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PROSTHETIC AND ORTHOTIC
EDUCATION FOR PHYSICIANS AND
PROSTHETISTS/ORTHOTISTS %

N-Nan Lien, M.D.

Head, Department of Phy51ca1 Medicine and Rehabllltation

- “National Taiwan University Hospital

Introducﬁion

It haé been a long time ago since human
beings began to use some appliancés to over-—
come the disability. When the time passed
by, more and more deviées were created to
help the disabled that required particular
persons who would indulge themselves in the
manufacture of‘thése appliances as.a 1life-
long carrer. Thus was the birth of a ?ro—
fession~-Prosthetist and Orthotlst
Accompanying the rapid development of reha—
'.bllltatlon . medicine after World War II,
the prosthetic and orthotic equipments be-
came mofe complex and sophistiéated.
Therefore personé who deal with the devides,
need more training to keeﬁ their knowledge
up-td-date. _ )

There are several probiems surrounding
the field bf_prosthetics and ortkotics:

1) Prescfiption of those réﬁgﬁiiitation
equipments to the disabled. .

2) A series of manufacturing process.

3) Check-out system of the'presegibed
prosthesis and orthosis. o

4) Training the recipients to use the'
devices ﬁroperly;

5) Research to improve the materials
and to develop new types.of prostheses and

‘orthoses.

It is generally accepted that physician,

as a team leader, should be responsible for

the prescription and share in part, the

responsibility of cﬁecking—out, training and
research, while the prosthétist/orthotist
should be responsible for the manufacturing,
and share in part the responsibility.of
checking-out and research., Physical and
occupaﬁional therapists are considered to

be the right- persons to carry on the train-
ing of reclplents of ' the prosth351s/orth051s,
and sometimes, also 301n the team of research,
Therefore, the physician, porsthetist/ortho-
tist, physical and occupational therapists
are needed to be sufficiently educated to

play their roles properly.

Prosthetic and QOrthotic Education for

Physicians

In general, the purpose of education
for physiclans can be divided into two
steps:

1) Un&ergraduate education to all of
the medical students about prosthetics. and
orthotics. .As it is commonly expected that

the physicians should be the health educator

*in the community and make a primary referral

of rhe patients who need ﬁrosthetic and
orthotic service to the proper place where
they éan get, the'doctor-to—be should b;
sufficiently introduced the "common sense'
about prosthetics and orthotics.

2) Post-graduate education to the selec-
tive groups of physicians. ' Again in should

be divided iato two groﬁps:VOne for the

#* Thls paper was read at Rehabilitation Seminar Tokyo, October 15-17, 1981



doctors who will_be in change df prosthetic

and orthotic cliniec, and the other, for the

doctofs in related fields, sﬁgh”asrorthope—

dist, neurosurgeon or plastic- surgeon, about
the knowledge what resources im prosthetics

and orthotics they can expect for their

patients before they plan the surgery.

Since 1968, the speaker fiIst gave a
lecture course about rehabilitation medicine
in the Medical College of National Taiwan
University. Now in the Republic of China,
all seven medical-schools have lecture cour-

'ge in rehabilitation medicine given to the

medical studeats., In five of them, the co

course is compulsive. While in the rest of
two, the course is_seléctive._Altﬁough there
is some different in the contents ia diff-
erent pthools, most of the students are given
two-hour introductory. lectures about pros—
thetics and orthotics plué one hour lecture
in the rehabilitation of amputées.

For post—graduate_traiding, the resid-
ent physicians in the Depértment_of Physical
Medicine and Rehabilitation of . Natiomal
Taiwéh University Hospital are given about
20 hours of more detailed knowledge in'pro—
sthetics and 10 hours in orthotics, in addi-
tion to clinical experience in the prosthe—
tic and orthotic clinic once-a week during
their first—year residency. The clinic,

..as you well know, consists of physiatrist,
—prbsthetist/orthétist; physical and occup-
ational therapiéts. It provides the oppor-

tunity for discussion and demonstration,

both for the service to the disabled and for

the Eehching to the staff and the students.
Its value should not be under-estimated.

So far, there is no post—graduate cour—
se 1in prosthetics and orthotics given to
the bhyéicians in'ptéétiee in my country.
However, we accept young physicians in reha-
bilitation, orthopedic or gemeral surgery '

from other haospitals to my department  as
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observer for a period of 2 to 3 montls, join
the clinic and the lecture course given for

the resident.

Education in Prosthetists/Orthotists

The Republic of.China in Taiwan had its
firsf prosthetic and orthotic workshop in
1949 moved from Nan King. Subsequently
some ofrits staff left'and organized.private
workshops; -Just about that time, the coun-
try was severely struck by the epidemic
spreading of poliomyelitis. The demand for
braces and 6tﬁer rehabilitation equipments

increased daj by day, that some of hard-ware

‘factories were encouraged to change their

business to produce orthoses. As a result,
most of the staff in those workshops‘ even
knew nothing about the fundamental knowledge
of orthoties. -

The sitﬁation persisted till 1966, when
Cheng-Hsin Rehabilitation Center, which was

newly set by Madame Chiang Kai-shek, bepan to

-send its persomnels to the Philippines for

basic training in prosthetics and ortheotics.
The project was not very-successful because-
of the handicapped of language of the trai-
nees. Later in 1971, the National Taiwan
University Hospital alsc sent a person td
Japan for 6-month basic training. In 1970,
WHO sent a consﬁltant in prosthgtigs and or
orthotics, Mr. Benjamin Leano from the Phi-
lippines, who coanducted two sik;month basic
courses for prosthetic and orthotic techni-
cians at Cheng-Hsin Rehabilitation Center
in 1970 and 1971, 17 and 8 trainees for each
‘course respectively. In other words, the -
country was pushed one step forward -in the
aspect of prosthetics and orthotics around
1970. , '

“In 1979, the International Prosthetic

and Orthotic Training Center, after giving

- several courses in Hong-Kong, Vietnam and

India, set up a branch in’ the Republic of



-.;been conducted.
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China for Asian and Pécific éountries under
the supervision of Mr. spon-
sored by World Rehabilitation Fund :

York.

Juan Monros,
New
Two courses; 25 weeks for each, have
The first course from Peb-
ruary to June 1979 enrolled 19 students from
9 countrles, 12 students in presthetics and
) 7 in orthotlgs. The second course form
Septémber 1980 to February 1981,received 17
"students from 4 countries in Asia, 10 stud-

ents {n prosthetics and 7 in orthotics.

Problems in the Education of Prostﬁetists/ ‘
Orthotists '

The country is now estimdted to have
about 80 prosthetists/prosthetic fé&hniciané
and'100'orthptists/ortho£ic technicians cur-
rently working for about 25 workshops. Al-
* though some of them have had the basie course
for a six-month training in gené;al, is

obviously insufficient. Those personneéls,

to the developed country.

-quite different from the physicians, are far

- lower in éducational background and poorer

in foreign language that it is much diffi-
cult to sent them abroad for advanced study..
Another problem is the "Brain drainage"

We have trained
two persons in prosthetics, one from the
graduate of ‘our f.T._school and the other
from 0.T. school, both own the Degree of
Bachelor in Science. They were supposed to

be the leaders of the group in future, how-

" ever, lost into the United 8tates, and pro-

bably never come back.

It seems that to set up a former 3 or
4— year cqursé forTprosthetists/orthotists,
like the course of P.T. or 0.T., is the best
way to solve the problem in our country.
Unfpr;unatél},_there_are many problems which
need to be solved before we can go ahead to
set up such kind a course, and there is no

91gn that can.be done in near future.
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