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ho are we as a profession? Where are we heading? Who is the future
O&P professional going to be? Those are just some of the burning
questions that we must all continually ask and openly discuss as we
chart the profession’s course into the future.
Changes in healthcare and business are occurring very rapidly. It is imperative
that as a profession we take ownership of our destiny and do not wait for changes
to happen by themselves. We must begin right now to deﬁne who we are, and who
we want and need to be in the future as a profession.
As advocates for the O&P professional, The Academy is working hard to lead
the profession through these very difﬁcult times. It is up to each of us to work
together to establish a stronger identity for the profession in the current healthcare
marketplace. The Academy is developing licensure workshops to assist state
chapters and state associations interested in deﬁning the profession within their
state borders through legislation. This is just one step toward ensuring that our
profession’s future will continue to be promising.

Paul E. Prusakowski, CPO, LPO, FAAOP
2005–06 President

Every profession requires a solid foundation ﬁrmly rooted in education. The
Academy is helping to shape the future of professional education in partnership
with the National Commission on Orthotic & Prosthetic Education (NCOPE) and
the National Association of Prosthetic and Orthotic Educators (NAPOE). To keep
up with trends in allied health education, we are working together to establish the
next level of educational standards for the O&P clinician. To continue to be an
integral member of the healthcare team now and into the future, our profession
must raise the bar of educational standards to keep pace with our fellow allied
healthcare professionals.
I hope you enjoy this second edition of The Academy Today, and that you enjoy
experiencing its evolution toward becoming the premier delivery mechanism for
your home-based continuing education needs. With each new edition, you will
ﬁnd more clinical, business, and technical education learning modules that link
directly to the Academy’s Online Learning Center, where you can learn and earn
ABC-approved PCE credits.
I look forward to serving the profession as Academy president through June
2006, and I ask for your help in shaping the future of this great profession.
Sincerely,
Paul E. Prusakowski, CPO, LPO, FAAOP
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Cover Story

Investment
in Academy
Membership
Pays Valued
Dividends
■ For Keith Smith, CO,
LO, membership in the
American Academy of
Orthotists and Prosthetists means a nationwide
network of colleagues and
advisors as close as
a phone call or e-mail.
■ For Stephen Schulte, CP,
FAAOP, it means the opportunity to advocate
more forcefully for the
O&P profession.
■ For O&P student Mike

Hansen, it means
access to helpful
research data, tools,
and guidance.
A-4 The Academy TODAY ■ July 2005

F

or recently retired David J. Forbes, CPO(E), FAAOP, it meant the ability to stay on the cutting edge of O&P for more than three decades.
From the most seasoned practitioners to students just getting their
feet wet in the ﬁeld, members ﬁnd the Academy offers a plethora of
opportunities to enhance clinical knowledge and skills as well as heighten awareness
of the profession’s commitment to quality patient care.
Since its formation in 1970 to further the scientiﬁc and educational attainments
of professional O&P practitioners, continuing education has been a primary focus
of the Academy, as it is with 95 percent of the more than 147,000 associations in the
United States. “Continuing education is important,” said Forbes, a former president
of the Academy and winner of the organization’s 2004 Titus-Ferguson Award for
lifetime achievement. “Over 30 years you can’t possibly keep up with the changes
in the ﬁeld on your own.”

Supplement of The O&P EDGE

Bill Beiswenger, CPO, FAAOP, couldn’t agree
more. After earning his certiﬁcation in 1980, he
sought an organization that offered the opportunity
to keep learning, even though continuing education
was not yet mandated. “I wanted to continue my
education. I felt then and still feel now like the
day I know everything and have nothing new to
learn is the day I need to quit,” he explained. “The
Academy is the best avenue for me to learn about
new developments.”
The Academy’s Annual Meeting and Scientiﬁc
Symposium, regional continuing education conferences, one-day seminars, certiﬁcate programs,
and video series provide extensive continuing
education opportunities. In addition, through the
new online learning center, practitioners can earn
PCE credits 24/7 without the expense and hassle of
leaving their ofﬁce. However, when practitioners are
able to attend educational meetings, they ﬁnd value
that goes far beyond the scheduled programming.
“I’m an orthotist and I want to be the best I can
be. The education helped me achieve that goal,” said
Austin, Texas, based Bud Bronkhorst, CO, LO,
FAAOP. “But the networking with other orthotists

insights and advice whenever they meet. “I still bring back
information to help me with challenging patients or running
my practice,” he said.
Frank Bostock, MBA, CO, FAAOP, joined about 30
years ago after looking at the American Board for Certiﬁcation
in Orthotics and Prosthetics (ABC) registry and realizing that
all the names he recognized as top leaders, successful in the
ﬁeld professionally and ﬁnancially, were Academy members.
“The biggest beneﬁt has been the privilege of working with
and being mentored by the most successful people in the
profession. I’m a better practitioner and a better leader as a
result,” said Bostock, a former president of the Academy.
State and regional chapter meetings and programs, as well
as the Academy’s eight interest-focused societies, provide
additional forums for network-building and information
sharing. Resident Gabrielle Bossarte, who joined the
Academy about a year and a half ago, recently spoke at a local
program and found it a broadening experience. “I was outside
the normal Hanger staff that I work with. I touched base with
a whole new group, and was rubbing elbows with other people
trying to solve the same problems,” she said.
St. Louis-based Keith Smith, CO, LO, who earned a
Thranhardt Award from the Academy last year for a scoliosis
lecture, became involved with the Spinal Orthotics scientiﬁc

