


Sex Diabetes
Age Total (%)
M F Age group No Yes Total
0-9 1 0 1 0.8 <50 years 20 7 27
10-19 2 0 2 1.6 (741%)  (259%)  (21.1%)
20-29 2 1 3 2.3 >50 years 41 60 101
30-39 4 2 6 4.7 (40.6%) (59.4%) (78.9%)
4049 9 2 11 8.6
50-59 23 3 2 20.3 Total 61 67 128
60-69 35 14 49 28.3 (47.7%) (52.3%) (100%)
70-79 20 7 27 21.1 5
80-89 3 0 3 2.3 Xc=8.27819; p=0.004
Total 9 29 128 100.0%
Diabetes
Level No Yes Total
Below-knee 29 45 74
39.2% 60.8% 57.8%
( ) ( ) ( )
Above-knee 32 22 54
(59.3%) (40.7%) (42.2%)
Total 61 67 128
(47.7%) (52.3%) (100%)
2
Xc=4.26867; p=0.0388
Prostheses fitted
Level No Yes Total
Below-knee 6 61 67
(8.9%) (91.1%) (52.3%)
Above-knee 8 32 40
’]-:‘l’e‘ - F’eq‘;“cy Pe’;g‘é‘:/’ge (20.0%)  (80.0%)  (31.3%)
elow-knee .
Above-knee 40 31.3% Through-knee (1}) - " Al
Through-knee 10 7.8% 0%)  (90.0%)  (7.8%)
Syme 1 0.8% Bilateral 4 7 1
Chopart 1 O.SZA (36.4%) (63.6%) (8.6%)
Bilateral 11 8.6% Total 19 109 128
Total 128 100.0% (14.8%) (85.2%) (100%)




mean time

proportion
using

on use of prosthesis
number of prosthesis —_—
variable categories patients (months) 3 years 5 years
level BK 65(61.9% 60.1t 4.9 77.4 58.0
AK 40(38.1% 455+ 5.9 55.4 38.6
*Kaplan-Meyer product-limit estimates.
proportion
mean time using
on use of prosthesis
number of prosthesis _—
variable categories patients (months) 3 years 5 years
level BK 65§61.9%§ 522+ 49 63.7 47.8
AK 40(38.1% 32.0+ 4.5 41.3 22.1
*Kaplan-Meyer product-limit estimates.
proportion
mean surviving (%)
number of survival time
variable categories patients (months) 3 years 5 years
sex male 99(77.3% 93.5+ 12.6 3.5 61.3
female 29(22.7% 95.4+ 22.1 80.2 67.3
age <50 26(20.3% 100.4+ 5.4 93.3 93.3
50-65 54(42.2% 66.9+ 6.4 68.0 60.5
>65 48(37.5% 61.8% 6.6 73.4 51.3
associated diabetes 67(52.4%) 55.6x 5.5 61.8 2.4
disease others 61(47.6%) 86.4% 4.5 89.4 85.5

*Kaplan-Meyer product-limit estimates.

Model
Parameters unifactorial multifactorial
Regression
Coefficient 1.5351 1.5950
Standard
Error 0.3938 0.4275
Likelihood
Ratio 18.456 38.248
Score 1 6




patients with
opposite [imb

opposite limb preservation (%)
number of permanence
variable categories patients (months) 3 years 5 years
associated diabetes 67(52.4%) 67.5+ 6.7 78.2 69.5
disease others 61(47.6%) 87.1+ 3.9 100.0 90.2

*Kaplan-Meyer product-limit estimates.
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achieved when a prosthesis was fitted, and a
patient attained an independent gait at the end
of initial treatment. By this measure 85.2% of
all patients reached this condition (Table 5).

Late evaluation comparing BK and AK
amputees, the most significant groups, showed
better results on survival and prosthetic use full
or partial time for BK amputees (Table 6). This
difference was emphasised when only full
prosthetic use was considered (Table 7),
pointing out the limitations imposed on AK
amputees and the importance of knee
preservation.

Survival comparison between the diabetic
and non-diabetic populations showed a
significant statistical difference (p=0.0002)
highlighting diabetes as a risk factor. This
observation prompted also a multifactorial
analysis, relating diabetes with a six times
higher mortality risk (Table 9).

Applying the same cumulative survival
method for the preservation of the opposite
limb of unilateral amputees, diabetic patients
also had more contralateral limb amputation.
This has also been reported by others (Bodily
and Burgess, 1983).

In conclusion, rehabilitation after
amputation for vascular disease is associated
with limited life span, but it is feasible and
rewarding in a large number of patients.
Diabetes is a major risk factor for both survival
and limb preservation. Prosthetic fitting is
frequently achieved, restoring the gait and
mobility conditions essential for normal living.
Knee preservation is an important factor for
better rehabilitation.
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