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Schedule
A. Purpose of Grant Agreement

The purpose of this Grant is to enlarge the clinical commitment of
the Prosthetic Center in Vietnam to double the output by 1992 as more
fully described in Attachment 2.

B. Per) ran

This Grant Agreement effective date is September 30, 1991. The
estimated completion date is September 29, 1992.

C. Grant Amount and Method of Payment

1. A.L.D. hereby obligates the amount of $275,000 for the purpose
of this Grant.

2. Payment shall be made to the Grantee in accordance with the
procedures set forth in Attachment 3 - Optional Standard Provision No. 2
entitied "Payment - Advance".

D. Budget Plan

The following budget ¥s sumarized as follows and ts provided as part
of Attachment 1. Revisions to the budget 1ine 1tem estimates may be made
in accordance with the Standard Provision entitled "Revision of Grant-
Budget". Provided the total obligated amount shown in Paragraph C.1.
above is not exceeded. Refer to Revision of Grant Budget (SP # 4) for
revision of amounts belov.

Budget

1.  Supplies $237,725

1000 Modular ¢rosthesss $190,000

1000 Prosthetic Cosmetic Covers 22,000

Plastic Raw Materials For Sockets 18,000

1000 Tropical Helght Stump Socks 4,400

1200 Rolls Plaster Bandage ) 2,700

Nyloplex and Copper Rivets 500

Dacron Hebbing 125
2. Vietnam Facl1ity Operating Costs and Staff 7,175
3. bquipment (AFMA Limb Digitizer) 4,500
4. shipping/Insurance, Seattle to Hanol 5,000
5. Travel (1 person X 2 trips SEA/HANOI/SEA 2,600
6. Vehicle for patfent Transport 18,000

Total $275,000
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E. ndar visions:

This Grant Agreement inciudes, as Attachment No. 3. the Mandatory
Standard Provisions numbered 1 through 13 and the Optional Standard
Provisions that are shown on the index as applying to this Grant
Agreement.

F. Audit

In the event that the independent audit reports on the Grantee or any
sub-grantee or contractor, as provided for, and/or program reports, do
not satisfy AID's requirements as determined by the A.I.D. Inspector
General (Audit), and the A.I1.D. Inspector General choses to make an
on-site fiscal or program audit, the Grantee agrees to USAID taking
reasonable steps to coordinate the scheduling and conduct of such audit
with the Grantee In advance, and to providing unrestricted access to its
bocks and records, as further described In Mandatory Standard Provision
No. 2.

G. Authorized Geographical Code

Vehicle purchase, supplies and employment of employees must follow
this Optional Standard Provision No. 6, page 4C-25¢(b)(1)(1) except that
procurement 1s authorized when necessary for commodities or supplies in
vietnam.

1. Pre-Grant Expenses

Expenses for consultation, travel, per diem and related expenses up
to $10,000 are hereby authorized as pre-grant expenses. A breakdown from
grantee must be furnished to USAID Grant Officer before billing for such.

J. Reporting
FRF wiil provide reports as follow:

Two copies eac.: of detailed progress reports in English to
Mr. Donald Reese, Office of the Environment & Participatory Initilatives
(O/EPI}; USAID Box 47, APO AP96546-7200; Mr. Allen Randlov, S&T/H-AID/H:
Wil Elliott, APRE/DR/PD; and AID/H Vietnam desk officer, Agency for
International Development, Wavaington, D.C. 20523 from the date of the
Grant and such reports will ' .come due within 30 days following the 2rd,
6th, 9th and 12th month of t! > project. Reports will describe the
progress and problems relat . t- those project activities set forth In
the project proposal, follcs' g the réecommended reporting format
(Attachment 4). 7he reror. :g of gender-segregated data on beneficiaries
of project activities is 2 o required.



-3-

K. o n

1. Any pub¥ications funded under this grant shall acknowledge USAID
support otherwise follow Optlonal Standard Provision #11 on
publications. If other arrangements are need:d, please contact the USAID
Grant Officer.

2. Local Vietnam currency may be exchanred for the highest legal
rate avallable. All currency exchanges require the rate of exchange to
be noted, date of exchange and where exchangec.

3. Evacuatton Insurance for non-Vietnamese employees may be charged
to grant when employees are In Vietnam.

4, No bi¥lings can be made until the USAID Grant Officer has
reviewed audit reports now In progress for PRF and acknowledged receipt.

