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prostheses
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Abstract

This article describes the authors’ initial
experiences and those of their patients with
respect to the ICEROSS system for trans-tibial
prostheses. Up to October 1992, 54 patients
attending the “Hoensbroeck” Rehabilitation
Centre received such a prosthesis.

With the aid of patients’ records an all-round
evaluation has been made. In addition, a survey
was undertaken and an examination made
amongst the 43 patients who responded to a
written request. For 26 patients who were
provided with the ICEROSS as a second
appliance after having used an older kind of
prosthesis a comparison was made with the old
system. In general these patients considered the
new prosthesis as providing a clear
improvement.

Introduction

For the past 3 years the authors’ experiences
with the ICEROSS (Icelandic Roll-on Silicone
Socket) system have proven largely positive.
This article provides a description and an
analysis of those experiences and those of their
patients with respect to the ICEROSS.

Any prosthesis necessitates a good
suspension in the swing-phase and adequate
pressure distribution in the stance-phase. It has
been claimed that the use of a silicone roll-on
socket with trans-tibial prostheses provides
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benefits with regard to both of these aspects
(Kapp and Cummings, 1992; Madigan and
Fillauer, 1991; Roberts, 1986; Sanders et al.,
1992; Wetz et al., 1992). Since 1990 the authors
have built up experience with respect to the pre-
fabricated ICEROSS sockets.

The Icelandic Roll-on Silicone Socket was
developed in 1985 by Ossur Kristinsson
(Kristinsson, 1993). It is an elastic socket which
is rolled over the stump and provides good
overall contact with the skin. The secure fitting
on the skin provides a good suspension and the
visco-elastic features of the socket are said to
facilitate good pressure distribution.

As a consequence, a reduction in problems to
the skin can be expected as well as a reduction
in problems which may otherwise result from
poor suspension of the prosthesis (Sanders et
al., 1992).

Materials, patients and methods

The ICEROSS roll-on sockets are made from
silicone rubber and are available in a number of
standard sizes. The silicone layer is thicker at
the distal end of the socket into which a
screwthread has been moulded and into which
the means of fixture can be screwed. The socket
is unfurled over the stump. The close fitting and
the secure attachment to the skin essentially
aims for no movement at all between skin and
socket. As regards the outer socket the authors
generally use a PTB fitting (without knee-
strap). The inner and outer sockets are attached
to each other by means of a suspension device
in the outer socket: sometimes a string attached




' From the patient record | Survey and examination

| Age Problems with
ICEROSS prosthesis
Sex Length of stump

Double-sided amputation | Skin condition

Length of time since
amputation

Cause of amputation

Complications
vision
sensibility
fine motory
other

Survey and Examination
Duration of use of old prosthesis
Problems with old prosthesis

Patients’ assessment of:
donning and doffing
ease of maintenance
feeling of hygiene
suspension
standing
getting up
walking, general
walking indoors
necessity of walking aid
walking speed
walking distances
walking outdoors on the pavement or street
walking on uneven surfaces
climbing
cycling
getting in and out of the car

Final verdict of patient: do you wish to keep this
prosthesis or get the old
one back?
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Group | | Group 2a | Group 2b
Total 17 13 13
Men 11 9 11
Women 6 4 2
Double amputation | 5 0 5
| Average stump
| length (cm) 14 14 13
Complications
vision 9 4 2
sensitivity 7 | 3
fine motory 4 3 3
other 3 2 2
Length of time since
amputation 5.2 16.9 years

Group 1: Patients with an ICEROSS prosthesis as a first

appliance

Group2a: Patients with an ICEROSS prosthesis as a
second appliance. The previous appliance was

a KBM

Group 2b: Patients with an ICEROSS prosthesis as a
second appliance. The previous appliance was

not a KBM
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with respect to the knowledge and expertise of
the prosthetist and the rehabilitation team must
be willing to acquaint themselves with the
system.

As regards supply, the extra cost of the roll-
on socket in relation to the KBM prosthesis and
the extra time demanded of health-care workers
may prove problematic.

Conclusion
The ICEROSS roll-on socket was perceived to
be of benefit in a subjective assessment by a
group of patients. Previously difficult
suspension and pressure problems have been
considerably remedied. The numerous skin
complaints experienced at the trial stage do not
prevent patients from being ultimately satisfied
with improvements in respect of suspension and
increased function.

As such it is important for rehabilitation
teams to be fully aware of these improvements.
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