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Does not wish 1o wear a limb
Cardiac/respiratory problems limiting stamina
Claudication in remaining limb

Arthritis

Joint contractures

Stroke

Mental state

Death

Other medical problems ... (specified)

Other reasons ... (specified)




With stroke Without stroke
6 months 12 months 6 months 12 months
% able to walk ... >30m 50 50 67.8 71.2
... 11-30m 8.3 25 16.1 11
... <10m 333 25 9.3 8.5
missing data 8.4 8.6 93
9o using ... no sticks 8.3 25 93 11.9
.. | stick 25 58.3 27.1 347
.. 2 sticks/crutches 41.7 83 458 322
.. frame 16.7 84 11 11.9
missing data 8.3 6.8 93




With stroke

Without stroke

6 months 12 months 6 months 12 months
“Does prosthesis hurt?”,.. no 41.7 333 364 483
.. a litle 41.7 58.3 373 23.7
.. moderate 8.3 83 169 11
.oalot 0 0 3.l 39
Function ... good 333 50 4.1 50
.. moderate 50 333 28 28.8
.. not satisfactory 8.3 83 203 03
.. missing data 8.3 8.3 7.6 1.8
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achieved by those without stroke. Nevertheless
as a group the population with stroke were able
to make some gains in terms of indcpendence
and lifestyle and the importance of such gains,
for self respect as well as their rclevance to
future care costs should not be overlooked.

This retrospective study has not yielded
sufficient information to draw conclusions about
stroke characteristics which may influence the
outcome of prosthetic rchabilitation and which
might be addressed by specific therapies. It
would be valuable to establish how and why
stroke influences outcome in order to select
appropriate strategies.
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