5. Vehicle title will be vested In grantee but at end of grant
USAID will review who final title should rest with. Grantee does not
need walver to purchase vehicle. Each vehicle 1s hereby authorized.
Grantee Vs responsible for all necessary clearance.

6. An audit shaill be performed of PRF du-ing the first 9 months of
award to meet USAID Handbook 13 requirements. Currently
"notwithstanding” language has been approved.



Attachment 2

Concept Paper For U.S. A.LD. War Viclims Fund

Extension of PRF Prosthetics Services
in Vietnam

E.M. Burgess M.D,, President, PRF
D.A. Boone C.P., Technical Director, PRF

May 20, 1991

Prosthetics Research Foundation
720 Broadway
Seattle, Washington 98122

A0k - 325 - 3i07 (fax)
286 - B2~ Bk



Introduction

Prosthetics Research Foundation (PRF) is a non-profit (IRS 501(a) described in section
501(c)(3) of IRS code) U S. NGO that directly provides prostheses 1o amputees in the
developing world. It has its origin in the Prosthetic Pescarch Smudy (PRS), a non-profit
Research Institute located in Seattle, Washington. Since it's inception in 1964 it has
conducted basic and clinical research relative to wound healing, reconstructive limb surgery
including amputations, rzhabilitation from crippling deformitics and improved mobiliry
aids. PRS' priniary source of funding is federal govemment research funds, Merit Review
approved, chicfly from the Deparuent of Veterans Affairs Rehabilitation Research and
Development Service. Its priority commitment is not only to research but also the
technology transfer of this research 10 clinical use in the physically disabled commu nity
specifically disabled Amierican Veterans.

Privately funded PRF has used techniques developed by PRS to help amputees
from Kenya, Brazil, E1 Salvador, Philippines, Afghenistan, England, Latvia and
Uzbekistan as well as other countries. Starting in 1989, PRF has mounted its largest
project by successfully establishing a much needed prosthetics clinic in Vietnam.
Construction of a clinic on Giai Phong Street in Hanoi is complete and the facility is fully
functional and equipped. Local staff have already been trained in advanced prosthetics and
are responsible for day to day operations. This clinic is especially notable for its use of
Automated Fabrication of Mbility Aids (AFMA) technology developed in the U.S.. This
paper discusses the PRF project in Vietnam and suggests how U.S. A.LD. funds for war
victims can be used 1o provide an addidonal 1000 prostheses to Vieinamese amputees
during 1992,

Backgsround:

Prosthetics Research Foundation

PRF is a highly capable organization made up of surgeons, prosthetists and engineers who
are regarded as intzmational experts in the field of prosthetics. PRF draws on their
volunteer expertise which has created Immediate Post-Operative Prosthetics (IPOP),
Modular Prosthetics, the Seattile™ Limb and the AFMA tzchnology among other
deveclopments. Forexample, The Seatde™ Limb is a world renowned standard for lower
limb prostheses because of its natural functon and low-cost. Over 60,000 amputees on six
continents are wearing this design. The same components and functional design are used
1o produce the prostheses provided by PRF in Viemam. Along with specific design
changes for the Vicinam environmsnt, PRF research has made it possible and practical to
effectively produce world class prostheses in a third world setting.

PRF has been active in Victnam since January 1989. Commerce and Treasury
Depaniment licences have been obtained for all equipment, supplies and support funds sent
to Vietnam by PRF. These were obtained under humanitarian aid provisions administered
by each dzparmnent.

Our involvement has has been in the form of two tracks: Research and Service.
Following is a brief timse-line of PRF activities in this project

January - November 1989 Initial contact with Vietnam Ministry of Labor, Invalids and
Social Affairs (MLISA). Amputec research subjects selected at BA V1 Rehabilitation
Center. Expsrimenial prostheses made by PRFE. Review of subjects leads to adjustments
in socket design and development of new components such as the All-Temain Foot (ATF).
December 1989 Initial waining of Viemamese staff at PRF faciliry in Seanle.
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January - May 1990 Long-tenu follow up of research subjects from previous year.
Construction of PRF clinic on Giai Phong Street, Hanoi.

June 1990 Shipnient and installation of equipment for clinic and initial supply of modular
components. Begin prosthesis production on triining basis.

