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Abstract

A temporary prosthesis has been developed for
above-knee amputees who receive long-term
post-amputation chemotherapy. The temporary
prosthesis has an adjustable laminated quadri-
lateral socket, the size of which is adjusted by
metal screws.

Fifteen patients were fitted with the
temporary prosthesis. Initial fittings were
carried out after a period averaging 46 days from
amputation. All of the patients were able to walk
with one crutch after about one month from
initial fitting. Although patients often had to
discontinue their prosthetic training owing to
chemotherapy, they could resume wearing their
prostheses simply by adjusting the socket.

One patient, who was fitted with a cosmetic
ultra-light prosthesis initially due to her poor
general condition, was later fitted with the
temporary prosthesis. She regained the ability to
walk 60 days later and still wears it.

Early fitting of temporary prostheses for these
patients is not only of practical convenience but
also improves their mental state.

Introduction

Though chemotherapy used for malignant
bone tumours has significantly prolonged the
amputee’s life span, it has also caused new
difficulties in the prosthetic programme such as
poor general condition and fluctuation in the
size of the stump with each course of
chemotherapy. These conditions require special
consideration in regard to their prostheses and
training. The authors have developed a
temporary above-knee prosthesis for these

All correspondence to be addressed to Dr. Jiro
Kawamura, Department of Rehabilitation, Osaka
Rosai Hospital, 1179-3, Nagasone-cho, Sakai-shi,
Osaka, 591, Japan

87

patients. This paper reports details of the
temporary prosthesis and the training
programme for above-knee amputees who
receive post-amputation chemotherapy.

Temporary prosthesis

The temporary above-knee prosthesis is
constructed with components used for the
permanent prosthesis except for the adjustable
socket (Fig. 1). The adjustability of the socket is
provided by two tear drop cutouts at the lateral
wall and metal hose clamps, used as adjusting
screws. Two clamps are installed at each tear
drop cutout for medium length stumps, and
three or more clamps for long stumps. The
cutout is covered from the inside with a tongue
made of polypropylene sheet. The socket used is
basically a laminated quadrilateral socket which
is individually fabricated over a cast and
suspended both by suction and an auxiliary
Silesian belt. No stump sock is used. At the
initial fitting, the prosthesis is provided with an
adjustable coupling between the socket and the
knee joint, but the adjustable coupling is
removed and a cosmetic cover is attached after
approximately one month (Fig. 2). The physical
therapist adjusts the size of the socket by altering
the metal screws according to the change in the
size of the stump. There is no need to call the
prosthetist for this adjustment.

Patients

Sixteen patients received above-knee
amputation for malignant bone tumours at the
Osaka University Hospital between 1976 and
1982. There were nine men and seven women
with a mean age of 14 years (ranging from four to
34 years), of which 14 had osteogenic sarcoma
and two had Ewing sarcoma. They received
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Period from Period from
No. amputation fitting to
to fitting walking
(days) (days)
1 51 46
2 67 36
3 78 11
4 40 37
5 43 30
6 43 10
7 24 30
8 64 35
9 74 40
10 48 28
11 39 50
12 2% 22
13 32 32
14 32T 60
15 24 32
16 41 30

* cosmetic ultra-light prosthesis.
**fitted with the temporary prosthesis secondarily.
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