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Symes — Prosthetic Management 

Introduced by James Syme, clinical professor of surgery at the University of Edinburgh in 1842, the ankle dis-
articulation has challenged prosthetists over the years.  When the surgery turns out well, it provides the pa-
tient with an excellent end-bearing stump.  However, problems that occur with the surgery include posterior 
migration of the heel pad, skin slough and a distal flair that can lead to a bulky, non-cosmetic prosthesis.  De-
spite the advantage of having a long lever arm with the essentially intact tibia and fibula and virtually full 
end-bearing capabilities of the heel pad, there are still problems with designing an ideal prosthesis for the 
symes amputee. 

According to Richard Voner, CPO, and John Michael, CPO, there are eleven 
characteristics for a satisfactory symes prosthesis.  They are: transmission of 
body loads, be light enough in weight to wear comfortably, ability to supply 
the equivalent of foot and ankle function, lengthening of the limb to adjust 
for loss of the talus and calcis, distribution of the high forces developed in 
the ankle area, provision of rotary stability about the long axis, provision of 
shock absorption, suspension during swing phase, readily donned without 
requiring multiple non-cosmetic, difficult fasteners, adjustability to relieve 
pressure along a sensitive scar line and finally cosmesis.  ( Prosthetic Manage-
ment, Voner, Michael, Atlas of Limb Prosthetics, pg 423) 
 
The volume of the residual limb allows for a significant surface area to carry 
the weight of the patient’s body.  If the limb allows for distal end weight 
bearing, that also helps with the transmission of the body load.   

 
One of the biggest challenges in making a symes prosthesis is reproducing an-
kle joint motion.  Since there is usually very little room for a foot, the options 
for flexible keel or energy storing feet is limited.  In recent years, several ven-
dors have developed better options in the energy return and Flex-Foot catego-
ries.  Approximately fifty millimeters of clearance is required to use the Flex-
Foot style feet.    
 
The bulbous end of the residual limb allows for “built in” suspension of the 
prosthesis.  A window can be placed in the socket to allow the distal end of the 
limb to pass and when the window is closed, the limb is held in the socket, providing suspension.  Another 
option is to use a flexible inner socket made of Pelite or similar foam.  A small slit is cut in the liner so that it 
can be donned.  The patient is then able to donn the prosthesis by pushing the liner and limb in to the socket.   
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The cast must be properly modified to insure even distribution of forces within the socket and to provide sta-
bility along the long axis of the residual limb.  Excessive pressure along the tibial crest can cause the patient 
discomfort and potential skin breakdown.  With the long lever arm of the residual limb, there can be high 
forces at the ankle.  
 
Additional material must be used to provide needed strength.  Because the ankle is usually bulbous, this can 
add to the bulky appearance of the prosthesis.  One of the battles in fitting a symes prosthesis is providing 
the needed strength versus the cosmetic appearance of the prosthesis.  The additional material that is used, 
increases the weight of the prosthesis. 
 

Symes — Continued 

Loren’s Lines 

It has been a little while since you have heard from me.  Due to time con-

straints, I will be changing this to a quarterly publication.  I hope that 

you still find the newsletter informative.   

 

For those of you who refer patients to Capitol Orthopedic, I say 

thanks.  We appreciate the opportunity to help provide care to your pa-

tients.  If you don’t send patients to Capitol, I challenge you to give us a 

try.  I think you will get positive feedback from your patients regarding 

the kind of care they receive.  As always, we strive to provide the high-

est level of patient care. Our focus is on taking care of the patient’s 

needs, helping them live life at the highest functional level possible.   

 

If you want more information about our practice please feel free to contact me at any-

time. 
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Success Story 
I have been working with a patient who had a symes amputation at the age of four.  He was born without a fibula in his 
left leg and had limited ankle function.  The left leg began growing at a slower rate than the right leg.  He and his family 
were given the choice to wear braces with build-ups for the rest of his life, or have an amputation.  They chose to have the 
amputation.  At the age of 43, he says he has no regrets with the decision that was made.  Having the amputation when 
he was four, has allowed him the benefits of the distal weight bearing suspension using the bulbous end and good distal 
end padding.  With the leg length discrepancy, we are able to use better components as well.   He is able to walk with 
good gait and has been able to function at a high level for 39 years.  His comment about his situation is that he has been 
able to accomplish more in life having had the amputation than using braces that “would have held him back.” 


