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: 1221S 
 
GB-3Prong Rotating Base, SS 

Weight:  116 grams 
Weight Limit:  136 kg/ 300 lbs 

Toque recommendation: 
Pylon clamp screw – 10 Nm 
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1.  Application 
The 1221S, 3 Prong Rotating Base, SS is to be 
exclusively used for the prosthetic fitting of lower 
extremity amputations. 
 
2.  Description 
The 3 Prong Rotating Base, SS is integrated into the 
prosthetic socket’s laminate as lamination anchor.  
This rotating adapter can be screwed into a 
thermoplastic test socket for the trial fitting of 
transtibial or transfemoral amputees.  By engaging 
the threads from rotating receiver, 1216S or 1216T, 
to 3 Prong Rotating base, Ti adjust the desired 
alignment and tighten the clamp cap screw to 
recommended torque.  The four set screws are used 
for anchoring the part to the mating pyramid system 
as well as for making angular adjustment for 
alignment.  The modular connection can be 
removed from the lamination anchor by removing 
the clamp cap screw.  This connection functions as 
a rotation adjustment.  Apply loctite to all screws 
once the alignment and connection is finalized. 
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 3.  Reinforcement Recommendations 
The type of reinforcement used depends on the type 
of loading expected. It generally consists of four to 
six layers of Nyglass, some carbon reinforcement 
and 1-1/2 layers of fiberglass stockinette 
 
4.  Warranty 
Warranty applies only when the product is used as  
intended without modification, following all 
manufacturer’s recommendations.  ST&G offers 2 
years warranty.    
 
5.  Declaration of Conformity 
 
ST&G as manufacturer declares that the 1221S-, 
3 Prong Rotating Base, SS conforms to the 
requirements of  93/42/ EEC Guideline. 
 
*Notice* 
 
Tighten all the screws, which are side by side, 
using the torque wrench 
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Patient Data 
 
Height:  ________________                              
 
Weight:  ________________                       
 
Age:                                
 
 
 Sex:      Male               Female 
 
Length of residual limb:                       cm  
 
Date of fitting:         /       /                            .   
   
 
LOT Number: 

 
Special  remarks regarding the patient 
 
 
 
 
 
 
 
 
Description of problem/ Reason for return 
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