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Zijp et al. (1992) found no association between
sex and functionality.

Length of the stump, type of amputation and
bilaterality

In the study of Pohjolainen and Alaranta
(1991) the length of the stump, in the group of
TT amputees, had a significant favourable
relationship with walking distance and in the
group of trans-femoral (TF) amputees a mild
positive association. However, they did not
precisely describe their measurements of stump
length and did not explain the relationship.
Several authors (Pohjolainen er al., 1990;
Pohjolainen and Alaranta, 1991; Helm er al.,
1986; Narang et al., 1984) have described a
coincidence of a worse prognosis for functional
performance with higher levels of amputation or
bilaterality.

Co-morbidity

The presence of co-morbidity in the lower
limb amputee probably will have consequences
on functional performance postoperatively
(Nissen and Newman, 1992; Steinberg et ol.,
1985), however this could not always be found
(Helm er al., 1986; Zijp ef al, 1992). The
presence of diabetes mellitus in onc study was
considered as a probable negative factor on
functional outcome in the elderly amputee
because of possible multi-organ damage and a
higher incidence of re-amputations {Akkerman,
1983), but most studies found that the presence
of diabetes mellitus made no difference in
regard to functional outcome (Steinberg er al.,
1985; Helm er ai., 1986; Zijp et al., 1992). In
the population studied by Steinberg et al. (1985)
more than half of the group of bilateral
amputees consisted of diabetic patients.
Kerstein er al. (1975) found that rehabilitation
of bilateral lower limb amputees with diabetes
mellitus was impaired severely only when
visual complications or significant renal disease
and hypertension were present. The presence of
a heart disease is described 10 be a negative
factor in the rehabilitation process (Kerstein et
al., 1975; Thorhill et al, 1986), as also is
chronic  pulmonary disease, local stump
problems (Kerstein et al., 1975), stroke
(Thornhill et al, 1986; Pohjolainen and
Alaranta, 1991) and contractures (Thombhill e
al., 1986). Pohjolainen and Alaranta (1991)
could find no significant association between

heart discase and physical function of the lower
limb amputee. Three studies investigated the
effect of mental problems on functional
outcome. These studies all describe mental
disorders as a negative factor influencing
functional performance after amputation of the
lower limb (Hanspal and Fisher, 199]; Kerstein
et al., 1975; Thornhill er al., 1986).

Motivation

Motivation is influenced by physical and
environmental factors. According to Zijp et al.
(1992), a strong positive relation was found
hetween motivation of the patient and the
functional outcome. In their study, involving
lower limb amputees in a nursing home, they
locked retrospectively into the relationship
between the results of rehabilitation in terms of
functional performance and eight psychelogical
and physical factors.

Social situation

Being employed  preoperatively  had
favourable associations with all the ambulation
functions after TF or TT amputation
(Pohjolainen and Alaranta, 1991). However,
employment is closely related to age and
displayed similar patterns with respect to
lunctional ambulation, Thomhill ef «f. (1986)
reported on five bilateral TT amputees, who
were  employed at the time of second
amputation and returned afterwards to work
using prostheses. Independence from social
provisions preoperatively (Helm er al., 1986}
showed favourable relationships with functional
capacity and postoperative dependence after
lower limb amputation. Comparison of pre- and
postoperative social dependence revealed that
only 6% of the patients became less dependent
after operation, whereas in 36% of the patients
the degree of dependence remained unchanged
and in 58% it increased. No significant
associations were found between functional
ability and social dependence on the one hand
and cohabitation on the other.

Time lag between surgery und prosthetic fitting

Time lag certainly is a dependent factor,
related to wound healing, co-morbidity etc. The
time lag between amputation and prosthetic
supply displayed an unfavourable association
with  prosthetic usage (Pohjolainen and
Alaranta, 1991). Knahr and Menschik (1931)
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Physical 14. preparing meal
1. transfer from lying, 15. household
sitting 16. employment
2. transfer from sitting, 17. recreation
standing 18. family role
3. walking (inside) 19. social integration
4. traversing (outside) Psychological
5. climbing stairs 20. orientation
6. reaching, retrieval, lifting 21. memory, attention
7. manual activities 22. behaviour, mood
8. endurance 23. learning abilities
ADL Communicative
9. eating, drinking 24. understanding
10. using the lavatory speech
11. bathing 25. talking
12. clothing 26. hearing
Social 27, seeing
13. transportation 28, writing
age <65 or 265 years
sex man or woman
smoking yes or no
type of amputation TTA/Rot. Ost. or
KD/TFA
co-morbidity:
diabetes mellitus yes or no
number of diagnoses <2 or >2 diagnoses

duration preoperative admission <39 or >39 days

motivation good or impaired
social partner yes or no
time lag amputation-prosthetic
supply <15 or 215 weeks
stump pain yes or no
TTA: Trans-tibial amputation

