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“The quality of the presentations is

exceptional. It really differentiates us from
other meetings out there.”
—Academy President Gary Berke, MS, CP, FAAOP

F

or more than three decades, the Academy’s Annual Meeting and Scientific
Symposium has provided a popular forum for practitioners to learn about the
latest developments in the field. But it is only in
the last eight years that the meeting has become
a venue in which current research is being presented so that practicing clinicians can return
home knowing they have learned something they
can put to use in their practice the day they return
to work.
This change in the Academy meeting was
spearheaded by Tom DiBello, CO, LO, FAAOP,
who chaired the Blue Ribbon Task Force
(BRTF), which was formed in the summer of
1998 and charged with examining the existing
Annual Meeting format and recommending
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improvements. DiBello recalls, “We wanted
the meeting to become a venue for give and
take between the scientific community and the
practitioner community that would apply directly
to practice,” he explained. “It was our hope that
the quality of the presentations could be elevated
to a level where the Annual Meeting would
become the premier scientific O&P meeting.”
The refocusing and restructuring that the
Task Force set in motion has helped us to achieve
that goal. “The quality of the presentations is
exceptional. It really differentiates us from other
meetings out there,” observed Academy President
Gary Berke, MS, CP, FAAOP, who served on the
BRTF.
Based on the recommendations of the
BRTF, the meeting replaced its abstract-driven
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International attendance at the Academy’s
Annual Meeting nearly doubled between 2001 and
2006. Overall attendance has increased by nearly
one-third during the same period, with close to
2,000 attendees at last year’s meeting in Chicago.
format with a multifaceted approach incorporating
scientific symposia, clinical techniques sessions, free
paper sessions, instructional courses, and certificate
programming. All this in addition to a vastly expanded
interactive Exhibit Hall.
Prior to defining this framework, planning for
the Annual Meeting often was a hit-or-miss prospect
depending on whatever abstracts were submitted in
a particular year, making it difficult to put together a
high-quality scientific program. “After the Task Force
report our annual meeting committee became much

more active and reached out across the globe for
the best possible people to present the best possible
education program,” Berke stated.
Thanks to the efforts of the many people involved
in the Academy’s program planning committee over the
years and who continue to be committed to achieving
the BRTF’s vision, the quality of the content and the
stature of the Annual Meeting have been at the highest
level. “We consistently have very, very successful
meetings,” said Jim Campbell, PhD, CO, FAAOP, who
has chaired the Clinical Content Subcommittee for the
Continued on page A-6

Supplement of The O&P EDGE

October 2006 ■ The Academy TODAY A-5

past three years. “No doubt we’re now on
the map in the O&P profession, and not
only in North America, we are respected
and recognized as being the best meeting
of the year for O&P professionals to
attend. We have a lot of international
people not just presenting but attending
and actively participating in the entire
meeting.” In fact, international attendance
at the Academy’s Annual Meeting nearly
doubled between 2001 and 2006. Overall
attendance has increased by nearly onethird during the same period, with close
to 2,000 attendees at last year’s meeting
in Chicago.
The more respected and popular
the meeting becomes, the easier it is to
continue to provide the highest level of
education. For example, the number
of free paper submissions has grown
significantly, enabling the committee to

“It’s a very, very positive sign when engineers and scientists see
the Academy’s meeting as an important venue in which to present.”
—Jim Campbell, PhD, CO, FAAOP

