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This report has been prepared for the Task 
Force on the Standardization of Prosthetic-
Orthotic Terminology established by the Com­
mittee on Prosthetic-Orthotic Education of the 
National Academy of Sciences—National Re­
search Council which first met on January 21, 
1971, under the chairmanship of Jacquelin Perry, 
M.D. Many informed members of the various 
professions concerned with prosthetics from uni­
versity, government, and private sectors have 
over the years contributed to the discussions at a 
number of meetings under the general chairman­
ship of Dr. Perry. The proposed terminology pre­
sented here was mostly formulated at the two 
meetings at Rancho Los Amigos Hospital, Inc., 
Downey, California, and the Rehabilitation Insti­
tute of Chicago, Illinois, under the acting chair­
manship of Robert G. Thompson, M.D., and 
Paul R. Meyer, Jr., M.D. The participants of 
these two meetings are listed in the previous arti­
cle by Hector W. Kay. 

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 (CPRD-CPOE) 
has agreed that the accepted nomenclature for 
amputat ion and prosthetics levels shall be that 
devised for t ransverse congenital deficiencies by 
the Subcommit tee on Nomencla ture and Clas­
sification in Congenital Limb Deficiency, Inter­
national Society for Prosthetics and Orthot ics , as 
described by Hector Kay in the preceding article. 
The nomencla ture can be used independently of 
any terminology of sys t ems , c o m p o n e n t s , or 
materials . It is currently undergoing field trials in 
selected centers . 

T E R M I N O L O G Y 

A descriptive terminology of sys tems, compo­
nents , and materials was devised by the Task 
Force at its meeting on July 9, 1974, in Chicago, 
and is described here . This terminology can be 

used with any required degree of detail for pre­
scription, educat ion, fabrication manuals , fee 
schedules , information retr ievals , or component 
ca ta logs . It is in tended to be used with the 
nomencla ture described in the preceding article, 
but could also be used independent ly. It has been 
proposed that a field trial be started in the fall of 
1974, preferably as an international evaluation 
project through ISPO. 

The following is a description of the proposed 
t e r m i n o l o g y of systems, components, a n d 
materials. It is proposed that a prosthesis be de­
scribed in an orderly manner , proceeding from 
the general to the more detailed as follows: 

A. General Characteris t ics 
1. Prosthet ics Level 
2. Major Structural Feature 
3. Durability 
4. Cosmetic Trea tment 

B. Interface Characteris t ics 
1. Socket 
2. Suspension 
3. Force Distribution 

C. Systems and Mechanics 

1. Joints at Each Level from Proximal to Dis­
tal 

2. Joint Controls 
3. Power Source of Controls 
4. Alignment Devices 
5. Terminal Devices - Upper Limb 

D. Materials 

G E N E R A L C H A R A C T E R I S T I C S 
1. Prosthet ics level should be described ac­

cording to the description in the preceding 
article by Kay (2). 

2. Major S t ruc tura l F e a t u r e . By in terna­
tional ag reement p ros theses are endoskeletal or exoskeletal . In some there may 
be a hybrid e lement but one or the other 
will be the " m a j o r " feature. Therefore 
pros theses are: 

Endoskeletal 
Exoskeletal 
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3. Durability. Some indication of temporar i -
ness or pe rmanence of a pros thes is is 
needed and whether it is robust . Some 
agreement was reached at Hea throw (1) 
about the need for different strengths of 
p ros theses . Durabili ty, therefore, needs 
two descr ip tors , one from list " a " and one 
from list " b . " 

a 
Immediate Postsurgical 
Training (Diagnostic) 
Definitive 

b 
Geriatric 
Standard 

Heavy Duty 
4. Cosmetic Trea tment . At Chicago it was 

a g r e e d t h a t " a n t h r o p o m o r p h i c " a n d 
" n o n a n t h r o p o m o r p h i c " w e r e c l u m s y 
words , and since " c o s m e s i s " was an ac­
ceptable and used term, " a c o s m e t i c " was 
suggested. 

