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A. Develop the clinical technique for socket fitting and fabrication
B. Perform preliminary performance tests
C. Disseminate the technique to prosthetists
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through continuing education, hands-on workshops. Additional
national and international workshops scheduled for 2016.
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The NU-FlexSIV Socket is the first teachable sub-ischial socket
technique that results in improved comfort and comparable
function to ischial containment sockets.
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