“We’re all working toward the same
goal of providing quality patient care.”
David J. Forbes, CPO(E), FAAOP
and prosthetists gives me volumes of information
not even in the programs.”
The opportunity to connect with other
practitioners willing to generously share their
knowledge and experience helps Academy
members better serve their patients. “So many
people are willing to support you. To meet a guru in
a particular area, then be able to pick up the phone
and call for advice is so helpful,” said Beiswenger,
who practices in Colorado Springs, Colorado.
After 25 years of attending Academy meetings
and programs, he has built a nationwide network
of friends and colleagues with whom he trades

society so that he could interact with practitioners with similar
interests. “Spine is a big part of my practice. It allows you to go
a step further,” said Smith, who currently serves as chairman
of all eight societies, which offer educational programming
at the Annual Meeting, operate listserves, and spearhead
research. He also relies regularly on his Academy network
for problem-solving. “You really get a chance to establish
camaraderie with colleagues. I can’t tell you how many times
I’ve called and said, ‘I just want to know your thoughts on
this patient.’ Our profession is not A+B=C. There are multiple
ways of getting to an answer.”
Members can seek guidance on challenging practice
issues as well as keep current with the latest research through
Continued on page A-6
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Investment in Academy Membership
Academy publications, including the Journal of Prosthetics
& Orthotics, the Thranhardt Lecture Series, and residency
research papers, as well as in the members-only area of the
Academy’s website, www.oandp.org. Mike Hansen, a student
in the masters program in O&P at Georgia Tech, plans to
utilize these helpful tools to complete his required research
work. All 18 members in his class recently took advantage of
the Academy’s offer of free membership in the newly created
student category. “Everyone in the program recognizes the need
to become more uniﬁed in our profession to achieve the things
we want to achieve, such as more emphasis on scientiﬁc and

Prosthetic Association (AOPA), has been active in advocacy
work. “I encourage all the organizations to work together so
that our profession is represented and heard more clearly,” he
said. As part of the PQL initiative, he has visited local high
schools with the Academy’s Director of Communications Julie
Hayes to stimulate interest in O&P careers and address the
projected future shortage of practitioners. “My membership
keeps me abreast of issues like these. I like to have input and
promote the agenda,” he explained.
Academy members enthusiastically support the organization’s efforts to strengthen awareness of the profession

“When we come together as a community,
it beneﬁts patients as well as us.”
professional standards. It makes sense to get involved early to
work toward that,” he explained. Classmate Eric Chen added,
“We need to excel in every way. When we come together as a
community, it beneﬁts patients as well as us.”
Many Academy members share the students’ view that
afﬁliation represents an investment not only in personal
professional growth and success, but in a critical effort to
strengthen the entire profession through clinical and ethical
standard-setting. “It’s a wonderful organization composed of
people who are passionate about our profession and patient
care,” Bostock stated. “It’s contagious – you want to be part of
something bigger than yourself to advance the profession. The
Academy is the only organization on the national level where,
as an individual, you have a voice.
“If you look at all the things the Academy has accomplished
in the past four or ﬁve years, it’s phenomenal,” he added,
pointing to the government grants awarded for the multifaceted
Project Quantum Leap initiative, involvement in the negotiated
rulemaking process for Medicare reimbursement, and the
launching of online learning. In addition, experience has
convinced him that the more human and ﬁnancial resources
the organization has, the more successfully it can move toward
proactively shaping change rather than simply adapting to it.
Elliot Weintrob, CPO, a practitioner in the Washington,
D.C. area, ﬁrmly believes the more members the Academy
boasts, the stronger and more effective it can be, especially
when it comes to having a voice on nearby Capitol Hill.
“There’s power in numbers and we need to have a powerful
voice to get the credibility and recognition we need,” he said.
Stephen Schulte, CP, FAAOP, a Georgia-based
practitioner who also belongs to the American Orthotic &
A-6 The Academy TODAY ■ July 2005