September 1990 Advanced on-site training of clinic staff.

1991 Dedication of clinic and formal opening. Resupply with modular limb
components. Ramping up of production to May average of 113 prostheses per month.
Goal of 120 per month by October 1991.

i “itially, several visits were made to Viemam to fit experimental prosiheses to
Vietnanmx s2 ampuiees. With the interest and support of the Vietnam Ministry of Labor,
Invalids and Social Affairs these prostheses were examined and the amputees questioned
over a period of several months, resulting in a series of prosthetic design considerations to
specifically address the environmeatin Vietnam,

This set of well-defined design criteria comprise what we feel is the best prosthesis
10 help the war victims of Vietnam. lt was evident from this research that use of the
Automated Fabrication of Mobility Aids (AFMA) technique being developed in the Unitec
Stales was uniquely suited to the problems encountered in Vietnam.

The Use of AFMA In The Developing World

The president of PRF, Dr. Ernest Burgess, and members of his research staff have had
extensive experiznce in the provision of mobility aids and in panicular prostheses and
orthoses under third world circumstances. These experiences include teaching,
demonstration surgery, and mobility aid fabrication techniques in Eastern Europe, Africa,
Cenrral and South America, parts of Asia including Southeast Asia and the South Pacific.
It has been traditionally held by us and others working in the non-industrialized world that
modemn techniques such as AFMA are for obvious reasons not applicable to the great
numbers of physically disabled persons in the heavily populated usually impoverished
underdeveloped countries. Current services to provide mobility aids to the literally millions
of third world people needing them has over the years proven severely inadequate. The use
of local materials is commendable as is the use of local labor educated to hand fabricate
limbs, however there is little hope for these labor intensive, functionally crude limb
substitutes to help more than but a tiny number of the needy. Through simplified
production techniques, the AFMA prosthetic clinic can maintain a very high and consistent
quality. The Hanoi clinic is also inexpensive to suppert because of the vastly simplified
supply logistics, training and owversight required.

The AFMA techniques, while a radical depanure from existing third world
services, offers an even more remarkable opportunity to improve prosthetic substitution in
the third world than it does in the industrialized world where quite satisfactory limbs even
though largely hand crafied are available. We at the Prosthedcs Research Foundation
decided to establish a demonstration center to test this thesis. We deliberately chose one of
the most difficult sites in the world; Vietmnam. The country is one of the two or three
poorest in the world, it has been devastated by almost continuous war for the past thirty
five years (war with France, China, the United States and its neighbors). We have no
formal diplomatic or other relations with the counrry, i.e. it is still considered an enemy
state. Communications as well as all types of physical and diplomatic problems exist io
thwart the establishing of such a center in Vietnam.
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With the cooperation of the United Nations, the tacit and most helpful support of
the United States Depaniment of State, Depariment of Commerce, and Special Emissary,
Ceneral Vessey, plans were developed to place an AFMA prosthetics Center in Hanoi.

The result has been remarkable. The Vietnamese have rapidly enlarged the service
from its beginning at which time we assisted with the first twenty five amputzes. Output
of high quality environmentally snitable limbs has progressively increased and is now at
the level of one hundred and wenty five per month from this single Center. The Center
personnel consists of Mr. Loi the prosthetic engincer and technical direc:or, Dr. Loc an T
onhopedic surgeon, and five technicians wained in Vienam. The limbs are “fight years®
improved oves what had been praviously made available in very limited number to the
115,000 amputees in that country. (ltis estimated that less than fifieen percent of that
number including men, wonen and children have any type of suitable replacement device.)

The AFMA limbs themsclves are very durable, modular, and are quickly
assembled, aligned and cosmetized. The rerminal devise can be easily converied to work in
the rice fields and for use in farming and on rough and imegular terrain. They are durable,
comfortable, and available at low cost.