become increasingly selective about presenters. “We’ve been
able to set the bar higher,” Campbell observed. “And we’re
seeing more submissions from outside the country and outside
the profession. It’s a very, very positive sign when engineers
and scientists see the Academy’s meeting as an important
venue in which to present.”
JoAnne Kanas, DPT, CPO, who has worked with Camp
bell on the Clinical Content Subcommittee for the past few
years, emphasized that the program planners also focus on
introducing new information to attendees. “We want it to
be something really cutting edge, not something that our
practitioners may have heard before at another meeting or at
their own state meetings. The national meeting is where we
launch new topics and introduce new speakers that chapters
might want to bring to the state level to reach people who may
not have had the opportunity to come to a national meeting,”
she explained.
Kanas wholeheartedly believes attendees should be
inspired by their experience at the Academy’s meeting and
take home knowledge they can immediately apply in their
practices. “They benefit by learning about new technologies
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and new ideas. They see evidence-based practice in motion added that, ideally, a clinician who stays current with the latest
and learn about how that’s really changing the profession,” research through the Annual Meeting and other educational
she said, adding that recent meetings also have provided a resources the Academy provides might eventually be able to
forum for the rebirth and refinement of older treatments, such explain, “Here is the latest scientific explanation we have and
as last year’s presentation on the Ponsetti clubfoot treatment. what we are continuing to do to find out and help you.”
As Kanas pointed out, the Annual Meeting increasingly
In addition to all the educational opportunities, the Annual
reflects the current emphasis on evidence-based practice in Meeting has expanded opportunities for interaction between
O&P. “I truly think it has grown into a much more sophisticated attendees and presenters in recent years, as well as opportunities
meeting,” she commented. “It’s
not enough anymore to just say
that what we do helps people.
We have to prove to ourselves,
our patients, physicians, and
payers that it works.”
—JoAnne Kanas, DPT, CPO
Berke agreed that the Annual
Meeting plays a valuable role in
reinforcing the value of evidence-based practice. “Through to discuss in detail new products and possibilities with our
the scientific program, we’re providing the justification for exhibitors, recognizing the importance of sharing knowledge
the basic things we do, and that’s having a positive impact on a one-on-one and small-group basis. “That’s truly where
on the profession. Better presentations mean more to take learning can occur–sharing information, thinking it through,
home, and more influence on the society around us,” he said. and applying it,” Kanas noted, especially when a range of
“With our clinical techniques program, the goal is to give participants contribute to the discussion. “Last year we had
practitioners hands-on training but even beyond that, they can more O&P students than ever before attending the meeting.
take a scientific paper back to their local insurer and say, ‘See, They were encouraged to ask questions in all the sessions.
what we’re doing works, and you need to pay me.’ That can be They got the opportunity to sit with long-time practitioners,
as well as those who were just finishing their education and
incredibly valuable to our practitioners.”
At the same time, Berke observed, the Annual Meeting those who were newly certified—all levels of experience—all
also offers the opportunity to find out what the profession learning and sharing from each other. Everyone’s comments
does not yet know, which also can be helpful. For example, he were appreciated and valid,” she said.
Berke described last year’s meeting in Chicago as one of the
pointed out that rather than saying to a patient, “I (an individual
practitioner) don’t know why you have this pain,” a practitioner best interactive meetings in all his years with the Academy. He
could explain, “We (as a profession) don’t know why.” Berke credits not only the improved quality of the presenters, but the
increased quality of the questions asked by attendees. “People
are asking more intelligent, well-thought-out questions and
demanding data. This really changes the impact of the meeting
in positive ways. It forces presenters to be on top of their game
and really know their material,” he said, noting that discussions
also enable practitioners to gain by hearing the perspectives of
others who may have differing opinions or approaches.
In its original report, the task force recommended that
Annual Meeting planners keep the program flexible, setting
the stage for constant innovation and re-evaluation. As a result,
the planning committee has consistently tried to introduce new
and interesting programming to “shake things up,” according
to DiBello. The 2007 meeting, to be held March 21–24 in San
Francisco, is no exception. Although final details are currently
being ironed out, plans are already underway to institute a
“Specialty Day” which will offer several different concurrent
tracks, enabling participants to concentrate on a particular
area in-depth. “We recognize that some of our members and

“They see evidence-based practice in motion
and learn about how that’s really changing the
profession.”

Continued on page A-8
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colleagues have become sub-specialists. Not everyone
is doing general O&P these days,” Campbell said.
The specialty day concept grew out of the planning
committee’s continual evaluation of the meeting and
as a response to the needs of our attendees. “We’re not
trying to create programming in a vacuum,” Campbell
commented. “We’ve been on a mission to continually
change and improve the Annual Meeting and we’ve
seen that the emphasis has changed because of what
we learn from our attendees. We get demographics
and feedback on every session so we can find out,
‘What format do they enjoy? What do members really
want?’”
In addition to the unparalleled learning oppor
tunities the 2007 Annual Meeting is guaranteed to
offer, there’s the draw of the site itself. “I’m thrilled
we’re back in San Francisco. It’s a great city to visit
and a wonderful venue for our meeting,” Berke said.
“In terms of content we know it will again be a very exciting
meeting.”

