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Fig. 1. (A) ICS and MAS the location of the sciatic, (B) Force vectors of MAS have exact opposite pressure, (C) The principle of

Quasi-Hydrostatic, (D) The trim line of MAS.

o] ¢k uf] HMTS FHAZ F 9o, IdF E5 Auhy
o B AT F35E 93 7S wE F gk B
w2 L5 o) B A] oA LAl 23] ALY &A
of| vlel 3]l 7R = Ak o] Fo]Eo] HAkslr}
4771 kg Aol 9@ lateral thrust7} 7H4=gtc) v &
At Al vlsl 1Ee] o] Hasla, A Eold

A A% A7 o] Yo]A H3F 5™ (anterior/posterior plane)
oA e gHgde] AXct.

M.A.S (Marlo Anatomical Socket)A=Z-& = 3 47
o] WF HAEzda g WS AR
SHES IURE Fi $He golE R FFA(gluteal
fold) o]3}lZ & Yol A& Z&3 FelodAL 13
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o} (Fig. 1)
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Diagonal M-L9] W o|5A4 2 sF=-2=A WS4 tiA

4 . =2
fo mju o



Jousuy
Posterior =

A RAA ) Wol& ZReet oful AN wheka}
gesiok s}ol, Aol hsh S5ololok Pt Diagonal
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AR WA oz Hold S olu) SPAHE uhet
3} Feshol sk, #F-4FA 9 ZAwsh Gehelolol ek,

(Fig. 2)
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Fig. 2. (A) Measurement tools (D
ruler @ A tape measure (3
Goniometer @ Hip Copmpass
® Calliper), (B) Angle mea-
surements of IRC (Ischial
Ramal Complex), (C) Refe-
rences point for casting, (D)
Width measuring of M-L and
diagonal M-L.
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Fig. 3. (A) Inspection of negative plaster, (B) Preparation manufacture of positive plaster, (C) Guidelines for modification of positive

plaster, (D) Modification of positive plaster.
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Fig. 4. (A) Create a proximal outer wall, (B) Modify of adductor longus tendon, (C) Modify the angle of the ear, (D) Wearing on MAS.

Azsto] 9] 5-2] EEjEolu} 2] S55 WA A ok
ofof g},

29 oM WEE Rey] Eek we) A oAkl
2R A oF 3 emoll A H TS5 A3 AR
D& gollA] % ul, weer] Bk olEF A 25 emel
=2 FAE L ok rde AwrtA] FEAste] FTAE
ok iAA QR4 = AuA 7o) A HE
g J1Eo 423 dEF 2ol 25 2Tt HES 2]

TR, 3k ARLE Hslod, IRC & Fd3l= “Ear”
2o "HFelE A e 79, A F1lamBE
2 Fo).(Fig. 4A)

ANAE 7 FAL ANAE AL S g Uy
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th(Eo]: 2.5 cm, UH]: 3.8 cm). ol A 7LZ}7I ==5
A ¢k A=y A 47 dha, F2F Yrbde] F ALY

A} Slolol sk, ol % 10 em REAA 2hof W32z
714 2844715k (Fig. 4B) Ear®] 2554 S car L3-S
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