









































14 L. C. Meyer, H. L. Bailey, and D. Friddle, Jr.

Fig. 10. Removalof wire oval, Fig. 11. Internal views of elastomer socket section.

Fig. 13. Patient wearing completed prosthesis.
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15 removed by melting and draining through a quarter-inch hole drilled in
the external wall. The window remains plainly visible inside the socket (Fig.
11). A completed prosthesis is shown in Figures 12-A and 12-B. The elastomer
window allows the bulbous end of the stump to pass through the socket, and
once past the window the stump is held firmly within the prosthesis by the
spring action of the elastomer. No additional suspension of the prosthesis is
necessary.

Our series consists of 15 patients (six females and nine males) fitted with 17
prostheses (two bilateral cases). Table I presents the age and diagnosis for
each patient. Figure 13 shows patient number 6 in his completed prosthesis.

TABLE |

Patient Age Diagnosis

bCk 5 Proximal femoral focal deficiency

2. bC 13 Partial traumatic amputation of the foot. converted to an ankle
disarticulation

3. B.B 3 Complete adactylia of the foot

4. DM 8 Incomplete intercalary tibial hemimelia

38w it Bilaterul complete fibular hemimelia

6. MLA. 15 Healed congenital pseudarthrosis of tibia with shoriening

7. C.L. 13 Myelodysplasia with hypoplasia of one leg

8. K.F. 6 Partial traumatic amputation of the fool, converted 1o an ankle
disarticulation

9. J.M. 13 [ncomplete apodia

L S 16 Complete adactylia, converted to Chopart amputation but fitted as
Syme's amputation

L EH. J Complete apodia

12. T.A. 10 Complete fibular hemimelia

13, H.B. 4 Incomplete apodia

4. DH. 2 Bilateral complete fibular hemimelia, Chopart amputation on
right, ankle disarticulation on left. both fitted like Syme's
amputations

15 C.D. 41 Old polio, shortened extremity and equinus deformity of ankle

The follow-up on this series is not long. However, we feel it is of sufficient
duration for us to conclude that this method of fabrication has merit.
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James A. MacDonell, M.D.
1912-1969

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

Dr. MacDonell was a consulting surgeon at St. Mary’s and Blodgett Memo-
rial Hospitals, immediate past president of the Michigan Orthopedic Society,
and a past chief of staff at Mary Free Bed Hospital & Rehabilitation
Complex.

He was associated in private practice with George T. Aitken, M.D. and for
many years served as Orthopaedic Consultant to the Area Child Amputee
Center.

Dr. MacDonell is survived by his wife, Elizabeth, and by three daughters:
Mrs. Michael (Mary Ann) Burke of San Jose, Calif., Mrs. James J. (Beth)
Grady Jr. of Tustin, Calif., and Miss Christine, attending the University of
California at Los Angeles; three brothers, John J. of Kalamazoo, William T.
of Navato, Calif., and Donald in West Germany, and a granddaughter.

The family requests contributions in Dr. MacDonell’s memory be sent to
the Dr. Frank Doran Memorial Fund, the Mary Free Bed Hospital, or to the
Western Michigan Arthritis & Rheumatism 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. Wilson,
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 Newion C. McCollough, 111, M.D.; and the ambulatory treatment
of fractures by Paul W. Brown, M.D., Vert Mooney, M.D., and Augusto Sarmiento,
M.D., with William P. Sinclair, 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 7-9th.

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. Reprinted from THE BULLETIN of
the Dow Corning Center for Aid to Medical Research, Volume 11, Number 4, Midland,
Michigan, October, 1969. )