“We get demographics and
feedback on every session so we
can find out,‘what format do
they enjoy: What do members
really want?’”—Jim Campbell, PhD, CO, FAAOP
When they got the ball rolling back in 1998, DiBello and
the BRTF recognized that change is a constant. DiBello has
been impressed with the results the program committee has
achieved as they work to make each year more exciting than
the last. He observed, “They continue to be on the right road
and I continue to be proud of the results of the BRTF.”

Annual Meeting Presentations Grow in Popularity

Jim Campbell is not surprised by the dramatic rise in recent
years in the quantity and quality of abstracts submitted for possible presentation at the Annual Meeting. “It’s a reflection of the
move toward evidence-based practice in the profession. It’s part
of the evolution of O&P. People understand the importance not
only of conducting research but of presenting it,” he said.
“We’ve been receiving so many good submissions in the
past few years that we’ve been able to set the bar higher,” noted
Campbell, who heads the Clinical Content Subcommittee which
makes the final selections for all sessions. Anyone is welcome to
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submit an abstract to the Academy for consideration. Abstracts
for the 2007 Annual Meeting to be held March 21–24 in San
Francisco were due in mid-August.

Annual Meeting presentation opportunities include:
■ Thranhardt Lecture Series: All abstracts must be original work, attributable to the author. Four presentations are
chosen as potential recipients of the two Thranhardt Lecture Series honoraria. These presentations are delivered at
the Annual Meeting and voted on by the attendees, with the
winners determined based on content, delivery, and clinical and scientific relevance of the presentation. “Last year’s
Thranhardt presentations were very, very high quality, and
we expect the same quality this year,” Campbell said.
■ Free Papers: Submissions offer solutions to common
problems, patient and practice management techniques, innovative uses of technology, and current research findings,
as well as addressing other relevant issues. “We’ve worked
very hard to improve the quality of the free paper sessions,”
Campbell said. “They were very well attended last year, and
we’re putting even more emphasis on them this year.”
■ Poster Presentations: These provide a forum for oneto-one, in-depth discussion using narrative and visual material to display and communicate the objectives, methods,
results, and conclusions of a specific research study or to
illustrate a piece of equipment, technique, or program. A
separate Poster Presentation category is available for O&P
residents.
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Case Study

The Use of Dynamic Orthoses in Reducing
Knee Flexion Contractures in a Pediatric
Patient with Myelomeningocele
■ Phil Stevens, MEd, CPO
Tom DiBello, CO, LO, FAAOP