through programs such as PQL. Bostock noted, “We have
to get out and educate payers and government agencies on
the wonderful things we do. Unless decision-makers have an
opportunity to need O&P services, they don’t know what they
are.”
Reinforcing the credibility of practitioners in the eyes of
physicians, allied healthcare professionals, and consumers is
also important to Academy members, who believe that joining
demonstrates a visible commitment to professionalism. “How
many practicing attorneys do you know who aren’t members
of the American Bar Association?” Weintrob pointed out.
The Academy Fellow program, which recognizes members
who meet rigorous education criteria, takes credibilitybuilding a step further. Beiswenger explained, “Giving the
title ‘FAAOP’ recognizes individuals who went above and
beyond to provide better care for patients.” Forbes, who
oversaw development of the Fellow program during his tenure
as president, noted, “It adds a certain prestige when you’re
working with other healthcare professionals.”
Academy members emphasized that the more they get
involved, the more they beneﬁt. “You get out of it what you
put into it,” Smith observed. In Schulte’s view, the O&P
profession’s small size heightens the importance of individual
involvement in the Academy. “We’re so small, we all need
to do our part and get involved. With changes in all areas
of health care it’s hard, because our time is more and more
valuable. But we all have to give a little,” he said.
Forbes feels fortunate that he had the opportunity to be
actively involved in the Academy during his career. “I think
membership should be a high priority for anyone in the ﬁeld,”
he said. “We’re all working toward the same goal of providing
quality patient care.”
Supplement of The O&P EDGE

Breakthrough
Video and Quiz
Available through
the Academy
Online Learning Center

I

n 1951, New York University identiﬁed eight major gait deviations commonly seen in
the person with a transfemoral amputation. Seven years later, Northwestern University, under a federal grant, expanded upon the previous work by producing an excellent ﬁlm on the subject. Due to developments in componentry and a steadily growing
knowledge base, for years prosthetic educators have felt the need to update the excellent
work of these schools.
“Transfemoral Gait Deviations” is a breakthrough educational ﬁlm describing, with
images and narration, the major pathological and compensatory gait mechanisms in
individuals with a transfemoral amputation. The video was written and produced by the
preceptors, residents and staff of the National Veterans Administration Prosthetics Gait Lab
in Long Beach, California. A 20-question quiz prepared speciﬁcally for Academy members
assists the viewer in focusing on salient points.
Terminology of gait as deﬁned by Jacquelin Perry, MD, helps the viewer understand the
functional tasks and phases of normal gait, later contrasted with transfemoral gait. Basic
kinematic and kinetic data are presented and principles of gait explained through both ﬁlm
and animation. The video and exam are available online at www.oandp.org. Length: 22
minutes.

Log on to the
ONLINE LEARNING CENTER
to complete the quiz
and earn PCE credits.
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PROBLEMS
in Lower Limb Socket Fit and Present Clinical
SOLUTIONS
By Byron Backus, CP

D

uring my fourteen years as a prosthetist, I have seen
many lower limb amputees who suffer from a number
of common problems, including volume fluctuation,
pistoning, skin health, and poor gait symmetry. I've also been
actively involved with the fitting of patients using well-known
solutions that have been developed over the years, including
various socket designs, pin systems, suction systems, and
elevated vacuum systems, each of which works well for
certain patient indications.

Residual Limb
Liner

Sleeve

In the body of this paper, I'd like to examine each of the
physical issues in turn, and then take a look at which solutions,
based on clinical findings, research, and experience, seem to
be most effective for the amputee.

Socket

Volume Fluctuation, Pistoning,
Skin Health, and Poor Gait

Harmony® P2

Although there are a number of common issues amputees
experience, volume fluctuation within the socket is perhaps the
most problematic because it can lead to other issues, including
decreased comfort, increased shear forces, increased
pressure on bony prominences, pistoning and skin breakdown,
as well as a poor gait pattern. Socket pressure on the soft
tissue of the limb is the main cause of this volume change.
One way to manage this change is to add socks as the day
goes on; another method is to have bladders in the socket that
can be pumped up with air or fluid as the limb loses volume
[1]. The problem with any of these methods, however, is that
the pressure in the socket will ultimately be exacerbated by the
addition of the extra material, which can cause further loss of
volume in the limb.
Volume fluctuation over the course of a day can also
cause increased pressure in certain areas because the limb can
settle further into the socket, allowing bony areas to become
more prominent and leading to more pressure, ultimately
creating more pain and possibly tissue breakdown. These
socket fit problems can also arise from other issues in the
amputee's life, such as weight gain or loss, or childhood growth.
‘Pistoning’, a situation in which the limb moves excessively
in the socket, can also occur. This can create greater shear
forces between the limb and the socket and higher peak
pressures during loading response [2]. Pistoning may be
caused by a number of different things including poor
suspension, a poorly designed socket, or volume fluctuations
of the limb.

LuXon® Journey

Elevated vacuum systems drawing at least 15 inches mercury, such
as the Harmony® System from Otto Bock HealthCare, maintain a
consistent residual limb volume over the course of a day, improving
circulation, increasing proprioception, and helping to reduce pistoning.

