
The patient has a distal leg circumference that is 3 cm larger than the proximal 
circumference. Additionally, her leg is quite round with little definition.  

The patient’s large distal end made putting her prosthesis on difficult and time 
consuming each morning. Removing her leg was also a challenge. Her old 
sockets were designed to be larger at the top for easier on/off, but that design 
caused excessive levering and chronic fit issues. Her large, round leg also 
resulted in significant rotation issues. Lastly, the patient was overweight and the 
struggles with her socket were limiting her mobility and exacerbating her weight 
gain.

We sought to design a socket that incorporated a door that could swing open to 
allow for easier on/off, create better fit in the proximal area and that could act as 
the primary suspension method. To do this, we create a posterior panel (drop 
back) that used the RevoFit system to open/close and adjust the position of the 
panel.    

We fabricated a flexible insert and used it to contain the patient’s soft tissue.  
The flexible insert was also effective in eliminating any potential for pinching as 
the dropback was closed/adjusted. Due to the patient’s large circumference 
differential, we split the flexible insert at top in order to facilitate easy on & off of 
the socket. We only used the dropback door for on/off, not compression. 
 
To create the adjustable RevoFit panel, we mounted the dial in the upper 1/3 of 
the proximal end of the panel with its tube exits aimed so that the tubing can run 
distally down the panel. At the edge of the panel, the tubing crosses the bottom 
edge of the panel at a perpendicular angle. This is an important design element 
as it allows the lace to acts as a hinge for the panel. 

After crossing the bottom edge of the panel, the tubing turns and runs in the up 
the medial and lateral sides of the frame. At about 1/2 to 3/4 of an inch from the 
proximal end of the panel, the tubing then turns again to cross the proximal 
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edge of the panel to complete the loop. This design creates a lace path that 
allows for the panel to become a functional dropback panel.  In action, the 
panel allowes the distal portion of the socket to close first and the proximal 
portion to close second.  

For this patient, we added a second RevoFit dial to the socket to create two 
adjustable pretibial anterior panels. These panels control the position of the 
tibia to address distal tibia pressure. They also act as an excellent way to add 
rotation control to the design.

The dropback panel created:
1.  The ability to open socket significantly and easily. This element alone 

greatly improved the patient’s satisfaction with the socket as she 
experienced less stress in the morning worrying whether the leg was 
going to go on or not.
  

2.  Secure anatomical suspension.  

3.  Adjustability of the proximal fit of the socket. This feature resulted in 
better fit, reduced levering, and a significant reduction in skin irritation. 
 

The anterior panels created: 
1.  Patient adjustability in the mid-section of the socket, which improved the 

overall feeling of compression in the socket.

2.  The ability to dial in the proper amount of tension needed throughout 
the day depending on activity level and volume of the limb. This feature  
made the patient feel much more secure in the socket.

3.  Significant rotation control. Even with her round leg, the patient was able 
to create the proper amount of control needed regardless of her activiity 
and/or limb volume.

 With this new socket design, the patient became significantly more active and 
mobile. With increased activity level, she was able to lose weight, and 
improve her mental state of being.

1.  We found that it was important to adjust the dropback panel while the 
patient was in the seated position.  While seated, there is less force on 
the panel and it can more easily be dialed into position.

2.  The dropback panel design does stress the lace material more than a 
standard panel configuration. Unexpected failure of the lace can cause 
the socket to open significantly, increasing fall potential. Therefore, the 
patient needs to be proactive about checking lace for fraying or 
premature wear. Change lace every 6 months at a minimum.  

3.  Due to patient weight we used 2 RevoFit systems, one for the dropback 
door and one for anterior panels. 

4.  For optimum pressure across the length of the dropback panel, the lace 
should have crossed the dropback door one more time. This also creates 
friction which can lessen the force applied to spool and dial system.  

5.  We had to split flexible insert for this patient to allow for sufficient 
opening of the proximal end of the socket. We skived the edges to limit 
potential pressure points along the edges.
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edge of the panel to complete the loop. This design creates a lace path that 
allows for the panel to become a functional dropback panel.  In action, the 
panel allowes the distal portion of the socket to close first and the proximal 
portion to close second.  

For this patient, we added a second RevoFit dial to the socket to create two 
adjustable pretibial anterior panels. These panels control the position of the 
tibia to address distal tibia pressure. They also act as an excellent way to add 
rotation control to the design.

The dropback panel created:
1.  The ability to open socket significantly and easily. This element alone 

greatly improved the patient’s satisfaction with the socket as she 
experienced less stress in the morning worrying whether the leg was 
going to go on or not.
  

2.  Secure anatomical suspension.  

3.  Adjustability of the proximal fit of the socket. This feature resulted in 
better fit, reduced levering, and a significant reduction in skin irritation. 
 

The anterior panels created: 
1.  Patient adjustability in the mid-section of the socket, which improved the 

overall feeling of compression in the socket.

2.  The ability to dial in the proper amount of tension needed throughout 
the day depending on activity level and volume of the limb. This feature  
made the patient feel much more secure in the socket.

3.  Significant rotation control. Even with her round leg, the patient was able 
to create the proper amount of control needed regardless of her activiity 
and/or limb volume.

 With this new socket design, the patient became significantly more active and 
mobile. With increased activity level, she was able to lose weight, and 
improve her mental state of being.

1.  We found that it was important to adjust the dropback panel while the 
patient was in the seated position.  While seated, there is less force on 
the panel and it can more easily be dialed into position.

2.  The dropback panel design does stress the lace material more than a 
standard panel configuration. Unexpected failure of the lace can cause 
the socket to open significantly, increasing fall potential. Therefore, the 
patient needs to be proactive about checking lace for fraying or 
premature wear. Change lace every 6 months at a minimum.  

3.  Due to patient weight we used 2 RevoFit systems, one for the dropback 
door and one for anterior panels. 

4.  For optimum pressure across the length of the dropback panel, the lace 
should have crossed the dropback door one more time. This also creates 
friction which can lessen the force applied to spool and dial system.  

5.  We had to split flexible insert for this patient to allow for sufficient 
opening of the proximal end of the socket. We skived the edges to limit 
potential pressure points along the edges.

Re
vo

Fi
t™

 S
ol

ut
io

ns
 S

er
ie

s