At the Commencement Opening of the Center in February, 1991 people atiended

from adjacent Southeast Asian countries, i.c. Laos and Thailand as did representation of “
our State Department, Genzral Vessey's Commission, the International Red Cross and .
others. Since the opening date Afghaaistan and others have sent delegations to study the }

methods. The staff reports that recently every foreign delegation in Hanoi has beenoutto & L

inspect and study the facilities. At this time the Center is also providing AFMA sockets 10 \'~. £

the Interational Red Cross prosthetic facility in Ho Chi Minh City. ) I ls‘
Also, entirely new components were designed specifically for Viemam. Most <t v N

notable are an all-terrain foot and a multiple heel-height ankle strucure, The Al-Temair._

Foot (ATF) is thé firscnass produced foot specifically designed to last in the harshest

environment, barefoot on dirt mails and submerged in the mud of rice fields. The foot is

inexpensive, costing only $7 10 manufacture and it is impervious to the molds ard fungi

that comprise various forms of “jungle rot". Preliminary reports show extremely high »

acceptance of 1his waterproof design and it is being provided for any amputee that needs 8)

all-terrain mobility including the rice paddy worker. An adjustable heel height ankle is

being used to accommodate the wide range of heel alignments required. This varies from

3/4 inch heel rise for wearing dress shoes, down to O inch heel height for barefoot

activities and traditional sandal wearers. \

PRF Service In Vietnam

Hanoi Facility & Staff

The PRF facility in Hanoi contains 4500 square feet of newly built and remodeled space on
Giai Phong Street across from the Hanoi Polytechnic University, one of the busiest routes
in Hanoi. It has pressurized water service and westem standard dual voltage ¢lectrical
service incloding back-up generator and an Uninterruptible Power Supply (UPS) for
electronic equipment. It is fully air-conditioned and humidity controlled. High quality
American power and hand tools are used throughout the laboratory space.

The Hanoi clinic is entirely staffed by Vietnamese professionals. 1 Excellent
European trained prosthetist and two locally trained in prosthetics technicians are
responsible for prosthetics fabrication and fiting and physical therapy. They form the core
of the clinic staff along with additional physicians and physical therapy staff.

The prosthetic technology used means that we need very few technical staff to
achieve such large scale production of high quality prostheses.
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Prosthesis Production

Over 400 Vietnamese amputees have received state of the art prosthesss in the first year of
operation. This includes periods of construction and waining. Current (5/ 15/91) production
at the PRF Hanoi clinic stands az a steady average of 113 per month since the clinic becan::
fully operational at the end of February.  Since March a presihstic ieam including Mr. Loi
and 1wo fechnicians have travelied 10 outlying agrarian areas and fitied in 2 short period of
time as many as 66 amputees in one rural village some fiifteen or twenly miles outside
Hanoi. The measurements were taken, the limbs were fabricated at the Hanoi Center antl
then returned to fit the recipients. A second village has also been serviced. 1n the
micantime the sicady production of suitable state of the art lower limb prostheses takes
place six days a week in the Hanoi Center itself.

See attached Figure.

Patient Population & Service Area

PRF is operating its Hanoi prosthetics clinic with an exemption from the standard
Vietnamese government voucher system that could be used to discriminate between
patienis. Our only requirement for an amputee 10 receive a prosthesis is 10 10 be a limb
amputee and to be able to spend a minimum of 4 hours total at the clinic. More time for
physical therapy is recommended for new amputees.

95% of all lower limb amputees who are evaluated at the PRF clinic have long term
success with their prosthesis. 5% are not considered functional users of their prosthesis
due to poor amputations, and other confounding factors.

The PRF clinic is filling the majority of prosthetcs needs for three provinces
including the mewropolitan area of the capital, Hanoi. The provinges are_Ha Bac tathe. ..
north, Ha Noi, and Ha Son Binh 10 ths south. Currently the patients seen at the clinic are
roughly distributed between these three provinces as follows: Ha Bac 45%, Ha Noi 25%,
Ha Son Binh 30% . Amputees from outlying disiricts are transported 1o the clinic or
visited in the home using a MLISA vehicle. An opiional budget request is made for a
vehicle 10 be used exclusively for this purpese. o o

Accountability
PRF staff in Hanoi keep precise records of each individual seen at the clinic. This inciudes
Patient Name, Address, Brief Medical History and a Summary of services provided.
Inventory of supplies is maintained down 1o the last screw and rivet and is reported

bimonthly to PRF Seattle by FAX.. The AFMA technology greatly simplifies supply
logistics and accountability due 10 the fact the each prosihesis made at the Hanoi clinic is
comprised of only 5 off-the-shelf parts including plastic for custom molding of the
prosthetic socker

On-site verification by PRF clinical/tachnical staff occurs at least every 4 montns.,
Including random reviews of patienis seen in tiie previous period.

