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The High Technology Prosthesis 

The ENDOLITE system provides a light­
weight endoskeletal prosthesis for above 
and below knee amputees. The above 
knee version weighs 2 kg and the below 
knee 1 kg in their finished forms. 

Using the latest technology, advanced 
materials such as carbon fibre reinforced 
plastics these weight limits have been 
achieved without detracting from inter­
national strength requirements for all 
categories of patients including the most 
active amputee. 

Within the continuous cosmesis, the 
system provides a full range of limb func­
tion including stance and swing phase con­
trol of knee flexion. A built-in alignment 
facility is also included. 

The new multiflex ankle/foot module 
has a full range of movement allowing con­
trolled inversion and eversion in addition to 
plantar and dorsiflexion movements. Heel 
height adjustment is also provided. 

Please write or telephone for further 
information. 

Head Office and Main Factory: 
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Many of you will only recently have received a copy of the Society's Constitution. No doubt it will have 
received more or less attention depending on the volume of correspondence already in your "In Tray". 
Of course, this document contains much information which is solely concerned with the organization 
and operation of our Society—the classes of membership with their obligations and privileges, the 
committee structures, the officers and their duties, the national organizations—information which for 
the most part is simply available for guidance and reference. 

The Preamble along with Article 1, however, running as it does to a single page, identifies the whole 
reason for the existence of the Society. The Preamble states that the Society is formed, "In order to 
promote high quality orthotic and prosthetic care of all people with neuromuscular and skeletal 
disabilities." Article 1 goes on to identify the way the Society hopes to achieve that universal goal, 
outlining in seven simple paragraphs a plan for international coordination, guidance and action. 

Detailed examination of Article 1 reveals that the Society is active in most of the seven areas of 
activity. Continuing and useful dialogues are being developed with other agencies in this field; scientific 
exchange is being effected through international and national conferences and not least through this 
Journal; the Society already has a record of achievement in the international coordination of research as 
exemplified by the programme of "Amputee Performance Measurement"; our efforts in education 
have resulted in two international meetings this year, with one planned for next year leading to ever 
improving standards; our's is the strongest input to the International Standards Organization's 
development of standards in this field. There is no reason for complacency. Much remains to be done 
but our efforts and effectiveness are on the increase. 

Perhaps our greatest success has been in the development, as defined in our Constitution, of our 
National Member Societies. To take a typical example, the United Kingdom had no interdisciplinary 
forum for the professionals in this field before the establishment of the UK National Member Society. 
Now a thriving society of some 240 members fulfils that role. There is an annual Scientific Meeting held 
in different parts of the Kingdom, regular regional meetings in three different areas: Glasgow, 
Newcastle and London, a Newsletter, prizes for various activities such as papers presented at meetings, 
fellowships offered by the British Limbless Ex-servicemen's Association and commercial companies for 
attendance at international meetings and, perhaps most important of all, continuing contact with one's 
peers. 

Of course, the only credit the International Society can take for this is in identifying the professionals, 
putting them in contact and encouraging them to work. And work they do! All of these activities require 
hard, dedicated, continuing work by officers and members of the National Member Society involved. 

One of the side-effects associated with national success however, is that the national activity becomes 
foremost in our minds and we lose sight of our international aspirations. The most immediate benefit to 
us as members may be these very national activities but we do believe that we have joined an 
international society which will not only bring benefit to our patients and ourselves but will widen the 
availability of these benefits to all. 

The remainder of the Constitution is concerned with the modus operandi of our International Society 
and it clearly provides a functional model. Our Society is indeed working at both national and 
international level. The Executive Board is concerned, however, that our international collaboration, 
either as individual members or as national societies must be further fostered. Communication, 
involvement, activity at all levels must be improved if we are to achieve the goals which we have set 
ourselves. We would welcome the ideas and comments of the membership at large. 

John Hughes 
President Elect 
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