Skin health is another prominent issue, and, if untreated, can
lead to serious problems. Constant negative pressure on the
very distal end of the limb may cause reddening of tissues and
may lead to blisters, ulcerations, and ultimately such problems
as verrucous hyperplasia [2].
Any of the above problems can add to or cause an unnatural
gait pattern, such as limping or an asymmetrical gait. This may
put unnecessary forces on the sound limb as well as the rest
of the body, and can cause overuse problems to these areas.
Socket Design
Various solutions in the areas of socket design and
suspension have been developed to deal with the above
problems. I'll begin with an examination of socket design. For
years, specific weight bearing sockets have been widely used
for patients with transtibial deficiencies. This design places
high loads on specific areas of the limb, and, although these
areas are usually fairly tolerant to the pressure, over time

www.ottobockus.com | www.ottobock.ca | www.ottobock.com.mx
©2005 Otto Bock HealthCare LP.

patients may suffer from reddened skin, calluses and even
tissue breakdown. Researchers have studied the peak pressures
in the patellar tendon bearing socket and found that these peak
pressures can reach 300 to 400 kPa, whereas in a total contact
socket or a total surface weight bearing socket, these peak
pressures can be reduced to lower than 200 kPa [2].
A total contact socket will aid in venous return and help to
reduce the reddening on the distal end of the limb, and may
help to distribute the load of the limb a bit. A total surface
weight bearing socket takes this concept to the next level by
using the entire limb to distribute the user’s weight to the
prosthesis. The advantages to the user include less pressure
on any given area of the limb, greater circulation and
increased proprioception.
Suspension Systems
In the area of suspension systems, I would like to start with
the pin system. Originally designed as a secondary mode of
suspension, it has gained popularity in recent years as a
primary source of suspension. It is easy to don, usually
provides adequate suspension, and is easy to use. However,
during swing phase of the gait cycle, the liner tends to
squeeze the limb proximally and create a large suction distally,
possibly causing skin problems and tissue breakdown on the
distal end of the limb [2]. Higher activity will likely exacerbate
this problem, and for that reason, this type of suspension may
not be the best choice for your more active patients.
Suction sockets have been around for quite some time, and a
transtibial suction socket consists of a total contact or total
surface weight bearing socket with a one-way expulsion valve
to let air out, as well as a sealing sleeve to keep external air
out. Suction sockets provide good suspension and are usually
comfortable for the patient. Very low levels of vacuum may be
achieved during swing phase with this system, but not enough
to maintain volume on the limb; therefore, one disadvantage is
that the patient may lose volume as the day goes on [1][3].
Elevated Vacuum Systems
Elevated vacuum systems, which include a polyurethane liner,
a total surface weight bearing socket, and an elevated vacuum
of at least 15 inches Hg between the liner and the socket, is a
good way to manage volume fluctuations in the socket.
Instead of just pushing the air out of the socket, as with the
suction socket, the air is actively pulled out of the socket with
some type of pump mechanism such as in the Harmony®
Volume Management System, from Otto Bock HealthCare.
This elevated vacuum between the socket and the liner
maintains the volume of the limb in the socket by improving
circulation within the limb and keeping the soft tissues well
hydrated [3]. Pistoning between the limb and liner and
between the liner and socket is greatly reduced with
the elevated vacuum, and people using vacuum with their
prostheses report having greater proprioception.
Furthermore, a more symmetrical gait pattern was observed
with this type of system [1]. An elevated vacuum has also

been shown to reduce peak pressures on the limb during the
stance phase of the gait cycle and also to increase negative
pressure during swing phase. It is believed that this increased
negative pressure helps pull fluids into the limb, keeping it
hydrated and healthy [3].
Where skin health is concerned, we have seen many cases
where sores that have been unresponsive to other methods
have healed very quickly in the elevated vacuum system.
This leads me to believe that elevated vacuum encourages
good circulation in the limb. And because the volume of the
residual limb is maintained, the intimate fit between the limb
and the liner is also maintained; this prevents the sweat glands
from generating too much sweat and keeps the limb dryer in
the socket. The pump can also actively pull moisture out of the
system during activities when perspiration may be a problem.
With all of the benefits of elevated vacuum, such as volume
management, enhanced linkage, moisture management,
improved gait symmetry, and better proprioception, I think this
is a great system to have in the prosthetic tool bag, not just
for the real difficult fittings, but for many of our patients with
lower-limb deficiencies.