It has been suggested further by An­
thony Staros that we do not want to say 
that a prosthesis is " a c o s m e t i c " ; that is to 
say it is ugly. Wha t is intended is to distin­
guish between special cosmetic t reatment 
and standard procedures . 

Cosmesis should therefore refer to spe­
cial cosmet ic t reatment and would be: 

Cosmetic Cover 
Plastic on Wood or Metal 
Plastic Foam and Skin 
N o n e 

To say that there is no special cosmetic 
t reatment does not infer that the pros­
thesis is necessarily ugly. 

I N T E R F A C E C H A R A C T E R I S T I C S 
The reaction of the work load across the inter­
face be tween prosthesis and patient takes 
place in the socket and sometimes in the sus­
pension. Where that major reaction occurs 
must be specified but is recorded in the de­
scription of the socket and suspension. 

1. Sockets . Sockets need three descriptors 
and may need a fourth for suspension. The 
first descriptor is the nature of the socket ; 
the second is the nature of the materials 
construct ing the socket ; the third is the site 
of major force distribution. The fourth will 
be the socke t ' s contr ibution to suspen­
sion. Sockets are therefore: 

a 
Total Contac t 

Non-total 
Contact 

b 
Rigid 

Semirigid 
(e.g. , liner) 
Compliant 

Hybrid 

c 

Proximal Bearing 
Distal Bearing 
Total Bearing 

Materials (see section on Materials) can 
also be descr ibed, for example , the PTB air 
cushion socket could be "plas t ic (or even 
e p o x y res in g lass f iber) t o t a l - c o n t a c t 
semirigid distal compliant proximal bear­
ing s o c k e t . " 

2. Suspension. Ideally, suspension is from the 
socket where it may be "p re s su re differen­
t i a l " or " s u c t i o n " or it may be body contour 
as in the complete ta rsus , complete leg, com­
plete hip, some partial leg, and some partial 
forearm pros theses , e tc . 

Many prostheses need additional suspen­
sion by a harness , belt, e tc . This is called 
auxiliary harness . The Task Force did not 
consider that distinction need be made bet­
ween cuffs, bands , corse t s , e tc . 

The connect ion be tween the suspens ion 
and the prosthesis is a " j o i n t " and if it is a 
strap or s t raps , it is indicated under the joint at 
the appropria te level as " f l ex ib le . " 

When the auxiliary suspension also accepts 
a work load additional to the forces required to 
su spend , the ana tomica l site of tha t load 
should be indicated. Suspension is therefore: 

Pressure Differential (socket) 
Body Contour (socket) 
Auxiliary Thigh Bearing 

Ischial Bearing 
Arm Bearing 

Shoulder Bearing 
e tc . 

3. Force Distribution. This is a function of the 
interface but is described in the appropria te 
place under socket o r auxiliary suspension. 



The nature of the distribution will itself deter­
mine some of the character of the socket and 
auxiliary suspension, e.g., in a partial leg pros­
thesis, the presence of uniaxial joints and the 
need for thigh and ischial bearing require a full 
length corset or thigh lacer. 

SYSTEMS A N D MECHANISMS 
1. Joints. Joints are described by the number 

of axes and the number of planes in which 
they move. There was some discussion 
about the use of "rigid" where no mechan­
ical joint exists, but it was agreed that 
where there is no prosthetic mechanical 
joint at an anatomical joint level , this 
should be so described. Joints are there­
fore: 

N o motion at an anatomical joint level 

Rigid 

Motion in one plane 
about one axis 
about multiple axes 

Uniaxial 
Polycentric 

Motion in two planes 
about two axes Dual axis 

Motion in three planes 
about finite axes 
about infinite axes 

Multiaxial 
Flexible 

2. Control Mechanisms. In the lower limb, 
descriptors from a , b , c , and d, below, will 
have to be given as required for both 
stance and swing phases. Since stance is 
usually a greater requirement than swing, 
this should be stated first. 
a. Plane and direction of movement (plane 

need not be stated) 

