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The devel-
opment and 

clinical imple-
mentation of this science is not 

going to be a solo act, but rather 
a concentrated effort where work 
and reward are shared by many 
dedicated and gifted individuals 
and institutions. I encourage 
all people involved in physical 
restoration and rehabilitation 
to become more interested 
and aware of, and to partici-
pate as much as possible in, 
this area of rehabilitation  
science. This is within the  
professional scope of clinical 
O&P, and this concept should 

be more closely associated 
with and integrated 
into the O&P profes-

sion. There is much to be 
gained by differentiating between the inherent physiological 
and biomechanical efficacy of the O&P device (applied  

technology) and the user’s ability and willingness to benefit 
from this technology (training). 

Clinical O&P is an emerging rehabilitation technological 
specialty, and as such, our profession has the opportunity and 
ethical responsibility to successfully and effectively incorporate  
these neuropsychological technologies into our daily clinical 
practices, especially when these technologies are generated 
from within our own profession. O&P EDGE

Michael T. Wilson, CPO, LP, FAAOP, received a bachelor of science degree in P&O from New York Uni-
versity in 1970, his certification in prosthetics in 1971, and in orthotics in 1972. He has 40 years of 
experience as a clinical prosthetist and has been an owner/operator of an independent prosthetic 
clinic in the Houston area since 1984. Wilson holds 24 patents in biomedical, mechanical, and extra-
corporeal prosthetics and industrial art.

Academy Society Spotlight is a presentation of clinical content by the Societies of the American Academy 
of Orthotists and Prosthetists in partnership with The O&P EDGE.
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“[T]he primary biological 
purpose of a biomechanical 
device is to facilitate a sense  
of wholeness and normality….”
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By Judy Johnson Berna

Catherine Dwyer: Getting Past Pain and Back to an Active Life

Today’s Consumer

C atherine “Cate” Dwyer spent most of her adult years using a lower-
limb prosthesis that didn’t fit correctly. A wife and mother of six 
children, she says there didn’t seem to be enough time in the day to 

worry about the pain it caused. But when the pain became so severe that it 
interfered with her ability to be the active mom she wanted to be, she started 
researching solutions.

Dwyer was born with fibular hemime-
lia, a congenital condition that results 
in a shortened or missing fibula. By 
the time she was 11, after 
her parents had looked into 
other, less severe options, it 
was clear that an amputa-
tion might increase Dwyer’s 
mobility. Dwyer says her 
parents asked for her input 
about undergoing a leg 
amputation and that it was 
a big decision for a child 
of that age to consider. “I 
can honestly say that vanity 
played a part in my readi-
ness to go ahead with the 
surgery,” Dwyer says. Once 
her physician promised 
she would finally be able to 
wear the fashionable boots 
she had her eye on, she says 
she was convinced. Meet-
ing with another child who 
already had been through an 
amputation, and seeing how 
mobile she was, confirmed 
the decision. 

The surgery and subse-
quent fitting of a prosthetic 
leg allowed Dwyer to be 
more active in middle 
school and high school, in-
cluding playing field hockey 
in the seventh and eighth 
grades. “My sisters played 
sports,” she says. “And my 
friends played sports, so 
naturally I would too.”

Through her adult years, however, 
her prosthetic leg became increas-
ingly uncomfortable to wear. Because 

she’s missing her fibula and has a fairly 
severe valgus deformity, her prosthetist 
told her it was complicated to make 
her a comfortable socket. Her pain 
came on gradually with each passing 
year, but with six young children to 
care for, she focused on everything 
except her leg issues. She had grown 
loyal to her prosthetist after seeing 
him for many years, but wouldn’t give 
up hope that there might be a way to 
make a more comfortable socket than 
the design he kept fabricating for her.  

“The problems continued to get 
worse after the birth of our last child 
in 2008,” Dwyer says, “until I ended up 
unable to do so many things with the 
kids that I felt truly handicapped.” Her 
decreasing mobility and increasing 
pain meant she had to give up doing 
athletic activities with her family, and 
she was unable to keep up with her 
busy household.  

Eventually Dwyer turned to the 
Internet for answers. She began by 
researching fibular hemimelia. In the 
online support groups she found peo-
ple with similar stories. In the many 
encouraging posts and comments, she 
noticed one orthopedic surgeon who 
seemed to be well respected in treating 
people who had complications from 
the condition. With a few clicks of the 
mouse, she discovered the surgeon 
practiced at Sinai Hospital, Baltimore, 
not far from her home. Dwyer says she 
made an appointment immediately.

At her first visit, the surgeon told 
Dwyer that she needed a new pros-
thetic socket. Dwyer gave her long-
time prosthetist one more chance: He 
fabricated a new socket for her, but it 
was very much like her old ones that 
were never comfortable. “I had learned 
to live with pain,” Dwyer says. The sur-
geon was not pleased with the replace-
ment socket either. “She took one look 
at my prosthesis and said, ‘Is this it?’ ” 
Dwyer left the office with a referral to From left: Dwyer and a visiting friend. 
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