� Byron Backus has over 14 years
experience as an ABC Certified prosthetist,
and presently works in the Professional
Services Department at Otto Bock
HealthCare.
References
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To view further studies related to this topic, please visit:
www.ottobockus.com/products/patient_comfort/harmony.asp
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Case Study

A New Design For the Management
of the Cerebral Palsy Hip
■ Keith M. Smith, CO, LO

BACKGROUND
Traditional hip orthoses implemented to stretch the adductor in gait by stretching the adductors and internal rotators, and to
group of tendons have evolved over the years as static posi- attempt to seat the head of the femur in the acetabulum of the
tioning orthoses with the goal being an abducted position of hip.
the hip. Majestro and Frost pointed out that structural or bony
deformities arise from abnormal muscle forces and that correcting these abnormal forces early in life could prevent or alter
these structural deformities while the child is growing (1). Petri An orthosis was fabricated in much the same manner as an Acasts are used in postoperative situations and in some cases as Frame in which custom-molded knee orthoses were fabricated.
a serial casting method of increasing the adductor length, typi- The orthosis ran from just proximal to the ankle up to just distal
cally post-Botox injections. Orthoses are more prevalent due to the perineum medially and just distal to the trocanter laterto ease of removal for bathing and exercisally. The knee was secured with a padded
ing. Beals pointed out that preambulatory
cage over the knee to give a third point of
orthoses may be beneﬁcial to acetabular
pressure to keep the orthosis in position. At
development (2). Other studies concur
the initial ﬁtting, a second and third strap
with this ability of the acetabulum to dewere added to the thigh and lower calf to
velop a more stable socket for the femur if
help keep the orthosis from migrating.
the head is well positioned (3, 4). Scrutton
The abduction joint was added along with
took a retrospective look at the literature
a strap between the legs at the most proxiand found a common conclusion to be
mal end to connect the two knee orthoses
that these hips in cerebral palsy patients Figure 1. Original design
and to create a pivot to enhance abduction
are normal at birth (5). Kalen and Bleck
(Figure 1). Dynamic joints were also used
emphasize the importance of preventing hip deformities in the at the knee to increase range of motion to the hamstrings. The
CP patient due to resultant pain, postural difﬁculty, interfer- dynamic abduction and extension joints were fabricated by
ence with ambulation, and problems with perineal hygiene (4). Ultraﬂex Systems Inc., Downingtown, Pennsylvania, and furKnapp and Cortes pointed out that it is the adductor tightness ther adaptations were developed by the author in conjunction
that prevents this perineal care (6).
with Ultraﬂex Systems.
Two problems with this patient population are compliancy
from parents and caretakers due to difﬁculty in donning the
orthosis on a child with spasticity and/or contracture in these Our patient tolerated the orthosis well and his father was
abducted positions, and internal rotation resulting from strain pleased with the ease of donning. Clinically, the picture was
or tension when abducting the legs. In their review, Aminian similar to the A-Frame, except for greater donning/dofﬁng ease
et al. recognized that internal rotation, among other factors, and the ability of the patient to adduct against tension with a
could come from over-activity of the internal rotators of the reﬂex and then abduct when relaxed. The scenario gave us the
hip, medial hamstrings, and the adductors (7).
ﬁrst dynamic hip abduction orthosis for stretching and met our
The design that we sought was one that would allow the goals. It was evident, however, as it is in casting as well as the
patient’s parents or caretakers to don the orthosis with the A-Frame, that the legs were internally rotating. We changed
child’s legs in the adducted position and then click a release the knee orthosis to knee ankle foot orthosis (KAFO) to be
that would position the legs in abduction. The idea was to able to grab the ankle and foot and help control this internal
implement a design that would greatly improve the caretaker’s rotation (Figure 2). Later an adaptation was added that allowed
ease in donning the orthosis, eliminating the need to abduct the for adjustability in the transverse plane to increase or decrease
legs manually. Our goals remained unchanged from current A- this rotation angle (Figure 3). To the author’s knowledge, this
Frames being to prevent or delay surgery, to decrease scissoring is the ﬁrst component used speciﬁcally to statically allow the

METHOD

RESULT
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practitioner varying degrees of rotational
Figure 2. Feet incorporated
and rotational control
control in the transverse plane.
The patient was instructed to wear the
orthosis every night to bed and if possible
for an hour during the day. In consideration
of the proximal hamstring stretching,
another adaptation was added that allowed
the parent to quickly disconnect the KAFOs
from the entire abduction mechanism to
allow the patient to do a proper stretch of
the proximal hamstrings (Figure 4). To
get this stretch without the orthosis on, a
caretaker must hold the contralateral leg Figure 3.
Rotational control by the practitioner
down while at the same time ﬂexing the hip
and extending the knee on the ipsilateral.
The majority of patients feel overwhelmed,
like they need a third hand. With this new
adaptation, all a caretaker has to do is
disconnect the mechanism and hold one
leg down while lifting the other (Figure
5). The KAFO keeps the knee extended,
serving as a third hand.
Figure 4. Quick disconnect
Our patient has been wearing the
orthosis for approximately six months
and has gone from an abduction range
of approximately 20 degrees bilaterally
from the mid-sagittal line to 40 degrees
bilaterally. Clinically, the patient now
ambulates with a decreased amount of
scissoring, which has greatly improved
the cadence in his gait pattern. Wearing
time, initially every night and one hour
during the day, has fallen to every other
night and one to two hours every day. The
author emphasizes the nighttime wear, but
in situations where that is unachievable,
then one or two hours of wear during the
day becomes more crucial. Caretakers
are pleased with the ease of donning and
the ability to adduct against the joints has
created a more comfortable method for
stretching.
Figure 5. Quick disconnect allows for proximal
hamstring stretch

