





Modified KBM prosthesis 81

The socket is set in about 10 degrees of flexion
on a tube frame. The alignment of the prosthesis
is performed statically first and then dynamically
during exercise.

This new type of prosthesis has been used in
the Netherlands from 1980, introduced by the
“Revalidatie Instituut Muiderpoort” (RIM) in
Amsterdam (de Groot, 1983). In the authors’
region the prosthesis is now widely used. The
aim of this study was to evaluate the usefulness
of this prosthesis to patients who formerly wore
more conventional types of prosthesis.

Method

In the period from March 1981 to April 1983 in
this region 45 patients who formerly wore a
different type of prosthesis received a modified
KBM prosthesis. The patients concerned were
all already fitted correctly according to normal
prosthetics standards. Misfitting was in no case
the reason for providing the new type of
prosthesis. An enquiry was set up to establish
the value of the prosthesis to these patients. The
patients were sent a questionnaire which
explored four areas, function, stability, comfort
and cosmesis. Useful answers were returned by
37 patients (82%), 22 of these formerly used a
PTB prosthesis and 15 a prosthesis with thigh
corset. The ages ranged from 9 to 87 years.

Results

In the categories of function and stability no
statistically  significant  differences were
displayed (p<0.05). However, there proved to be
differences in the categories of comfort and
cosmesis (Table 1).

Comfort

Both groups experienced the new prosthesis
to be “more a part of myself” and also lighter.

In the group of patients who formerly wore a
prosthesis with a thigh corset a significant
number stated that the new prosthesisis easier to
don and doff than the older type and causes less
damage to clothing.

Cosmesis

Both groups found that the new prosthesis
looked better and was less noticeable under
clothing and when not covered by clothing.

Table 1. Response to Comfort and Cosmesis sections
of questionnaire by 37 patients fitted with modified
KBM prostheses.

n =15 n=22
prosthesis PTB
with thigh prosthesis

Comfort corset

The new prosthesis:
is easier to don *
is easier to doff *

is “more a part
of myself”

causes less damage
to clothing

is lighter than

the old one
Cosmesis

The new prosthesis:
looks better * *

is less visible
under clothing * *

is less noticeable when
not covered by clothing *

Discussion

There can be various reasons for providing a
patient with a new type of prothesis. Although
these reasons were not investigated in this study,
commonly in rehabilitation practice these might
be: “wear-out™ of the old type; the wish of the
patient to receive a new type of prosthesis; the
conviction of the prosthetist that the new type of
prosthesis is better. Not all patients can be
“turned” to wearing the new type of prosthesis.
Contra-indications for the modified KBM
prosthesis are: considerable change in the shape
of the knee (for example as a result of arthrosis);
instability of the knee joint; a vulnerable skin.

Extra attention must be paid to the fact that a
number of patients who formerly wore a PTB
prosthesis stated that they suffered more
discomfort from perspiration in the socket of the
new prosthesis. The number was 16 of 22 and
was not statistically significant (p<0.05). From
the fact however that a number of patients
deliberately wrote their complaints of
perspiration apart on the questionnaire one can
conclude that this problem can be rather serious
in practice.

The problem of perspiration, probably made
worse by the close contact of the stump in a
non-permeable foam inner liner and the use of
nylon stump socks, can sometimes be avoided by
the wearing of woollen stump socks.







