


Diagnosis Number of patients =
a Unilateral Bilateral Age (yrs)
Vascular disease 142 ( 81.2%) Sex i =
diabetes 88 BK | AK |BK/BK [BK/AK|AK/AK| x | SD
arteriosclerosis 52 N Mo e B .
embolism N Women |27 |16 | 4 | 1 | — |67.5[13.2
Trauma 17 9.7% M 46| 11 | 2 | 2 |60.2]16.2
Malignant tumour 10 5.7% ol . U
Frostbi 4 2.3%
foniie . i [ Total |93 (62| 15 | 3 | 2 |622]158
Total 175 (100.0%)
Location Below-knee Above-knee Bilateral Total
At home
alone 17 ( 21.5% 16 ( 34.8%) 3( 18.8% 36 ( 25.5%)
with spouse 43 ( 54.4% 20 ( 43.5%) 8( 50.0% 71 } 50.3%
with relatives 7( 8.9% 7 ? 15.2%) 3( 18.8% 174 12.1%
Apartment house for the aged 5( 6.3% 3( 6.5%) 1 ? 6.2%)) 9( 6.4%
Old people’s home 7( 8.9% = N 7( 5.0%
Hospital - - 1( 6.2%) 1 0.7%;
Total 79 (100.0%) 46 (100.0%) 16 (100.0%) 141 (100.0%)




Home help

No home help
1-3 hours/week
4-8 hours/week

Below-knee

S3( 67.1%
16 ( 20.3%
10 ( 12.6%

79 (100.0%)

Above-knee Bilateral Total

29 ( 63.1% 11 ( 68.8% 93 ( 66.0%
7( 152% 5( 31.2% 28 ( 19.9%

10 ( 21.7% - 20( 14.1%

46 (100.0%) 16 (100.0%) 141 (100.0%)

No use

Total

Use of artificial limb

1-3 hours/day
4-6 hours/day
7-11 hours/day
> 12 hours/day

Below-knee

4 ( 51%
5( 6.3%
8? 10.1%)
6( 7.6%)
56 ( 70.9%)

79 (100.0%)

- -

Above-knee
23.9%

4.3%
21.7%
10.9%
39.1%

46 (100.0%)

Bilateral Total
- 15( 10.6%
- T7( 5.0%
5( 31.2%) 23( 16.3%
- 11 7.8%
11 ( 68.8%) 85 ( 60.3%
’—‘?'“
16 (100.0%) 141 (100.0%)




46 (100.0%)

Class Below-knee Above-knee Bilateral Total

Class I 17 ( 21.5% 5( 10.9%) 1( 6.3%) 23 ( 16.3%)
Class I1 26 ( 32.9% 5( 10.9%) 3( 18.8%) 34 ( 24.1%)
Class 111 13 ( 16.5% 14 ( 30.4%) 1 6.3%) 28 ( 19.9%)
Class IV 11( 13.9% 9( 19.6%) 6( 37.5%) 26 ( 18.4%)
Class V 8( 10.1% 2( 4.3%) 5 £ 31.3%) 15( 10.6%)
Class VI 4( 51% 7( 15.2%) ~ 1( 7.8%)
Class VII - 4( 8.7%) - 4( 2.8%)
Total 79 (100.0%) 16 (100.0%) 141 (100.0%)
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factor in limiting the use of the prosthesis. In the
series of Weaver and Marshall (1973) there was a
23% incidence of stump or phantom pain and in
10% of these patients the discomfort was so
severe that it either caused cessation of walking or
limited the use of the prosthesis.

Chilvers and Browse (1974) stressed the
difficulty of returning paticnts to their homes and
7 out of 20 of their cases were discharged to
institutions. Of the 105 patients reported by
Weaver and Marshall (1973), 18 were discharged
to institutions. In the present study of 175
patients, 146 (83%) came from their home for
prosthetic fitting and were also discharged home.
A total of 29 patients (17%) came from
institutions but at the time of follow-up only 17
patients (12%) were in institutional care. The
successful return of 83% of surviving amputees to
their homes would not have been possible without
the involvement of medical social workers and
home helps, or the structural alterations carried
out in the homes of amputees.

The problem is also the time lag of 16.4 weeks
between surgery and the fitting of the prosthesis, a
delay observed in another Finnish study
(Pohjolainen et al., 1989). Yet, although there
have been delays in the prosthetic fitting, the
percentages with an unsatisfactory outcome for
prosthetic use (28% for AK and 15% for BK
amputees) are not high compared with those in
other reports (Jensen and Mandrup-Poulsen,
1983; Moore et al., 1989). By activating
postoperative training, reducing the delay in the
prosthetic fitting and organizing the regular
follow-up of amputees the chance of a poor
functional and social outcome may be minimized.
There is also a need to assess several independent
variables in order to determine the feasibility of
prosthetic use and ambulation following major
lower limb amputation, especially in elderly
amputees.
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