DISCUSSION

Our initial goal of creating an orthosis that achieves the abduction position and limitation of internal rotation that current AFrames accomplish and to make it drastically easier for parents
to don the orthosis has been met. The purpose of this design
was not to change current thought, but rather to design a system that would allow the caretaker to don the orthosis with the
patient’s legs in the adducted position and allow the dynamic
joints to do the abduction. The extra adaptations of rotation
Supplement of The O&P EDGE

control and the quick disconnect feature
have enabled us to take treatment a step
further functionally for hip position and
practically by allowing the orthosis to be
used as an assistant when doing proximal
hamstring stretching.
Our question now becomes, “Can we
ultimately change the natural history of hip
adductor tightness and resultant structural
changes in the cerebral palsy population
by abducting the legs and preventing
internal rotation while doing so?” And
second, “Can it be effective in changing
a patient’s gait pattern to allow for a more
efﬁcient stance and swing position of the
legs in relation to each other?” The author
has ﬁt 12 additional patients with this new
design and is seeking to investigate these
questions. We also hope to determine if
improvement upon the static position of
A-Frames has indeed been met with a
dynamic system, and if there has been
orthopedic improvement to the anatomy
of the hip in the cerebral palsy patient. The
author proposes to look at radiographs
in and out of the orthosis to determine
efﬁcacy, as well as in different positions of
internal and external rotation to determine
the role of the orthosis in hip stability.
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Project Quantum Leap
EXPERTS GATHER TO FORECAST FUTURE OF O&P

M

ore than 30 subject matter experts gathered in New
Orleans April 8–9, 2005, to study the current state of
O&P education and to make recommendations for
its future direction. The conference, a collaborative effort
between The National Commission on Orthotic and Prosthetic
Education (NCOPE) and the Academy, was underwritten
by an Academy grant provided by the US Department of
Education.
The last critical assessment of O&P education took place
nearly 14 years ago. Numerous changes within the O&P
profession have necessitated advancements in the quality
and consistency of O&P clinical education and training.
The panel of experts, including educators, researchers, and
practitioners, gathered to clarify the issues involved in moving
the professional education of orthotists and prosthetists from
the current certiﬁcate and baccalaureate level to the master’sdegree level.
Consensus was reached regarding the current challenges
facing the profession and the recommended objectives
necessary to meet those challenges. A masters-level education
was deemed necessary for the delivery of quality patient care,
due to the dynamic base of knowledge and emerging processes
and technologies.
Findings from the O&P Education Summit, a report of
short- and long-term recommendations, will be generated
by NCOPE, the Academy, and other key stakeholders.
NCOPE will assess and create standards to help guide O&P
institutions to the successful development of a masterslevel education program. Advancing the profession through
increased education will ultimately be most beneﬁcial to O&P
consumers and their quality of life.
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State-of-the-Science Conference Prosthetic Foot/
Ankle Mechanisms
April 14–16, 2005, Dallas, TX

S

ubject matter experts gathered in Dallas April 14–16,
2005, to conduct the ﬁfth State-of-the-Science Conference on Prosthetic Foot/Ankle Mechanisms. The
conference was chaired by Don Cummings, CP, of Texas
Scottish Rite Hospital and co-chaired by Susan Kapp, CPO,
of the University of Texas Southwestern Medical Center. The
conference was convened to examine the body of scientiﬁc
evidence that supports the clinical prescription and use of
prosthetic foot and ankle mechanisms. A formal literature
search and ranking were conducted prior to the conference
forming a basis for the presentations and discussion relative to
the questions posed:

1. What scientiﬁc methods have been used to determine
the functional performance of prosthetic feet and
ankle systems in current use? (Identify and describe
them, please.)
2. What is the correlation between the available
scientiﬁc measurements and the clinical methods
used to recommend ankle-foot systems for speciﬁc
amputees?
3. What is the correlation between prosthetic foot/ankle
systems and prosthetic outcomes [performance,
patient acceptance, durability, etc.]?
4. In light of the literature review and the panel’s
discussion, what are the primary future research
priorities?
Conference outcomes will be published in a Supplement to the October 2005 JPO
and developed into a PCE online course by year’s end. This meeting and subsequent
dissemination of ﬁndings is underwritten by an Academy grant provided by the US
Department of Education.
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PQL Proﬁle
Channeling Energy for PQL