Introduction

Joint contractures may develop as a result of spastic muscle terior tibial tendon transfers at age five. The first mention of
activity or prolonged immobilization.1 It has been observed knee flexion contractures occurred when the child was six years
that, regardless of the etiology, the resultant pathophysiologi- old. These appear to have developed, in part, following a tethcal changes are similar. 2 These include the remodeling of both ering of his spinal cord and the resultant spasticity. At our inithe associated connective tissues and the muscles themselves tial evaluation, the child’s end-range knee flexion contractures
to accommodate their shortened state. 3, 4 Sound rationales have measured approximately -40 degrees with the left knee slightly
more contracted than the right knee.
been presented on the importance of both “to5
The patient was provided bilateral custom
tal end range time,” and “low-load, prolonged
6
KAFOs
with a solid ankle. The devices
stretching” in clinical attempts at reversing the
were
fabricated
out of 5/32-in. low-density
biological processes of contracture developpolyethylene
to
allow
some movement in the
ment. Dynamic-assist orthotic joints represent
transverse
plane
in
an
attempt
to improve patient
another treatment modality in which the orthocompliance.
The
inner
surface
of the orthosis
sis actively stretches the contracted joints at a
was
lined
with
1/4-in.
aliplast,
except
at the heel
clinically determined torque and duration.
and
posterior
proximal
thigh
section,
where
Among those patient populations at risk
1/2-in.
aliplast
was
used.
Posterior
cutouts
were
for contracture development are children with
incorporated
at
the
thigh
and
calf
sections
to
myelomeningocele. Contractures of the knee
reduce
heat
retention
in
the
orthosis.
Stainless
flexors are commonly observed, particularly
steel knee joints with adjustable flexion stops
among those children with a spinal defect
were utilized on the medial and lateral uprights
at L3 or proximal, and those who are non7
(Ultraflex KO SS1) with medium torque
ambulatory. While surgical release of knee
extension-assist power units (Ultraflex KO P3)
flexion contractures has been widely reported,
Figure 1: KAFO nightsplints with
7,8
utilized
laterally on both orthoses (See Figures
we report on a single case in which significant dynamic extension-assist knee joints
1
and
2).
knee flexion contractures were reduced laterally.
The devices were delivered
using custom night-wear KAFOs
according
to the current protocols
incorporating dynamic extensionof
our
clinic when dynamic
assist knee joints.
extension-assist joints are utilized:
Patients initiate use of their nightwear orthoses with minimal torque
The subject presented at our ofsettings (1/7 units). Flexion stops
fice with a prescription for custom
are set to allow approximately 15
night-wear KAFOs with Ultraflex
degrees of motion beyond their R1
extension-assist joints at the knee. Figure 2: Case subject with the KAFOs donned.
flexion angle, or the angle at which
He was an eight-year-old male with
extensions
resistance
is
initially
encountered. Following the
low thoracic spina bifida. A chart review reveals a long orthotic
parent’s
demonstration
of
appropriate
donning of the device,
history, comprising primarily solid AFOs, with limited daily
the
patient
is
asked
to
lie
in
the
brace
for
20 to 30 minutes and
use of parapodiums/swivel walkers. The child underwent an-

Case

A-10 The Academy TODAY ■ October 2006

Supplement of The O&P EDGE

www.oandp.org

Grant Update

The Academy Sets the Stage
for Ongoing Awareness and Recruitment

T

he Academy is finishing
up our third year and will
begin our fourth year of
grant-funded projects on
October 1, 2006. Throughout the
course of our first two years and
now in our third year of funding
we have been building programs
in key project areas that focus on
research, education, and awareness.
In order to plan for the
continuation of the programs
and activities that the funding
from the Department of Edu
cation has allowed us to begin,
we are developing some key public
relations materials that will enable
practitioners nationwide to continue
to spread the word about careers and
schooling in orthotics and prosthetics.
We also hope that these materials will
allow potential students to come to our
career website and get a snapshot of our
field.
We will be preparing a short training
DVD that will be sent free of charge
to all ABC-certified practitioners. This
DVD will showcase a presentation on
the field and suggest a potential way
to communicate with high school and
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college students about our profession.
On the DVD we will talk about the
skills, traits, and schooling required to
enter the profession and the satisfaction
someone can get from an O&P career.
We believe that it will be both
beneficial to students and to practitioners
who are preparing to make a presentation
about the profession. Practitioners will
be able to use our written materials and
see what a successful presentation looks
like. The DVD will provide an example
of how you can communicate the
appropriate information in a compelling
way. The DVD also can serve as
the main part of a presentation for a
practitioner less comfortable at public
speaking. It will allow the practitioner
making the presentation to focus mainly
on his or her personal experiences in the
profession.
Peter D. Rosenstein, executive
director of the American Academy
of Orthotists and Prosthetists (The
Academy), commented, “We hope this
new DVD will help train our trainers
today and for years to come and
showcase to future students why we
believe a career in O&P can lead to a
lifetime of satisfaction knowing you are
doing something to help others live a
better life.”
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Chapter Updates

CHAPTER UPDATES

FALL 2006

Northwest Chapter:

Anne Yamane, CO, president of the
Northwest Chapter, reports that the 2006 meeting held in
Seattle, Washington, was a great success. During the meeting the membership voted to make donations to the Barney
Simon scholarship fund at the University of Washington and
the technician program at Spokane Falls Community College.
A donation was made to the Prosthetics Outreach Foundation,
and to the Academy Research Fund. The chapter is scheduling
its meeting for the spring of 2007.