Proposed Plan

We propose 1o enlarge the clinical commitment of the Prosthetic Center in Hanoti Vietnam
.to double the output hy 1992.. The Center can also serve as a teaching facility for the
proposed Ho Chi Minh area and elsewhere in South East Asia. We request funding to

provide the componenis for.an additional thousand lower limb prostheses fa be designed
and fabricated during the calendar year 1992,



To date every expense involved in this project including the waining of the
personnel, the complete physical renovation of the building, the purchase and setting up of
the Clinic-Center and tke pay of all involved personnel in Hanoi has coms out of non-
government funds provided by the Prosthetics Research Foundation, the charitable rust
operating in conjunction with the Prosthetics Research Study Institute. The limbs are
modular and are assembled, aligned, and properly fit by the Viemanwese afier they have
designed and fabricated the socket with the automated system. Production has been
uninterrupted frem the day the Center opened. The attached figure indicates the rate of
produictivity underway.

The Prosthztic Research Foundation underwriting this project has no paid
administrative overhead. No one has received a satury for services. Even the
rransportation costs from the United States to and from Vieinam has been born privately
by those involved in bringing this project 10 its present state of development. The cost of
comporenis is remarkably low, approximately $190 to $225 per unit and this price will te
reduced as volume increases. With practically no administrative overhead all contributions
to the Foundation go directly into equipment, components, satary, and maintenance of thie
Center. With the additional requested funding for the year 1992 the Center can not only
increase ifs volume but can provide a base for teaching which will reduce training and
education costs.

The Prosthetics Research Study is informally affiliated with the University of
Washington Schools of Medicine, Engineering, Rehabilitation Medicine and
Bioengineering. This relationship is related primarily to interchange of research
information and not to services. Qur research continues ongeing.

Records meticulously and accurately kept by the Vietnamese themselves are
proving valuable as clinical research input for modifications, generally minor, of limb
design as it relates 1o the environmental needs.  Since the limbs are primarily composite
plastics they are not affected by heat, by moisture, insects, etc. This conrasts to indigenous
materials such as wood, leather, and metals which rust and corrode. Atuminum in an
exception to the latter.

I summary the Prosthelics Research Foundation respectfully requests frading for
the calendar or fiscal year of 1992 1o provide approximately 1,000 addidonal lower limb
prostheses for Vietnamese people, men, women, and children regardless of the source of
the amputation, politics, creed or color. Optionally, we would also . ze to request $18,000
for an ambulance vehicle for patient ransport from the outlying dismricts of our service
area This additional financial support will allow the Foundation to r.ot only continue its
own program in Vietnam but also 10 insure its financial stability and increasing
produciivity.

Budget |

A prelimirary descriptive budget is attached for the entire project. Note that no funds are
required for PRF U.S. staff salaries or overhead. These expenses are covered by
previously committed funds. Minimal wavel funds are requested only for delivery and on-
site verification by PRF as required by the additional prostheses proposed.
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Prosthatlcs Research Foundallon

Preliminary Budget For Proposed Expanslon of Services In Vieinam

To Inciude Provislon of 1000 Prostheses In FY1992

ltem

Supplles 1000 Modular Prostheses
1000 Prosthetic Cosmatic Covars
Plaslic Raw Materials For Sockets
1000 Trepical Weight Stump Socks
1200 Rolls Plaster Bandage
Nyloplex and Copper Rivals
Dacron Wabbing

Vielnam Facllity Operaling Costs And Staft {1 Yr)

Equipment AFMA Limb Digitizer

Shlpping/ fnsurance Seatile To Hanoi

Travel 1 Person X 2 Trios SEA-HAN-SEA

Total Request

Vehicle For Patlent Transport (Optlonal Request)

Optlonal Total

Cost US$
$190,000
$22,000
$18,000
$4,400
$2,700
$500
$125
$4,500
$5,000
$2,600

$25%875 257 600

$18,006

4275825 ¢ 279,000
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Tor~Dr. Ernest M.Barpess
President

Prosthetics Research Toundotion

Near Dr. Burgess,

I honestly thank you for your kind letter dated 5
Maprch 1701.I elso want to thank you a1l for your
generous assistance to the Center in Viet flom. Your
assistance has brought its effective results to the
disabled people in Viet lNam.