J

im Fitzpatrick, CP, is always looking to channel his
energy in creative ways to make a difference for others. He has participated in several events to help raise
money for programs he holds close to his heart.
He ﬁrst looked into swimming the English Channel
in 1990 when he was returning from his year of work in
Armenia with Project Hope. Last year, he had prepared for
the 22-mile swim in September, but bad weather prevented
him from even attempting it.
This year, he plans to go in
mid-July when the weather
is better and wants to
raise funds to help support
Project Quantum Leap.
“Project Quantum Leap is
all about the future of the
O&P profession. I want
to do what I can to help
advance the profession,”
explains Fitzpatrick. “I
believe it is important for
our industry to get the word
out to young adults about
the opportunities for them
as prospective O&P professionals.”
He uses his long-distance swimming and cycling
adventures to help raise money for organizations he knows
use the funds wisely and efﬁciently. Since 1997, he has
completed ﬁve Peak-to-Peak bike rides (approximately
350 miles over ﬁve days) from Big Bear Mountain to
Mammoth Mountain in California. In each of those rides
he was able to raise more than $1,000 for the US Adaptive
Recreation Center (USARC), a division of Disabled Sports
USA.
In preparation to swim the English Channel in July,
Fitzpatrick participated in a ﬁve-mile open-water training
swim in Lake Atitlan, Guatemala.
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In October 2001, he was unable to do the ride, but did
manage to raise $3,500 for USARC when he swam the
Catalina Channel. He completed the 21.7-mile swim in 9
hours, 47 minutes to become the 98th person to successfully
swim the channel since it was ﬁrst done in 1927.
In the summer of 2002, he was part of a six-man relay
that was the ﬁrst to successfully swim from San Clemente
Island to the city of San Clemente, a distance of 60 miles. The
relay team was able to raise
more than $60,000 for City
of Hope Pediatric Cancer
Center in California, which
included a $5,000 donation
from his employer, Townsend
Design. All of the swimmers
had family or friends who
suffered from cancer, so
meeting the challenge physically and ﬁnancially was
extremely important.
Jim’s family and friends
have been very kind in
supporting him throughout
the years. He also uses some
creative approaches with his customers. “I provide some
products at discounted prices and ask for a donation on top
of that. So, I donate the value of the product, but I allow
them to take the entire write-off. It’s a win-win…for the
donor and the charitable organization.”
Jim is extremely thankful for the generous support of
everyone in the past, and now seeks continued support for
his next challenge of crossing the English Channel this
summer. Please log on to www.oandp.org/pql/support
(reference Channel Swim in the Honorary Gift section)
to help support Jim and the important activities of Project
Quantum Leap.
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NAAOP Government Relations Update

T

he budget resolution moving through Congress right
now could have a serious impact on professional
orthotic and prosthetic care. The budget debate could
set the stage for a legislative showdown this summer
and fall on Medicaid and Medicare payments. This could
have a chilling impact on state Medicaid programs that provide health care, as well as some O&P services, to low-income beneﬁciaries. Medicare reforms might be on the table
as well with lawmakers poised to hold down Medicare spending, possibly by continuing the “freeze” on Medicare O&P
payments.

Medicaid, Possibly Medicare, Slated
for Signiﬁcant Cuts in FY 2006 Budget
President Bush released his ﬁscal year (FY) 2006 Budget
Proposal on February 7, 2005, which proposed a net decrease
in federal spending on Medicaid of $45 billion (gross $60
billion). His budget did not propose spending cuts for Medicare. Congress, which passes its own version of a budget
to set spending priorities for the next ﬁscal year, is preparing to pass a budget resolution that does not go as far as the
President’s proposal on Medicaid, but will still likely contain
some cuts to entitlement programs. Politically, Medicare was
“off-the-table” for cuts at the beginning of the budget debate.
However, this may not be the case anymore as lawmakers
appear to be considering Medicare changes in a “reconciliation” bill. Reconciliation bills are required if a Congressional budget resolution mandates cuts to entitlement programs,
such as Medicare and Medicaid, and are not subject to the
ﬁlibuster’s 60-vote threshold. Thus they can pass with a simple majority vote.
Although House and Senate leaders have not agreed
on a ﬁnal budget resolution at the time of this writing, it
is anticipated to contain reconciliation instructions for
congressional committees with jurisdiction over Medicaid
and Medicare at approximately $10 billion and $7 billion,
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respectively. Medicaid cuts will very likely be a top priority of
the House Energy and Commerce Committee and the Senate
Finance Committee.
Although the cuts are not directly related to O&P services,
these reductions in payments to states and other revenue saving
measures will impact “optional” Medicaid services that are not
mandated by the federal statute. O&P is an “optional beneﬁt”
and, therefore, could be subject to reductions in payment,
scope of coverage, or, conceivably, elimination as Medicaid
programs lose funding. Already states are slashing optional
services; Missouri, in fact, just eliminated O&P services
from its Medicaid program, only to add prosthetics back in
subsequent proposals.
Although the Bush Administration has requested that
Congress not make changes to the Medicare prescription drug
beneﬁt this year, Medicare provider payments may be subject
to additional legislative action through the reconciliation
process as the House Ways and Means and Senate Finance
Committees search for ways to reduce spending and increase
payments to some providers who are slated to be cut in 2006.
With $7 billion in reconciliation instructions, it is looking even
more likely that some part of Medicare will have to be cut to
increase payments for others. Among the most expensive items
they would like to include in a Medicare package would be the
elimination of a scheduled 4.3-percent reduction in physician
payments and an extension of the moratorium on caps on
physical, occupational, and speech therapy. As a result, House
and Senate leaders will be searching for sources of revenue to
ﬁnance these costly items. This could mean that later this year
the O&P ﬁeld may be ﬁghting extensions of the freezes in the
Medicare O&P fee schedule and, potentially, an acceleration
and/or expansion of competitive bidding.
Written by Peter W. Thomas, Esq., NAAOP General Counsel, and Dustin W.C. May,
Legislative Director, Powers, Pyles, Sutter & Verville, P.C.
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Book Review

