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Abstract

This paper reports an cvaluation of 132 patients
seen at the Nova Scotia Rehabilitation Centre
amputee programme during a 24-month period,
carried out to evaluate the programme’s
effectiveness. [n addition 1o a reveiw of charts,
a questionnaire was used (85% return rate) to
help determine functional outcomes. The patient
profile revealed a 3.4:1 malc-to-female ratio
and an average age of 64.8 £ 13.0 years. The
average overall training time was 44.0 £ 26.5
days. Of the respondents, 65.5% wore their
prosthesis at least @ hours/day, 11.5% wore it at
least 4 hours/day, and only 16.1% were no
longer using their prosthesis. The programme’s
effectiveness appears to compare well with that
of others reported in the literature.

Introduction

As part of an ongoing effort to improve the
quality of patient care at the Nova Scotia
Rchabilitation Centre, the services being
provided to the public are being examined more
closely. This paper focuses on the amputec
population within Nova Scotia, as the Centre
serves the entire province. The incidence of
amputation in 1992 has been reported to be
43/100,000 per year. Approximately 380
amputations are performed each year in Nova
Scotia; these include hemipelvectomy, hip
disarticulation, trans-femoral (above-knee),
knee disarticulation (inchuding Gritti-Stokes),
trans-tibial (below-knee), Syme, transmetatarsal,
toe, and upper limb amputations. This yearly
figure includes any revisions necessary within
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the amputee population in both upper and lower
limbs.

The focus of this study is on trans-femoral
and trans-tibial amputees, as these constitute the
majority of patients seen at the Nova Scolia
Rehabilitation Centre. Of these, the Centre sees
approximately 90 new amputecs per year,
83.8% of whom are 60 years of age or older.
The feasibility of fitting patients in this age
group with prostheses has been questioned
frequently {Anderson et al., 1987; Davis et al.,
1967; Holden and Fernie, 1987).

The purpose of this study was to test the
hypothesis thal the amputee services and the
functional outcome provided at the Nova Scotia
Rehabilitation Centre are comparable 1o other
centres described in the literature. Prosthetic use
after completion of the entire rehabilitation
process may be a good indicator of functional
outcome and may provide further justification
for including patients in the process.

Methods

At the Cenlre, patients enler the programme
as a resull of referral 1o the interdisciplinary
amputee clinic for assessment. Depending on
their medical statms and level of independence,
patients begin prosthetic training either as an
inpatient or outpatient. The treatment regime
consists of an initial phase of prosthesis fitting,
followed by a schedule of group cxerciscs and
gait training in the physiotherapy department.
The exercise regime includes: mal work
focusing on cardio-pulmonary conditioning,
trunk and limb stretching, strengthening of
specific muscle groups involved in ambulation,
and balancing activities in both sitting and
standing. Gait training begins with the general
principles of ambulation and carnies through to
such specific activities as transfers, stair




Patienis

| Men (n = 102) Women(n=30) | Total (n= 102)

Age (years) | Age (years) Age (years)
" Level of Amputation No Mean SD | No Mean SD | No Mean SD
trans-femoral | 55 643 99|12 657 124] 67 65.5 120 |
| trans-tibial 47 64.5 14.9 | 18 63.9 14.0| 65 64.1 14.1

Patients with trans-femoral amputations ranged in age from 23 to 81 years; those with trans-tibial amputations were from
30 to 85 years old.
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Type N %

daily walk 35 44.9
travel 45 ST
shopping 42 538
driving car 40 513
housework 41 52.6
gardening 19 244
woodworking 14 17.9
cooking 30 26.8
fishing 13 16.8
camping 10 12.8
chopping wood 8 10.3
bunting 8 10.3
swimming 3 38
miscellaneous* 18 23.0
none 10 12.8
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Type Inside (%) Qutside (%)
no aid 429 28.6
1 cane 26.0 35.7
2 canes 28.6 28.6
quad cane 1.3 1.4
crutches 26 29
forearm crutches 1.3 0
walker 19.5 7.1

* Miscellaneous activities include dancing, archery,
boating, lifting weights, golfing, tennis, baseball,
farming, latch hooking, driving an all-terrain vehicle,
using a stationery bicycle, and making bicycle repairs.




Present Kegel Reyes Pohjolainen
no use [6.1% 10.0% 5.4% 10.6%
1-3 hrs. 6.9% — — 5.0%
2-4 hrs. - 4.5% .
4-6 hrs. 16.3%
4-8 hrs. 11.5%
6-8 hrs. 49.1%
7-11 hrs. - 7.8%
9-12 hrs. 21.8% —_
>12 43.7% — 60.3%
no assistive device* 42.9% 55.9% 2.7% 16.3%
1 cane 26.0% 10.4% 40.2%
2 canes 28.6% 2.2% 5.4% —_—
quad cane 1.3% .
crutches 2.6% 10.7% —
forearm 1.3% —
walker 19.5% 0.7% 5.4% -

* inside only.