I strongly believe that with your frood intention
and concern °RF will continue developing its support
for the benefit of the disabled in Viet Nam.

Please,send my regerds and best wishes to your
family and all I know at PRF.

Sincerely,

—Fu b fla

P

Tran Dinh Hoan
Minister of Labor-Invalids
znd Social Affairs.
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New limbs for
Vietnam amputees
vided by th- “rosthetic Rosearch
, Contes, lilles] as “s climic of (riend-
aldp and healing® by Dr. Ernest
Busgess, the Anwerican L
sugeva who is most &
for iLs existence.

It is also a clinic of reconcilia-
tion. Two Aincrican velerans of
the Viefiwam War, one sn ampules,
belped bring the dinic to Vietnam.
The US. government, which ofli-

: cially stifl cousiders Vietnam (o be
* an ensmy, biessed the peoject. A
- delegation from the Stale Depart-

ment sitended Lhe clinic’s recend
dedication, Lheir presance a sinall
xiga of the alowly warming tela-
tions between Lwo countrics.

Ught new legs .

The clinic uncs a new kimb tech-
nique, developed in the United
Stales, thal ila creslor says will
f Jutionize Lhe trenl 4 of amn-
putees in developing countries.

‘I'he new legs aie lighter, stron-
ger. inore rugged and more Nexibile
than the rigid wooden limbs worn
Ly amputees in Vietnam and al-
most everywhere elee.

*The litnba they're putling out

in Hanoi are the state-of-the-art § —

limbe in the world” said David

Boone, s prosthetint who helped §

set up Lhe 1{anoi diaic.

Burgess put logether the limb :

systeso after the Vietnsm War.
The system is buill sround the
“Seallle Foot,” 50 named Lecsuss it
was pioneered in Sesitle st the
Prosihetics Ilesearch Foundation,
*which Burgess founded and which
oversces the Flanoi center.

Tha lifelike artificial foot ia
springy, enabling amputees Lo run,
jurop o¢ walk with ne limp. Some
of Burgess' American patients run

- marathone

v *] was looking for an opportuni-

-ty to try these revohstionary tech-
niques in 8 Third Woild country,”

. Burgess said.

Al

he lost Lo an ortillery shellin |

968

mon person,” said Van, preity &
lively at 39. Her leg was macgled
sge 16 when an oz carl toppled |
from her bicycle into the path o
trolley.

Ping-Pong chanp Thuan lax
wounded in 1948 while fighting t

French, is ralfish with gleami
gold teeth and a beret. Luan,
said his new leg should add
years to his life.

With his old leg. he said,
could plsy only three or four aela
Ping-Pong Lefore tiring and feeli
pain.

. FerUle proving ground
4 Hefound his proving ground in
- Vietnam. Years of war and disease

“Now 1 can play six scls w
the normal people. 1 o1a not tire
Burgess hopes an internatio

have left at least 110,000 Vietnom-

- ¢se awpuiees. 0Of those, 60,000

. were crippled by (he Vietnam War
or by leftover delxis such as unex-
ploded land snines, booby Licpe of
astillery shefts.

- Lea Nicholls, a patient of Bur-
geas’ whoee lower leg was blown off

.in & helicopter gunship in Vietnam,

. had returned o the country in

. 1987 as & toursist. He was amazed
by what Le saw.

“Everywhese | went ... | saw
amputees,” said Nicholle, a charter
pilot who ts partial Lo cowboy boots
and disco dancing.

“ii's a given that when we
(American amputees) get out of
the hospilal, we're going Lo go
down (o 8 prostbetist and we're
going (o rel a firnl-rste be” he
said “Some of these people have
been waiting cight o 10 years to
tee a proathetisl”

. . Nicholls id Burgess what be
had seen. Qut of Lheir coavernaticn
came plans (or tbe Prosthetic Pe-
.pearch Center in Hanoi. Nicholls

. and relired Marine Lt. Col. Robert
. Daiton, who had served thres years

i Vieltnam, went Lo work for Bus-

gess’ foundation and laid the
; for the climin;.