Above Knee Amputation: A Guide for Rehabilitation
Below Knee Amputation: A Guide for Rehabilitation
Authors: Todd Kuiken, MD, PhD; Mark Edwards, CP; Nicole T. Soltys, BS
Rehabilitation Institute of Chicago

S

ince 1991, prosthetists have had a number of well-written booklets, pamphlets
and other instructional materials at their
disposal to meet the educational needs
of soon-to-be or new amputees, as the amputees begin their rehabilitation. Although not a
complete inventory and including one of the
booklets to be reviewed, I count four different
literary efforts for the below-knee amputee alone
that the Academy has made available in the last
14 years. The two booklets published by the
Rehabilitation Institute of Chicago (RIC) are
written for above-knee or below-knee amputees.
For the purpose of this review, the two booklets
will be considered as one because most of the
text, graphics, and editing is the same, with a
few chapters devoted to the different exercises and component
options for the respective levels.
The ﬁrst question any prosthetist would want to ask about
supplying such written material is whether the amputee really
derives any value from reading it. Will “judging the book by
the cover” scare or intimidate the reader? I have found that
many times the amputee may not be the one who reads it,
but rather a family member or friend. The family member or
friend becomes a resource to the amputee and lessens some of
the learning burden in the beginning. So the answer to “Will
the amputee derive any value from this?” is “yes,” as long as
the information is succinct, positive, contemporary, and hits
a broad spectrum of topics. The “tried-and-true” topics that
educate an amputee about hygiene, wrapping of the limb,
reasons for amputations, functional outcomes, reimbursement,
and sports have been included in these booklets, plus several
chapters related to physical therapy and other topics.
Critically thinking about any literature you wish to hand
out with the above question in mind, the publishers created
an 8.5”x 11” or magazine-style layout. That makes it easy to
handle; the pages ﬂip open easily to showcase the many photos
(albeit black and white) that catch the eye and invite the reader
to start reading anywhere in the book. That feature alone makes
the emotional aspect of reading a “guide” less formal and breaks
down resistance to what might be perceived as a very difﬁcult
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or technical book to understand. The chapters are broken up
by large, separate paragraphs with photos intermingled for the
more technical sections.
What may be the best introduction I have read in any
booklet says: “Whatever the cause of your amputation, you are
not alone. While your experience of limb loss is unique to your
own situation, many others have successfully overcome the
loss of a limb and regained mobility and a positive attitude.”
Persons opening this booklet and reading that opening line
should be inspired to continue reading and overcome the fear
that may be holding them back either as a friend, a family
member, or the amputees themselves.
My recommendation is to use this booklet in conjunction
with previous booklets written by other knowledgeable and
gifted prosthetists. Each author owes some of his or her success
to previous authors, and all the preceding books since 1991
are, while different, still relevant. Not all of your readers will
respond to these new RIC booklets; they may like a physically
smaller type, line drawings, or style of writing of the preceding
editions. If you have room for only one set, this newest version
on the old theme would accomplish the goal of educating the
amputees in your care.

Pat Peick, CPO, Clinical Director
New England Brace Company
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Different fits for different folks.

Harmony HD

Harmony DP

Harmony P2

The Harmony® Volume Management System now comes in three
styles: The new Harmony DP is designed exclusively for use with the
Advantage DP pylon foot, the Harmony P2 for patients weighing
between 110–220 lbs and the Harmony HD for those weighing
between 220 lbs and 330 lbs.

The Harmony system uses a pump, liner and sleeve to achieve elevated
vacuum in an airtight environment. Add a professionally designed
socket, and your patients benefit from incredible linkage, improved
proprioception and better tissue health.
To learn more about delivering the best fit to all your patients, contact
Otto Bock at 800.328.4058 (US) or 800.665.3327 (Canada).

w w w.ottobockus.com | w w w.ottobock.ca | w w w.ottobock.com.mx
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