Florida Chapter:

Danny Griner, CPO, LPO, president of the
Florida Chapter, announces the formation of a student society
within the Florida Chapter.
With support of Sam Phillips, CPO, Dean of St. Petersburg
College, the students of the O&P program expressed an interest
in becoming involved with the Academy. The formation of a
student society within the Chapter will involve the students in
volunteer activities, participation in planning and running the
annual state meetings, and provide an opportunity for students
to become more active in the Academy through leadership
training and mentoring opportunities. The Florida Chapter also
announced that the formation of a new technician educational
program is being evaluated in the Tampa Bay area.

Northern Plains Chapter: Jill Marshall, CP, president of the
Northern Plains Chapter, reports that the board and membership voted to make a donation to the Digital Resource Foundation for Orthotics and Prosthetics (www.DRFOP.ORG) to
fund the complete digitization of the second edition of the
Atlas of Limb Prosthetics to be made available online. This
text will accompany the ACPOC journals, the JPO, and other
texts that will be viewable and keyword searchable for the
entire O&P community. Jill challenges other chapters and
organizations to consider supporting this initiative to digitally
archive our historical professional texts and journals to make
them more accessible worldwide. Other contributions this
year have been to purchase a skeleton for Century College’s
Orthotics and Prosthetic department to aid the faculty and
students in their studies; and a $2,000 contribution to the
Quantum Leap project.
The chapter’s annual educational seminar was set for
Friday, September 8, 2006, at the Shriners Hospital in
Minneapolis, Minnesota. Concurrent sessions for Orthotics
and Prosthetics were approved by the American Board for
Supplement of The O&P EDGE

Certification in Orthotics and Prosthetics (ABC) for nine
continuing education credits.
The chapter was pleased to offer its first continuing
education opportunity focused on Pedorthics. This session
was held concurrently on Friday, September 8, 2006, at the
Best Western in St. Paul, Minnesota. BCP credits have been
applied for, and ABC has granted 7.5 credits.

New England Chapter: Kenneth Cornell, CO, president of
the New England Chapter, is proud of the Chapter’s successful
annual meetings. This year the chapter has focused on getting exhibitors more involved with attendees. Exhibitors must
have something to raffle off. Attendees decided which exhibits are the most interactive and the top three exhibits receive
cash prizes. The New England chapter prides itself on its great
programming as well as its ability to incorporate fun into the
meeting schedule. This year the meeting is in Kennebunkport,
Maine, at the beautiful Colony Hotel and will include a New
England-style clambake pool side.
Midwest Chapter: Theresa K. Thorpe, CP, LO, president of
the Midwest Chapter, reports that during the Annual Spring
Scientific Seminar at the Wyndham Milwaukee Center, the
chapter was able to raise $400 for OPAF. The chapter is currently planning the Fall Scientific Seminar being held November 4, 2006, at the Scheck & Siress Orthotics & Prosthetics
facility in Hickory Hills, Illinois. This didactic-only seminar
will offer exciting information for O&P professionals and
their staff. Plans for the 2007 Spring Annual Meeting are underway. The meeting will be held at the Tinley Park Holiday
Inn, just outside of Chicago, Illinois, May 31–June 2, 2007.
This two-day course with afternoon breakout workshops will
prove to live up to past standards set by the Midwest Chapter.
The two-day course will be preceded by a golf outing.



Contact Your Chapter Today!
The Academy has 12 active chapters.
Visit www.oandp.org and select the Chapters
& Societies link to find contact information
for your local chapter.
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The Academy’s Paul E. Leimkuehler
Online Learning Center