Sagittal 
Extension 
Flexion 

Coronal 
Abduction 
Adduction 
Valgus 
Varus 

Axial 
Internal rotation 
External rotation 
Pronation 
Supination 
Eversion 
Inversion 
Opposition 

b. Type of control mechanisms 
Constant or 
Intermittent and are: 

Mechanical linkage 
Hydraulic 
Pneumatic 
Electric 
Other 

The term "constant" is necessary to 
describe certain types of lower-limb 
swing phase controls and some upper-
limb power actuators, etc. "Intermit­
tent" indicates the reverse. 

c. Purpose of control mechanisms at each 
joint movement 
Free modified as required by 
Assist Variable 
Resist Lock 
Stop 
Hold 

d. Method of controlling mechanisms 
Automatic 
Biomechanical, Direct 
Biomechanical, Transducer 
Bioelectric 

3. Power Source 
None (e.g. , passive terminal devices) 
Body 
Electric 
Hydraulic 
Mechanical 
Hybrid 
4. Alignment 
Bench Mechanical Single Integral 

Dual Removed 
Bench alignment is always present and 
need not be specified. When an alignment 
device is used, it should have two descrip­
tors to denote whether it is at a single site 
or is at both ends of a "body" segment. It 



must also say whether it remains as an 
integral part or is removed at complet ion 
of fabrication. 

5. Terminal Devices 
Cosmet ic 
Functional 

Hook or Special Tools 

They may be : 
Voluntary opening 
Voluntary closing 
Both 
Nei ther 

They may be: 
Powered as above 
Passive 

M A T E R I A L S . 
The need to specify materials depends upon a 
number of factors. In prescription, it will de­
pend upon the relative knowledge of the 
p h y s i c i a n a n d p r o s t h e t i s t w h i c h v a r i e s 
greatly in the international field. It may also 
be necessary in some countr ies to give fabri­
cation details to satisfy governmental specifi­
cat ions . Instructional and fabrication manu­
als will need far greater detail than are re­
quired in ordinary usage. 

Terminology for materials can be in general 
te rms or can be specific; it can be a descrip­
tion in general of a whole system or can be 
applied to a component , e.g. , one can refer to 
a " w o o d e n l eg" or " a wooden foo t , " a "p l a s ­
tic a r m " or a "p las t ic socke t . " There are 
three grades of specification: first, general 
t e rms; second, semispecific t e rms; and third, 
specific t e rms . The first and sometimes the 
second grades are usually sufficient for pre­
scription or normal descript ion. The third will 
be necessary in professional instruction and 
fabrication manuals . For this third grade of 
specification, the national or international 
description and s tandards should be used. 
1. General 

Wood 
Lea ther 
Metal 
Webbing 
Rubber 
Plastic 

e tc . 

are often sufficient to distinguish be tween 
comparable prostheses or prosthetic com­
p o n e n t s wh ich a r e m a d e to a k n o w n 
specification once the major grade has 
been decided. 

2. Semispecific 
Willow 

e tc . 

Box calf 
Chamois 
Block leather 

e t c . 

Aluminum 
Stainless Steel 

e tc . 

Nylon webbing 
Coutil 

etc . 

Silastic 
Polypropylene 
Polycarbonate 
Glass fiber 

e tc . 

These terms are ra ther more specific and 
are sometimes desirable in description and 
prescription. 

3. Specific. When specific materials need to 
be d e t a i l e d , t h e r e a r e spec i f i c t e r ­
minologies which are in use ei ther interna­
tionally or nationally. Most of these ter­
minologies are also given specific mechan­
ical s tandards , an except ion being leather 
which has not yet been successfully stan­
dardized. 

Each nation should use its own national 
specification first; if none is available, it 
should be the international s tandard; and if 
nei ther is available, it should choose from 
another nat ion 's terminology. 

Forms that have been proposed for use 
in the field trials are shown in Appendixes 
A and B. 
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