


























Improved A nkle-Disarticulation Prosthesis 

Fig. 7. Add itional laye r of stockinette pulled over mold 
Fig. 9 . Socket lamination 
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Fig. S. PV A sleeve applied 

prosthesis . The procedure therefore lends itself well to conversions of con­
geni ta l malformations whe re some atrophy and shorteni ng a lready exist. In 
the juvenile traumatic amputee, where insufficient leg-length disc repancy 
exists , a prope rly timed epiphys iodesis of the proximal tibia is indicated. 

Fabrication 

Before beginning construction of the prosthesis, the prosthetist must deter­
mine the size of the wi ndow which will be built into the socket wall . 

The width of the window usually approxi mates the maxi mum diamete r of 
the distal end of the stump. The length of the wi ndow is dete rmined by the 
length of the narrowest part of the stump, which we ca ll the isthmus. The 
proximal boundary of the window is located at a poi nt whe re the dia mete r of 
the proximal stump equals the diameter of the bulbous end . A preformed 
wi re oval of the desired width and length is selected (Fig. I). This oval is posi­
tioned on the mold to coincide with the most bu lbous portion of the stump 
end. In most cases this has been on the medial side . It is sewn to the four 
laye rs of stocki nette which have been placed ove r the positive mold (Fig. 2). 
The oval now serves as a rese rvoi r for the 384 elastomer (Dow Chemical Co.) 
(Fig. 3). We recommend strongly that this material be vigorously rubbed into 
the underlying stockinette so that it becomes complete ly dispersed th rough 
the fi ller mate rial (Fig . 4). A sheet of PV A is pulled tight ly ove r the elastomer 
(Fig. 5) and is held firmly a round the mold until the e lastomer is firm (Fig. 6). 
The sheet of PV A is removed , and another stockinette is placed over the origi­
nal laye rs (Fig. 7), followed by a PV A sleeve (Fig. 8). The plastic-laminate 
inner socket is then poured and mo lded in the usual fashion (Fig. 9). The wire 
ova l is removed by sanding down to it. The unfinished prosthesis is shown in 
Figure 10. 

ff the fi t of the prosthesis is judged to be satisfacto ry, a beeswax buildup is 
placed over t he window to provide space fo r the elastome r to expand. Two 
layers of stockinette are then applied and laminated again in the usua l fashi on. 
covering the elastomer window and hiding it from external view . The beeswax 
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Fig . 10. Removal of wire oval. Fig. II. Internal views of elastomer socket section. 

Figs . 12-A and 12-8. Views of completed prosthesis. 

Fig. 13 . Patient wearing completed prosthesis. 
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James A. MacDonell, M.D. 
1912- 1969 

Dr. James A. MacDonell , 57, of Grand Rapids , Michigan, died unexpectedly 
of a hea rt attack , October 27,1969. 

Dr. MacDonell was a consu lting surgeon at St. Ma ry 's and Blodgett Memo­
rial Hospita ls, immediate past president of t he Michigan Orthopedic Society, 
and a past chie f of staff at Ma ry F ree Bed Hospital & Rehabilitation 
Complex. 

He was associated in private practice with George T. Aitken, M. D. and for 
many yea rs served as Orthopaedic Consultant to the Area Chi ld Amputee 
Cente r. 

D r. MacDonell is su rvived by his wi fe, E lizabeth, and by th ree daughte rs: 
Mrs . Michael (M a ry Ann) Burke of San J ose, Calif. , Mrs. James J . (Beth) 
Grady J r. of Tustin, Calif. , and Miss C hristin e, attending the University of 
Cali fo rnia at Los Angeles; three brothers, John J. of Kalamazoo, William T. 
of Navato, Calif. , and Dona ld in West Ge rma ny, and a granddaughte r. 

T he family requests co nt ributions in Dr. MacDonell 's memory be sent to 
the Dr. F ran k Doran Memorial Fund, the M ary F ree Bed Hospital, or to the 
Weste rn Michigan A rth ri tis & Rheum atism Foundation . 



News Notes 

Neuromuscular Skeletal Disorders: Current Concepts in Surgery and Rehabilita­
tion was an outstanding postgraduate course held at the Americana Hotel, Miami 
Beach, Florida, December 12-14,1969. 

The course was sponsored by the American Academy of Orthopaedic Surgeons, 
Committee on Prosthetic Rehabilitation, and Committee on Injuries, in conjunction 
with the University of Miami School of Medicine. S. Benjamin Fowler. M.D .. and 
George T. Aitken. M.D. are the president and president-elect, respectively, of the 
American Academy of Orthopaedic Surgeons. The course chairman was Augusto 
Sarmiento, M.D., Professor, Dept. of Orthopaedics and Rehabilitation, University of 
Miami School of Medicine. 

Moderators for the sessions and their topics were: Donald S. Pierce. M.D., Peripheral 
Nerve Injuries; Clinton L. Compere, M.D .. The Amputee; Paul C. Bucy, M.D., The 
Spinal Cord Injured Patient; Paul C. Bucy, M.D., The Stroke Patient; Philip D. Wi/son, 
Jr., M.D., The Fractured Hip; and Clinton L. Compere, M.D., Functional Casting and 
Bracing of Fractures. 

The Editors especially commend the discussions on the present status of immediate 
postsurgical fitting by Newton C. McCollough. III. M.D.; and the ambulatory treatment 
of fractures by Paul W. Brown. M.D .. Vert MooneI'. M.D., and Augusto Sarmiento. 
M.D., with William P. Sine/air. c.P.O. 

A total of 468 registrants enrolled for the course including 132 physicians, 44 
residents, 254 allied health services personnel, and 38 faculty and guests. Forty-five 
states were represented plus Canada, Puerto Rico, the Bahamas, and the Virgin Islands. 

The 1970 Academy Postgraduate Course in Miami will be held December 79th. 

A Silastic tendon prosthesis is an adjunct to flexor tendon grafting: an experimental and 
clinical evaluation. F. Nicolle. Brit J Plast Surg 22:224,1969 

Twenty-six flexor tendon injuries have been repaired with the use of a temporary 
movable Silastic tendon graft. All cases were considered unfavorable for repair by 
immediate flexor tendon grafts. Grafts were sutured to the ends of the tendons which 
were then covered by a thin extension of the silicone rubber. This prevented adhesions 
of the ends of the tendons to the surrounding soft tissues. All cases had shown encourag­
ing results and the technique would appear to be a very useful adjunct to complex tendon 
injuries. 

(From the Montreal General Hospital. Canada. Reprintedfrom THE BULLETIN of 
[he Dow Corning Center for Aid to Medical Research. Volume II. Number 4. Midland. 
Michigan. October. 1969.) 