Seven New Courses Available

Coronal Plane Trunk Shifts and Decompensational Perspectives in a New Design of an
Asymmetrical TLSO Module—Keith M. Smith, CO, LO
(.75 PCE Credits)
Currently, two styles of thoracolumbosacral orthoses (TLSOs)
are used in the conservative management of adolescent idiopathic scoliosis: molded or nonmolded (modules fabricated
from measurements). The molded type allows the practitioner
to shift coronal deviations in asymmetrical molds, and it is this
shift principle that is being applied to a new design of a module made to measurements. The use of commercially available
modules made with this shift applied to the trunk to decrease
decompensation and trunk shift is presented. The prototype is
fabricated with CAD/CAM technology, after which a series of

measurements is fed into the computer to create a mold of the
patient. The mold is modified on screen to translate or shift the
trunk on the pelvis in an overcorrected or asymmetrical module. Radiographs are taken to determine the efficiency of the
shift on coronal plane deviations and overall spine balance.
The importance of overall spine balance in the conservative
management of adolescent idiopathic scoliosis and the need
to pay particular attention to coronal plane deviations, such as
decompensation and trunk shift, are discussed.

Members: $20
Nonmembers: $50

Principles of Pediatric Halo Management—Nicole Parent-Weiss, CO, OTR, FAAOP
Halo use is a growing practice in pediatric care. It is very important to consider the thickness of a child’s skull compared
with an adult’s when applying pins. When used correctly, halos can be equally effective in children and adults, but extra
precautions must be taken. CT scans are recommended for
children to determine safe sites for pins. The correct pin size
and amount and well-calibrated torque wrenches are necessary to prevent skull penetration. In this study, similar rates
of complications occurred with both children and adults.
Forty-six percent of pediatric patients developed complica-

(.75 PCE Credits)

tions (compared with 54 percent of adults), of which pin site
infection was most common. Pin site infections were effectively treated with oral antibiotics; one patient required pin removal; another needed a pin exchange. Children experienced
higher rates of major complications such as falls. Under close
supervision, halos for children under the age of three years
old are very effective. Proper vest fit, ring fit, pin placement,
number of pins used, and pin torque result in more successful
use of the halo in children under age three.
Members: $20
Nonmembers: $50

A New Concept in Prosthetic Interface Design for Hemicorporectomy Amputees Utilizing
ROHO Compression Therapy: A Case Study from a CPO’s Perspective—Jon Wilson, CPO, LP, LO
(.75 PCE Credits)

The management of a patient who is a hemicorporectomy
(translumbar) amputee requires a multifaceted approach in
trying to improve the patient’s quality of life. In an effort to
improve even weight distribution, heat dissipation and comfort, to avoid lower thorax shear forces, and to care for the
overall well-being of the patient when prescribing a hemicorporectomy or bilateral hip disarticulation prosthesis, a new
interface design is presented. The new design incorporates a
custom two-in. ROHO low-profile therapeutic cushion (dry
flotation) with drainage holes for ventilation, lining an adult
polymer (thermoplastic) “bucket-type” prosthesis with an anterior panel for ease in donning and doffing. The prosthesis
A-14 The Academy TODAY ■ October 2006

does not include any prosthetic components such as knees,
ankles, or feet. Three patients with a primary diagnosis of
hemicorporectomy amputation who were fit with this new
design were followed with positive results. Clinical observations were found to be positive in all cases concerning ease of
application in donning and doffing, heat dissipation, improved
sitting posture and balance, comfort, even weight distribution, prosthesis function (skin health, usefulness, sounds, and
appearance), regular hours of daily use, and mobility (transfers) with wheelchair function.
Members: $20
Nonmembers: $50
Supplement of The O&P EDGE

The Effect of Rest and Exercise on Residual Limb Skin Temperatures—Glenn K. Klute, PhD (.75 PCE Credits)
Increased residual limb skin temperatures due to prosthetic
sockets have long been known to cause discomfort and skin
injuries in lower-limb amputees. Various studies have resulted
in the development of better prostheses for active lower-limb
amputees. With the use of 16 sensors placed on residual limbs
and prostheses, study participants were monitored seated and
resting for 60 minutes, walking on a treadmill for 30 minutes,
and again resting for another 60 minutes. The results showed
that after 30 minutes of walking, the skin temperature had

increased by two degrees Celsius. It took at least an hour
for the limb to regain normal body temperature after the 30minute walk. These results indicate a need for longer periods
of rest between activities to avoid increased residual limb skin
discomfort or irritation. The results also highlight the need for
novel approaches to prosthetic socket systems using newer
materials with higher coefficients of thermal activity.