Rot. Ost.: Rotation osteotomy
KD: Knee disarticulation
TFA: Trans-femoral amputation
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mean SIP mean SIP
number of patients total physical
outcome in subgroup score (%) score (%)
age 265 years 9 26.8 35.7
<65 years 11 15.7 19.7
sex man 12 204 253
woman 8 212 294
smoking
(with arteriosclerosis yes 5 223 210
or diabetes) no 8 22.6 31.0
type of amputation TTA/Rot. Ost. 15 215 28.8
KD/TFA 5 18.2 212
diabetes mellitus yes 10 27 309
no 10 18.7 229
number of diagnoses >2 7 24.4 315
<2 8 18.0 229
duration preoperative >39 days 9 226 294
admission <39 days 9 204 259
motivation impaired 6 289 384
good 14 17.2 220
social partner yes 11 217 28.8
no 9 19.6 246
time lag amputation- 215 weeks 8 222 28.2
prosthetic supply <15 weeks 7 17.7 235
stump pain yes 8 204 23.7
no 12 20.9 29.1
SIP: Sickness impact profile

TTA: Trans-libial amputation
Rot. Ost.: Rotation osteotomy
KD: Knee disarticulation



Ml rakal awesses of Wewes -imE aupeizen

PHYSICAL

transfer from lying, sitling

|

..i @ B

¢ 1 7 3
siin

walking [Inside)

o em s

PR

ransfer from sitting, standing

JL- J
[ ] 1 2 )
A

traversing (outside)

ued

1
n
L]
L)
“
o

]

SOCIAL

transportation
"
. -
[}
e |
2 .
p— ] -dli ’
1] 1 i
score
household

d.l‘
e v 3 2
—

preparing meal

i
L] =
b
4
1 e Bl
0 1 7 3
s

job

" .

L |

'l

i

: L

e ' 3
score

H

DL

eating, drinking using lavatory
n n
12 8 |
] . nr E |
: i |
. o o« s B
o 1 2 b ) 1 2 3
e score
bathing clothing

»
8
H
‘
3
1
i
0

[] [ 2 2
wcore

Ot a s 3

|iﬁ @ B
[] 1 2 3
-

COMMUNICATIVE

understanding speech

e

hearing
13

3

10 =

H|

H|

. i
o

- ari

a 3
wcors

3 3

tatking

-

-
€

o

PHYSICAL
climbing stairs reaching, retrieval, lifting
(] — ;;. T —
] !

: Ld ok,
(W el IS ™
o ' ] 3 o 1 ? ]
wore score
manual activities endurance

13 L]

1 s

L} “

k 1R

I - 1

B,
o acore

SOCIAL

recreation family role

n

- 0
]
5] ‘ :
s B Hle o
[ 2 3 ] 1 2 3
-~ o

Qemusoe 3

1

soclal integration

L]
. <
. ,
: o
[] 1 ) ]
o

PSYCHOLOGICAL

orientation memory, attention

2 3 o
e

behaviour, mood

(TS

LY LT
‘:.
cmasas

learning abilities

i o =

oremmBil

Fl 3

COMMUNICATIVE

writing

Tar
10}
NO DIABETES (n=10)
i;i EBRSART R
3l -
0 t ? 3
scars

]




A € Srefes e O 4 LawkRgrs

PHYSICAL

transfer from lying, sitting

walking (Inside)

: a4 & & v 3
wore

GuamEs

PHYSICAL

transfer from sitting, standing
"

F 4 4 @
aconm

traversing (outside)

