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static charge, cling to everything and are
messy to work with. To obviate the need to
handle them directly, two sacks of thin
double-knit material were constructed, each
about 24" X 24" and filled about 1/3 to 1/2
full with the beads. The top and bottom sur-
faces of the sack were loosely sewn together
with a mattress stitch about every 4" in a grid
pattern to keep the beads more evenly dis-
tributed. One end of a plastic tube was
masked with a layer of cloth and secured to
an edge of the cloth sack. To prepare the
sacks for use each was positioned flat inside
a 2 or 3 ply plastic trash bag and the opening
sealed shut using double faced adhesive car-
pet tape and electrician’s tape. The bags were
smoothed flat and held in place on the chair
using the same double faced adhesive carpet
tape. The plastic tubes were secured to the
valve arrangement that permits one or both
bags to be depressurized, and full or partial
vacuum to be applied (Fig. 2).

NEGATIVE IMPRESSION
PROCEDURE

The client should be accompanied by the
mother, physical therapist, or other adult fa-
miliar with the client’s daily activities and
postural pattern. The goals to be achieved
with the seat should be carefully defined and
a physical assessment completed to deter-
mine ranges of motion, body prominences,
and other relevant factors. The fitting chair,
minus the bags, should be set to roughly the
proper dimensions and attitude. If desired,
the client can be briefly positioned on the
chair to refine the desired position. The vac-
uum dilatency bags, connected to the vac-
uum source, are laid flat on the floor, and
smoothed to a uniform thickness. As an aid
in this step it may be desirable to apply a
partial vacuum. The bags are then secured in
place on the chair, while the partial vacuum
is retained, and the client positioned on
them. The partial vacuum makes the bags
malleable and of a consistency like modelling
clay or lead. The seat portion should be
molded first before doing the back. Care
should be taken to insure that the anterior
edge extends fully in the popliteal space of
both legs and that an adequate pommel, if
desired, is present (Fig. 3). It should be borne

in mind that the bag will shrink as full vacu-
um is applied.

Once a satisfactory fit has been achieved
and full vacuum applied to the seat, the
trunk section is done in a similar fashion.
Make sure that adequate support is provided
in the lumbar region and from any lateral
extensions, although if the bag extends ante-
riorly much past the mid-line on both sides
of the trunk difficulty may be encountered in
extricating the individual. The mold can ex-
tend up to include the head if required. If the
mold is judged unsatisfactory the vacuum
can be released and the process started over.
To facilitate this, the bag or bags can be
reinflated by briefly using an air hose. Once
a satisfactory impression has been achieved
the subject should remain in it for 15-30
minutes and observed for his reactions. Dur-
ing this time, the angle of inclination can be
varied and its effect on the individual ob-
served. Trimlines should be marked on the
trash bags using a broad tip felt pen. The
individual should be removed with care so as
not to disturb the position of the bags and the
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Fig. 3—The dilatency bag is smoothen and placed
on the seat. After the seat depth and angle has
been set, the patient sits on the bag and is com-
fortably positioned. Vacuum is applied and the
cushion becomes firm, leaving a negative impres-
sion. Partial vacuum may be used to modify the
impression.


