The linsh cenier is o “mileslone
aloag ous path of reconciliation fol-
fowing the war thet oncs divided
os” said Maris Huldala, s Siate
Depastment official who sttended
the clinic’s dedication last yesr,

v

v)

Foundatiory; springy foot

“Seattle Feet,” pionvsered in Seattle, Wash, at Frosthetics Rescarc

to move ping. -~ -+

“The center hardly locks revotu- ™
-

tionary. But it's Nght years
of a plsce like Ba Vi Hospital,
which makes many of the tradi-
tional limbs wom by Vietnamese
ampuiees.

Abaut 40 miles from Hanot, Ba
Vi, built by East Genuans, isone of
three prosthetics cenlers fog north-
ern Vietnnn. Nut even 20 ycars
alil, it s disinteproting foomn decay
ard disise.

A wotkrom is a mess of leg
forms, wooll chiprs, dricd gloe and
cobweba, Workens carve legs out of
wood and aluminum, as their pre-
decessors have done for decades. In
Victnam'a climate, humidity, heat
and sweat can wiklo their crafis-
anship in montha. Amputees
wait three to six months for a limb.

At tha I'rosthetic Research
Center, limbs toke hours, not
months

Tha Amerieon syrlem is sinple
and portabie. Much of 13.¢ technol-
ogy mides ir: a comriler program
called the “Seattle Shapemaker,”
which desigas & curtam sacket af-
terit meamires o planter cast of the
amqualoe’s stumy,

clam Ile the rest of the leg
from of(-the-sheil parts, such as &
flesibla plastic shank, plestic
joints, stainless steed bolls and a
Seattle Fool

The original American design
lias been modified for the Viet-
namese climate. Sockets have air
spaces Lo allow circulation beneoth
the siuimpe. The knee joint iscut so
that ampratees can pedal a bicyde.
an essential requirerment in Hanoi.

‘fhie foundation ho . even de-
signed a specisl “loot” for rice
formers. Regular-ahaped feet get
aluck in the mud at e bottum of &
rice padddy, o researchers deved-
oped something that louks like an
oversized pogo stick bultora.

R new life
Iuticnta pay nothing for their
tiew linibe, but get & new life in

- petuta. .

The office worker, Paong Thi
Van, showed how she jomped for
joy when she first used her new
fort. She was (he dinic’s first pa-
tient whea it opened Inad July.

*} can i everything like s cnin-

Once the socket fa made, techni-.v

aid organization will finance sit
lnr clinics around the worki. |
dream got a boost April 25, wi
the Bush administsation said
would provide 81 million to pay
artificial limnbs for Victnamese s
diers and civilians .injured dun
the war. It is the first US. gover
ment aid to Vietnam since the v
ended in 1975.

Burgess will apply for some
the funds to expand the lla
clinic. Bué he will leave it to ot
organizations to create new clir
using the 11anoi system.

Thers ia no lack of need. Ear
quakes in Armenia and Mes
City left thoussixis ol anyuli
Wars have lell lena of thousa:
mote. The wll from the Pers
Gulf war is yet to be tallied.

But the Victnamese have no
terest in wat now. e long T
the veteran, was more interesiet
what he can cerry with his new

“} can waolk with a heavier boc
he said

When he left the clinic, e
strapped the new leg and put
old one back on. He would have
setusn for more adiusiments,
cause his stump was s diflicoit«
to it

So Trat set off on his hic,.
down the boulevard among clum
of bicyclists, Honda motor acoute
and nusty Russian trcks, his n
American leg balanced carefully «
the Lasliehars.
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New limbs
for:Viet "
| amputees
] U.S. surgcon leads™

] . . . . f i
fncndslnp clinic’ ="
By Doug McClellnn -+ =

SIECAL TONE EXABEN co.

HANOI, Vietnom — Lo Homg
Trni mped into Use modest clinic
and romoved his henvy swooden leg.
A clinic worker took n plastic cnst
of the stump of hia left leg, which
e lost lo nn astillery shell while
fighting the South Victnamese and
Amcricous in 1968,

Hours Inter, ‘I'rai watked out of
{hie clinic o few pounds lighter and
n lot stronger. He wore a hew leg.
desipned Ly computer and rhnped
from plaatic, that waa cqunl to the
beat arlificinl limbs made any-
where in the world.

Others who are walking tnlier
include a 72-yenr-old Ping-ong
champiol who can now piny 8ix
scts, and nn office worker who en-
joys dnncing for the first time since
ahe lost her legr 23 yenra ngo.
‘I'heir new legs have bren pro-

[ See LIMDS, baclt poge)
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