-..l- o
- pke o i v O |
wore

PR

SOCIAL

transportation

3

ronmmdin

--.'--
4 3 - [] [} 2 3
v

household

o eedsE

eating, drinking

preparing meal

2]

g
‘-ll
g--l
4 4 4 @ 1 B
L

o
Job
"
n
0
"
”
8
ol T
3 2 ] ® 1 ] 2
o

using lavatory

o .
Vo '
.5 g
w) 3
! .
P | _ |
AL & a A 8,1 T 2
sorn aconr
bathing clothing
" "
T a ¥
N i
' ll R [
H- # = S -
3 2 1 ] 2 3 ] 1 [] 1 ?
seore woane
understanding speech talking
" "
2 bl |
] »
18 1
w w!
i l ! l ‘
2 - — ol - . -
3 1 o 1 2 3 2] 1 1] ] ] 1
sonen wow
hearing seeing
. .
-3 »
0 »
. II - II
I ",
2 - -
3 1 1 [] 1 : 1 3 3 1] [ L] ) 3
scone

climbing stairs

2

12

recreation

o~...o.
* -

social integration

reaching, retrieval, lifting

" -
ol

il
i -ll'- |
3 2 -4 ] 1 2 3

acore

PSYCHOLOGICAL

orientation

»n
"
E '
L]
H -
3 1 a5 t B )
acore

behaviour, mood

memary attention

i
]

leamning abilities

:
! ' 1 '
:
: ol . ale.
3 : ] ] 0 1 2 3 3 : ] 1 1] 1 2 b
i =

COMMUNICATIVE

writing

owBadH»
- =4
A



Fumctiomet ouicanne of Jesver-taeh empeleds

PHYSICAL ‘ ' PHYSICAL

transfer from lying, sitting  transfar from sitting, standing climbing stairs reaching, retrieval, lifting
" n | " "
I ~ — 5 - ) T .
! 8 | 8 5
‘ a F
el - lule. | eedln 0 LHL
(o 00 Bl o | M lam N ds
] 3 1 L) H -3 2 41 0 1 2 3 3 1 1 [] 1 El 1 3 2
wcore score scors =
walking (Inside) traversing (outside) manual activities endurance
. " . .
1 i\_ ) i
4 3
i) L M a:,n]. - le = a | sBEI s
3 1 H 1 1 =] 1 1 8 ] ‘ 3 3 1 0 1 7 1 K] T 4 8 1 2 3
sore o scote scare

SOCIAL SOCIAL

transportation preparing meal recreation family role
" " n N
I . L] 10, -
b H H :
i
ol Lad ML Laml o
Jull il s o ilm ’ | A anw I e o
3 1 1 0 1 - 1 0 1 2 ] 1 1 [] a 2 e 1 ]
scone acore wore wcern
household Job social integration
] : o ! :
. f
1 2 | 1 l
ime shlla B T .,’,740.!,,-
scone o acars

PSYCHOLOGICAL

eating, drinking using lavatory | orientation memoary, attention

L] " L] L]

3 ) g %

! | 5

: . el i J E I-l

fa._ o . 1«mLH . i «  _m —
3 2 1 [] 1 2 2 1 @ 1 2 4 2 a4 0 1 z 3 3 3 1 0 1 2 3

- wcore scors wore
bathing clothing | behaviour, mood learning abilities

" . » »

L] —— 1 B — -—

H ! 4 | .-

* i | | ahliL '

i1 L o« | #a 'l- | ;,.l l_]:, Bk o
] 1 o ] 3 3 1 L] 1 2 3 | -3 1 o 1 3 3 3 1 e 1 2 3

scon [, .48 o
COMMUNICATIVE COMMUNICATIVE

understanding speech talking writing

'“SI : 3 =

| | NO DIABETES (n=10)

H : . BEREAREEe 6

H 3|

i 3 T U T

score




70

SIP physical and total scores %

SIP:

o ©0
o
o °
; . x%o
o x
x xR g -
x o
= o
x
R
10 20 30 40 50 70
Age (years)

Sickness Impact Profile

o SIP phys
x SIP tot




Functional outcome of lower-limb amputees 87

age of 65 years and an increasing slope
afterwards. A larger sample of patients is
necessary to map out this relationship. Though
it is still not clear whether age itself is a
significant factor or whether increasing
morbidity, diminished physical condition and
maybe diminished motivation with age
influence functional outcome. Nothing can be
said about the correlation between amputation
level and functional abilities in this study
because of the unhomogeneity of the
population.
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