Members: $20
Nonmembers: $50

Brachial Plexus Injury - A Case Study in Prosthoses—Lisa Schoonmaker, CPO, FAAOP
This course describes the hybrid device using a thermoplastic custom elbow orthosis, cock-up splint with quick disconnect adapter to house a terminal device, and figure-eight harness providing limb safety, improved shoulder joint stability,
and contralateral upper-extremity assist. In the past, surgical
methods have been applied to aid in adult traumatic brachial plexus injuries. Recently, a hybrid device, or prosthosis,
evolved through the combined efforts of the patient and the
CPO to aid in ipsilateral limb function and safety. The upperextremity prosthosis provides a neutral wrist, multiple locking
elbow positions, and improved shoulder joint seating. Positive outcomes include contralateral limb assist and increased

(2 PCE Credits)

comfort for the patient. This course describes the fitting of
a gentleman with a harness for traumatic brachial plexus
injury. Unconventional thinking may be required when treating
adult traumatic brachial plexus injury. The patient’s individual
vocational and recreational activities must be considered
when designing the orthopedic device. In this case, combining
orthotic and prosthetic principles to create a hybrid prosthosis
led to effective treatment and positive outcomes for this very
active, highly motivated individual.
The lesson for this course is available free of charge, but
payment is required to take the exam for PCEs.
Members: $20
Nonmembers: $50

Dynamic Analysis of an ARGO User—Brett Johnson, BE; Stephania Fatone, PhD, BPO (Hons.) (2 PCE Credits)
The reciprocating gait orthosis (RGO) was greeted with much
fanfare when it was introduced in the 1980s. It was hoped that
this orthosis was the long-sought-after solution to enabling
people with lower-limb paralysis to functionally walk. Unfortunately, these expectations were never fully realized despite
many RGO designs and variants. While using RGOs, people
with lower-limb paralysis walk seven times slower than ablebodied individuals while consuming seven times as much
oxygen. This form of ambulation is far from functional. In
addition, RGOs have a high abandonment rate with some studies reporting rates as high as 70 percent. Adults who continue
using their RGOs mostly use them for a limited amount

of time, a few sessions a week. In these cases, the RGO is
more of an exercise device than a tool for daily living. Many
researchers have attributed the lack of use to the RGOs high
energy cost and have performed numerous studies measuring
the oxygen consumption of RGO users.
Considerably fewer studies have studied the dynamics
of RGO gait. The purpose of this case study was to quantify
the dynamics of an RGO user’s gait to identify possible
mechanisms contributing to the high consumption of energy
during ambulation.

Members: $20
Nonmembers: $50

Upper-Extremity Limb Loss: Myoelectric Evaluation—Sponsored by: Otto Bock
Muscles when they contract generate an electric signal, the
electromyogram or EMG, as a by-product of their contraction. Use of the EMG provides a continuous link from stimulus to function of the hand. With the EMG being proportional
to muscle contraction it allows for variability. The contractions can speed up or slow down hand movements as well as
increase or decrease pinch forces.
Learn how the use of the MyoBoy hardware can improve
EMG function. Address the computer prerequisites for use of
the hardware. Discuss myoelectrode position, the principles
of myotesting, myoelectric evaluation, and skin factors.
Supplement of The O&P EDGE

(.5 PCE Credits)

The lesson for this course is available free of charge, but
payment is required to take the exam for PCEs.

Members: $20
Nonmembers: $50

www.oandp.org
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WHERE CAN YOU FIND
THE BEST IN O&P EDUCATION?
Only in San Francisco.
March 21–24, 2007

THE AMERICAN ACADEMY OF
ORTHOTISTS AND PROSTHETISTS

is proud to announce its 33rd Annual Meeting
and Scientific Symposium.
The Academy’s meeting is the premier education
and research conference for the orthotic and
prosthetic profession. Come experience the
best in O&P education in exciting San Francisco!

DO NOT DELAY!
Make your plans to attend today!
Contact the Academy at
(703) 836-0788 or visit

www.academyannualmeeting.org

