilities 
with large case loads be asked to field-test the 
new prosthetics nomencla ture . (This recommen
dation is now being implemented and the results 
will be reported at a later date.) 

• That the article describing the new nomen
c la ture for amputa t ion levels and pros thes is 
types (and the results of the field study when 
available) be t ransmit ted to the International Soc
iety for Prosthet ics and Orthotics for considera
tion by that body ' s Subcommit tee on Orthotics 
and Prosthet ics Nomencla ture at its meeting in 
October 1974. 

F U N C T I O N A L D E S C R I P T I O N S 

Similarly it was recommended that the Task 
Force ' s work on the functional description of 
prosthetic componen t s be writ ten for publica
tion, field-tested, and referred to the ISPO Sub
c o m m i t t e e on O r t h o t i c s a n d P r o s t h e t i c s 
Nomencla ture . Implementat ion of these recom
mendat ions is now under way (see the following 
article by E. E. Harris) . 

S U M M A R Y 

In the course of two meetings held in 1974, the 
Task Force on Standardizat ion of Prosthet ic-
Orthotic Terminology of C P R D - C P O E endorsed 
a new prosthet ics nomencla ture to designate 1) 

Fig. 9. A Th, partial or middle 1/3 amputation 
(medium above-knee). 

Fig. 10. A Leg, partial or upper 1/3 amputation (short 
below-knee). 



a m p u t a t i o n l e v e l s . 2) p r o s t h e s i s t y p e s , a n d 3) t h e 
f u n c t i o n a l d e s c r i p t i o n o f c o m p o n e n t s . 

In t h e f i rs t t w o c a t e g o r i e s t h e n e w n o m e n c l a 
t u r e (as d e s c r i b e d in th i s r e p o r t ) is e s s e n t i a l l y 
i d e n t i c a l w i t h t h e t e r m i n o l o g y d e v e l o p e d b y t h e 
I S P O S u b c o m m i t t e e o n N o m e n c l a t u r e a n d C l a s 
s i f i c a t i o n in C o n g e n i t a l L i m b D e f i c i e n c y for t h e 
c l a s s i f i c a t i o n o f c h i l d r e n ' s t r a n s v e r s e c o n g e n i t a l 
d e f i c i e n c i e s . T h e r e c o m m e n d e d n e w n o m e n c l a 
t u r e is b e i n g f i e l d - t e s t e d in s e l e c t e d fac i l i t i e s in 
N o r t h A m e r i c a . 

A d e t a i l e d r e p o r t o n t h e T a s k F o r c e ' s r e c o m 
m e n d a t i o n s c o n c e r n i n g t h e f u n c t i o n a l d e s c r i p 
t ion o f p r o s t h e t i c c o m p o n e n t s h a s b e e n p r e p a r e d 
a n d is p u b l i s h e d in t h i s i s s u e o f Orthotics and 
Prosthetics. 

Fig. 11. A Leg, comple te , prosthesis for a comple te leg 
amputa t ion . 

Fig. 12. A Tarsa l , comple te , pros thes is for a comple te 
tarsal amputa t ion . 

Fig. 13. A Thigh, middle 1/3, prosthesis for a middle 
1/3 thigh amputa t ion . 
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