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Delving a little further, the original ABC scores obtained 
with the legacy knee systems averaged a confidence level of 60 
percent, consistent with the values reported by Miller et al. for 
community-dwelling adults with transfemoral amputations.5 

By contrast, the average scores while using the C-Leg Com-
pact were reported at just below 76 percent, a confidence that 
approaches that of normal, community-dwelling older adults.

Summing It Up
The K2 population is a very heterogeneous one, with patients 
who are challenged by outdoor environmental barriers, and 
patients who appear ready to accept the challenges of variable 
cadence and outdoor community walking. Despite these dif-
ferences, they tend to share underlying concerns of safety and 
stability. Accordingly, at the transfemoral amputation level, the 
choice of prosthetic knee is an important one. This choice is  
made more difficult by the realization that appropriate solutions 
can range from the simplicity of a conventional manual locking 
knee to the technical elegance of today’s MPKs. The challenge 
for rehabilitation professionals is to match the appropriate knee 
option with the performance potential of each individual. For-
tunately, a number of crossover trials provide insights to guide 
the decision-making process. O&P EDGE
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GET ACTIVE, 
GET BTK
An Active pAtient is A heAlthy pAtient
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The Bartlett Tendon Universal Knee (BTK)
See the knee and Brian Bartlett at the 

Hartford Ski Spectacular,  
Breckenridge, CO, December 2-9, 2012 

Live demonstrations
For more info: www.skispec.org

Ask about our trial knee program

Natural knee action is 
accomplished  

by the combination  
of the newest  

generation BTK  
air/oil shock unit and  

a patented
multi-durometer elastic 
tendon configuration.

The BTK is unlike any knee for addressing  
amputee sports & rehabilitation activities. BTK technology 

works in synergy to provide a muscle driven system,  
delivering smooth, consistent energy return  

and unique user feedback.
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This month let us help with your end of the year central fabrication overflow.
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Customizable
Sockets can be customized with your choice of quality components

and supplies, a variety of skin tones and unique decorative
laminations. See liquidblue.com for available t-shirt designs.

Lighter, Stronger Sockets
Definitive sockets are made from a special weave and weight of
 premium carbon fiber that results in a lighter, stronger socket.

In-House Development Process
Evolution Industries uses leading edge techniques. Our socket making

 process is also part of the development process for Evolution’s
 componentry line; resulting in better sockets and better components.

Check Sockets
Evolution check sockets are made from PETG, thermolyn with or

 without components.

Evolution’s central fabrication facility 
provides high quality full service lower 
extremity socket creation. Choose from a 
wide variety of builds, componentry, and 
materials to custom build each socket to 
be made exactly to your specifications. 
Our technical team is comprised of 
individuals including certified technicians 
and on site prosthetists.


